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These  teaching  guides  and  student  study  guides  arid 
wcTh4)ooks  for  a  secohdary-postseccndary-level  course  for^drug  and 
alcohol  abus^e  program  personnel  are  one  of  a  number  of 
military-developed  curriculum  packages  selected  for  adaptation  to 
vocational  instruction  and  curriculum  development  in  a  civilian' 
cetting.  Purpose  stated,  for  the  292-hour  course  is  to  provide 
instruction  in  the  areas  of  drug,  and  alcohol  abuse,  rehabilitation, 
and  education.  The  course  contains  twc  blocks  of 
infltruction--Introduction  to  Social  Actions  anjf  Basic  Skills  and 
Knowledge.  Section  1,  contained  in  the  firSt  part  of  the  course, 
"Equal  Opportunity  and  Treatment,"   (see  Note)   Includes  four  lessons 
requiring  66  hours  of  instruction.  Section  2,  contained  in  this 
dodSiaent,  covers  Basic  Drug  and  Alcohol  skills  and  Knowledge  (31 
houris)  ,  Counseling  Techniques   (69  hcurs)  ,  Program  Management  and 
Application   (59  hours) ,  Principles  and  Techniques  of  Drug/Alcohol 
Education  (M2  hours),  and  Grpup  Facilitation  Techniques   (45  hcurs).' 
The  |^€aching  guides  contain  topic  outlines  for  claims  presentation 
along  with  behavioral  objectives, . assignments,   and  group  exercises. 
Contents  of  the  student  study  guides  ard  workbooks  include  text  < 
■atezlals  and  some  review  exercises.   (YLB)  -  ' 
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MILITARY  aJRRICULUM  MATERIAt^ 

The  military-developed  curriculun  materials  in  this  course 
package  were  selected  by  the  National  Center  for  Research  in 
Vocational  Education  Military  Curriculum  Project  for  dissent 
ination  tq  the  six  regional  Curriculum  Coordination  Centers  and 
other  instructional  materials  agencies.    The  purpose  of 
disseminating  ttiese  courses  was  to  make  curriculum  materials 
developed  by  the  military  more  accessible  to  vocational 
educators  in  the  civilian  setting. 

•  The  oourSfe  materials  were  acquired ,  evaluated  by  project 
staff  and  practitioners  in  the  ^ield,  and  prepared  for 
dissemination.    Materials  which  were  specific  to  the  idlitary 
were  deleted,  copyrighted  materials  were  either  emitted  or  appro 
val  for  their  use  was  obtained.    These  course  packages  contain 
curriculum  respuroe  materials  which  can  be  ads^ted  to  support 
vocational  instruction  and  curriculum  development. 


The  National  Center 
Mission  Statement  . 


The  National  Center  for  Research  >  in 
Vocational  Education's  mission  is  to  increase 
the  ability  of  diver^te  agencies,  institutions, 
and  organizations  to  solve  educational  prbb- 
.   terns  relating  tb  individual  career  pTahning, 
preparation/ and  progression.  The  National 
Center  fulfills  Its  mission  by: 

•  Generating  knowledge  through  research 

•  Oevdioping  educational  programs  and 
products 

•  Evaluating  irKlividual  program  needs 
^|;i'd  outcomes 

•  Installing  educational  programs  and 
products  •  ^ 

I 

•  Operating  information  systems  and 
services 

«  Conducting  lead^hip  development  and 
•   '  trfilning  programi 

t 

,      FOR  FURTHER  INFORMATION  ABOUT 
Military  Curriculum  Materials 
WRITE  OB  CALL 
. "     Program  Information  Office 
^     Thf  Nttlonal  Ccnttr  for  RtMarch  in  Vocational 
Education  I 
Thf  Ohio  Sttftf  Unlvtriity 
IMOKfnny  Road.  ColumbMi,  Ohio  43210 
Ttltphont:  614/486-3658  pr  Toll  Fraa  800/ 
O  848-4811B  Within  tha  oontlntntal  U.S. 

ERIC  ^•xotptOhlo) 


Military  Curriculum 
Maiterials  for 
Vocation^  and 
Technical  Education 


Informntlon  and  Field 
Services  Division 


The  Natlotv'jl  Center  for  Research 
In  VocationnI  Education 


Military 

Curriculum  Materials 
Dissemination  is  . . . 


What  Materials 
Are  Available? 


m 


an  activity  to  increase  the  accessibility  of 
military  developed  curriculum  materials  to 
vocational  and  technical  educators. 

This  project,  funded  by  the  U.S.  Office  of 
Education,  includes  the  identification  and 
acquisition  of  curriculum  materials  in  print 
form  from  the  Coast  Guard,  Air  Force,. 
Army,  Marine  Corps  and  Navy, 

Access  to  military  cilrriculum  materials  is 
provided  thrpugh  a  "Joint  Memorandum  of 
Understanding''  between  the  U.S.  Office  of 
Education  and  the  Department  of  Defense. 

The  acquired  materials  are  reviewed  by  staff 
and  subject  matter  specialists,  and  courses 
deemed  applicable  to  vocational  and  tech- 
nical education  are  selected  fof dissemination. 

The  National  Center  for  Research  in 
Vocational  Education  is  the  U.S.  Office  of 
Education's  designated  representative  to 
acquire  the  materials  and  conduct  the  pi^pject 
.activities. 

Projtct  Staff  :^ 

Wesley  E.  Bucike,  Ph.D.,  Director 
National  Center  Clearinghouse 

ShirleyA.  Cha$e,  Ph.D. 
Proiect  Director 


One  hundred  twenty  courses  on  microfiche 
(thirteen  in  paper  form)  and  descriptions  of 
each  have  been  provided  to  the  vocational 
Curriculum  Coordination  Centers  and  other 
insti^uctional  materials  agencies  for  dissemi- 
nation. 

Course  materials  include  programmed 
instruction,  curriculum  outlines,  instructor 
guides,  student  workbooks  and  technical 
manuals. 

The  120  courses  represent  the  following 
sixteen  vocational  subject  areas: 


Agriculture 
Aviation 
Building  & 

Construction 

Trades 
Clerical 

Occupations 
Communications 
Drafting 
Electronics 
Engine  Mechanics 


Food  Service 
Health 

Heating  &  Air 
Conditioning 
Machine  Shop 
Management  & 
Supervision 
Meteorology  & 
Navigation  ^ 
Photography 
Public  Service 


The  number  of  courseDand  the  subject  areas 
represented  will  expand  as  additional  mate- 
r\^\t  with  application  to  vocational  and 
technical  education  are  identified  and  selected 
for  dissemination. 


How  Can  These 
Materials  Be  Obtained? 


Cofitact  the  Curriculum  Coordination  Center 
in  your  region  for  information  on  obtaining 
materials  (e.g.,  availability  and  cost).  They 
will  respond  to  your  request  directly  or  refer 
you  to  an  instructional  materials  agency 
closer  to  you. 


CURRICULUM  COORDINATION  CENTERS 


EAST CENTRAL 

Rebecca  S.  Douglass' 
Director 

100  North  First  Street 
Springfield,  I L  62777 
217/782-0759 


NORTHWEST 

William  Daniels 
Director 
Building  17 
Airduitrial  Park 
Olympia,  WA  08604  . 
206/753  0879  . 


MIDWEST 
RotMrt  Patton 
Director 

1515  West  Sixth  Ave. 
Stillwater,  OK  74704 
40B/377-2000 

• 

NORTHEAST 
Joseph  F.  Kelly,  Ph.D. 
Director 

225  West  State  Strett 

Trenton.  NJ  08625 
609/292«562 


SOUTHEAST 
Jamei  F.  Shill,  Ph.D. 
Director 

MItsiiiippi  State  University 

Drawer  DX 
Mitfissippi  State.  MS  39762 
601/325-2810 

WESTERN 

Lawrence  F.  H.  Zane,  PI>.D. 
Diractor 

1776  Univarttty  Ave. 
Honolulu,  HI  96822 
808/948-7834 
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The  course  is  designed  to  provide  instruction  in  the  areas  of  drug  and  alcohol  abu^e, 
rehabilitation  and  education.     The  course  consists  of  2  sections  covering  292  hours  of 
Instruction.     In  microfiche  copy.  Section  T  of  this  course  Is  contained  In  Section  T  of 
the  course  "Equal  Opportunity  and  Treatment"  (17-9). 


Section  I.  -  Introduction  to  Social  Actions  contains  4  lessons  requiring  66  ihours 

  of  instruction. 

Personal  Growth  and  Professional  Development   (20  houi 
Personality  Theory   (12  houi^) 

Psychology  of  Prejudice  (6  hours)   

Cross^-Cultural  Differences  and  Difficulties  (28  hours) 

Section  II.-  Basic  Skills  and  Knowledge  contains  5  lesson  Units  covering  226  hours 
instruction. 

Basic  Drug  and  Alcohol  Skills  and  Knowledge   (31  hours) 

Counseling  Techniques  (69  hours) 

Program  Management  and  Application  (39  hours) 

Principles  and  ^techniques  of  Drug/Alcohol  Education  (42  hours) 
Group  Facilitation  Techniques   (45  hours) 

The  course  contains  both  teacher  and  i|udent  materials .     Printed  instructor  materials 
include  lesson  plans  detailing  objective^,  aides  and  teaching  out lin^,  and  group 
exercises.     Student  guides  contain  textural  materials  and  some  review  exercises. 
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Ihtroduotioa  to  Sooial  Actions 

8ECTI0W  I 

Psraonftl  Qrotfth  md  Rrof  sslonal  Dgvelopment 

Teaching  Ouldft 

Group  Escerclses  (1  thru  28) 

Study  Quid*  -  World^ook 

Psrioni^Xity  Theory 

•  .  .  - 

Vtachlng  Guide 

Group  Sxsrclstts  (1  thru  8) 

Studly  Guld«  -  Trunaactional  Analysis 

Psychology  of  Rrejudice 
^^jIoiMdiing  Quid* 

Cross  Cultural  Differences  and  Difficulties 

Blacks  -  ^Teaching  Guide 
BlacM  -  Perspectives 
^  Blacks  -  Baercises  (1  e||d  2) 

iroman  -  Teaching  Guide 

Wpaen  -  Study  Guide 

Women  -  Queetionaires  (1  and  2) 

Native  Anericans  -  .Teaching  Guide 
Native  Anericans  -  Questionaire 

Asian  Americans  -  9<\fiSy  Guide 
Asian  Anericans  -  Questionaire 

Rispaliic  Americans  -  Teaching  Guide 
Hispanic  Americans  -  Handout 

White  Hthice  -  Teaching  Guide 

SECTION  II  Khoirledge 
Drug  Riarmacology  . 
Teaching  Guf  de 

Student  Study  Guide  and  Worl^ook 

Cental  Health  Terminology 
Teaching  duide 

Student  Stxidy  Guide  and  Workbook 
National  mstltate  of^tPrug  Abuse 
Student  Study  Guide 
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•  BRUG  AND  ALCOHOL  ABUSE  COWTROL 

COURSB  DSSKHV/DSSCRIFTIGir;    lh«  InAtruptlociftl  d«iign  for  this  oqutm  it 
%roup/Lock  St«p.    It  ]grov>idft  training  in  pwiooal  gnxrth  and  profiiaional 
dvralopBmit;  rtruoturta,  dutiva,  and  raiponcibilltiai;  parionallty  theory^ 
•dmiaiatrativa  dutiaa)  paychology  of  prajudioaa,  oroaa  cultural  diffaranoaa 
and  difficxatiai;  National  Xnatituta  of  Drug  Abuaa,  principlas  and  tech- 
niquaa  of  drug/aloohol  aduoatlon>  mental  health  t«rmln9logy;  drug/alcohol 
abuae  polio  iea;  phartBaeologjr;  hiftory  and  drug/alcohol  ibuca,  drug/aloohol 
•buae  polioiei;«tiologj  and  prograafiva  ^aractariatica  of  alooholiaa; 
general  conuteling  tecbniquea;  valuea  claarifioation  tachniquea,  riabia 
alternatives;  program' nanagement;  guided  diieuasion  tachniquea;  B^per•^ 
viaor  alcohol  confrontation  model;  drug  rehabilitation  modala;  and  alcohol 
rahabilltation  modela. 


NOTEt    Section  I  of  thla  couree  is  contained  in  Section  I  of  the 
'    Equal  Opportunity  and  lEraatnant  Course. 


i^B  discrepancy  of/ page  numbers. (Section  I  ends  on  page  483 
and  Section  II  begins  on  page  587)  is  due  to  the  reroo-val  of 
copyrighted. material . 
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Section  I  of  the  Drug  and  Alcohol  Abuae  Course 
i«  contained  In  Section  I  of  Bc^ual  Opportunity 
and  Treatment  Course. 


The  discrepancy  6'f  p^ge  number.s  (Section  I  ends 
on  page  483  and  Section  II.  begins  on  page  587) 
is  due  to  the  rempyal  of  copyrighted  materials. 
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Drug  and  Alcohol  Abuse  Control 


1*    Drug  PharMCology 


a.  Idancify  druga  taoat  coooMnly  abuaad  and  tha  physical  and  psy- 
chological af facta  of  aach  on  huaana. 


SUPPORT  MATERIALS  AND  GUIDANCE 
Studant  Instructional  Matailala 
SW  B-II-l-liu  Drug  Pharmacology 


Audio-Viaual  Aid 

33nn  Slides,  Drug  Pharaacology 
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TraininR  Mathodg 
Lfcturtt  '      ^  . 
Group  Process 

Iggtructlonal  Guidance 

Deflna  •Ignlflcant  drug  temui  to  ba  used  throughout  the  course  units  on 
phAraecologya    Identify  the  major  drug  classifications  aind  Che  SK>et 
^ooBOir  drugs  or  drug* groups  In  each  class.    Explain  the  baalc  concepttf' 
and  principle^  of  pharaacology  which  relate  to  drug  effecta  op  Che  body. 
Describe  the  processes  Involved  in  Che  introduction ^  disCribuCionp  and 
elimlnacion  of  druga.  in  the  body.    Enphasixe  how  each  proceaa  lapacCa  on 
drug  effecCa    Cover  each  najor  drug  classif icaCloQ»  streaalng  the  phyaio- 
logical  acCions  on  Che  body^  Che  major  sympcoms  of  use  .and  main  dangera 
associaCed  vich  use.    Use  small  groupa  to  ahaver  scudenc  quesCions^ 
elmboraCe  on  apecific  iCems»  and  clarify  vague  areaa. 
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ATTENTION 


PAPT  II  -  TFAC!!INC  CllT^T. 
INTRODUCTION  (5  Minutes) 


l>K«rtBacoloBy  Is  a  science  having  to  do 
with  the  effects  of  chemicals  on  liv- 
irife  things.    It  Is  not  an  exact  science; 
thus,  it  is  pl«gu«d.wlth  variables  and 
incohsistanclas  the  ssme  as. any  science 
dealing  with  people.  • 

MOTIVATION 

if  ^ 

Art  understanding  of  pharmacology  is  . 
import aijt.    Drugs  rfsct  within  ln<MLr' 
vlduals,  producing  effects,  and  indi- 
viduals Interact  with  "kociety.  Society, 
sooner,  or  later,  experiences  the  brunt 
of  the  dtugs*  effects  on  individuals. 
A  knowledge  of  pharmacology^ slone  does 
not  provide  a  solution  for  solving  the 
drug  abuse  problem;  hofwevtr,  an  under- 
standing of  drugs  does  help  In  dealing 
with  the  prpb\sm.    You  will  nee<J  to 
understand  pharmacology  to  do  th«^ 
following  jo^  tasks: 

# 

.1.    T'revent  Drug/ Alcohol  Abuse 
through  educating  your  base  about  the 
effects  drugf  can  have  on  them.  , 

2.  Perform  crisis  Intervention 
and  telephone  counseling. 

3.  Assist  In  the  identification 
and  classification  of  drug/alcohol 
abusers  through  conduct  Ing^Soc^l 
Evaluations  and  Intake -Interviews. 

A,    Advise  commanders/ supervisors 
on  drug/alcohiol  abuse;  / 

OVERVIEW      ^  •  ' 

1.    Cover  the  lesson  obj4ctives  with 
the  class. 


liU    I'll'l  .Hi' 
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2.   .D«v*lop  the  lesson  chronoloRy. 

A.    Phartaacologlc  term*  «nd 
clasalf icatlons. 

b.  Phfnucologlc  concepts  and 
principles. 

c.  The  specific  drug  pherme- 
cology  for  the  seven  classes/types 
of  drugs.  \ 

d.  The  variables  involved  in 
drug  Integrity >nd  the  types  of 
adulterant«  used  In  street  drugs. 


I^RESENTATION 


RODY  (7  Hours  A5  Minutes) 


3a.    CRITERION  qBJECTIVKt  Identify 

drugs  moat  coaouxi^y  abused  end  the 

physical  end  psychological  effects 
of  each  on  huaens.  • 

1.    Keening  of  iwport antidrug  ^rns 
anil  the  major  clasel  fleet  Ions  of  drugs 
as  outlined  In  i|lr  Force  Regulation 
(AFR)  30-2. 

a.    Define  th«  foj-lowlng  phar««- 
col'oglc  terms.  <5) 


(1>   Drug:    Any  substance 
which,  due  to  its  chemical  or 
physical  mekeujf^  changes  the  structure 
or  function*  of  living  things.       I,     ^  1 

(2)    Dose:    The  smount  or  co<[- 
centretion  of  drug  taken  Into  tijle  i>oJy. 


(3)  Therepeutlc  doset  /  A  p«t- 
tlculer  dbee  taken  to  ptoduce  f 
desired  ef f^et;  ttlg.^the  doie  of  mor- 
phine required  to  relieve  peli^. 

(4)  Potency t  ,The  ambunt  of 
.drug  needed  to  prBduce  a  part|lcular 

responaa. 

<a).  The  mora  patent  ^a 
drug,  tha  amallar.  tha  doaa  h|iad*d. 


(b)    Very  pot«nt  drugs 
•re  uMually  more  dengeroue.  ( 

<5)    Efficacy:    Tlie  effec- 
tlvenesfl  of  e^drug  In  produclni^  « 
particular  tyfre  of  reaponae. 

(6)  Acute  ef fee tat  The 
iBMMdlate  reajponsea  occurlns  with 
ahorttena  drtig  uae;  e.g.,  decreaaed 
reap  Ira  tlon^  with  narcotic  a. 

(7)  Chronic  effectat  The 
delayed  reapooaea  occurring  with 
long-tfm  drug  uae;  e.g.,  alchollc 
clrrhoala  of  the  liver. 

(8)  Prlaary  effectaj  The 
dealred,  therapeutic  effect a  wanted 
froB  a  drug* 

<9)    Secondary  ef fee tat  The 
aide  effecta  or  adverae  reactloha 

occurring  with  a  drug. 

(10)  Dependence  t    A  cotanon 
type  of  effect  occurring  fro«  the 
uae  of  thoae  druga  aubject  to  abuae. 
Thfa    Includea  both  paye|»ologlcal/ 
phyalcal  dependence,  aa  well  aa  > 
iioferance  and  withdrawal.    It  reaulta 
fi^om  a  combination  of  doae,  frequfijcy 
dtiration  6f  drug  uae,  and  peraonal 
makeup  of  the  individual.  (10t721- 
733) 

(11)  Paychologlcal  dependence 
(habitation) t    Can  occur  with  alnoet 
anV  drug.    Thla  invblvea  a  mental 
drive  for  aeeking  aatlafaction  or 
pleaaure  from  a  drug..  Thia  drive 
encoufagaa  continued  drug  uae,  re- 
aulting  in  tolerance  and  phyalcal 
dependence.    Certain  druga  can  cause 
paychologlcal  dependence  without  pro- 

,  ducing  tolerance  and  phyalcal  depen- 
denet;  •••••  haU«iClnPg«na  and  mari- 
juana. 

(12)  Tolerance t    The  need  for 
higher  do'aea  in  order  to  produce  a 
given  effect* 

■3 


(a)    It  1»  thought  tb 
Ihvolve  a  change  In  body  ch«»l«try/ 
(adaptation)  of  th«  Individual. 

V 

( »  (b)  'U:ro««-tol«r«nc«" 

r«f«ra  to  tolaranc*  aielstlng  batwean 
diffarant  druga,  »nth  a  particular 
claaa;  e.g.,  bacw««n  alcohol  and 
barbitutataa. 

(c)    Tplarance  raaulta 
from  contlnuad  uaa  of  cartaln  druga; 
a.g.,  alcohol,  barbiturataa,  narco* 
tica;  and  ia  tha  baaia  for  phyaical 

dapandenca • 

(13)    Phyaical  dapandance 
(addiction) I    Occurs  through  a  phyai- 
cal adaptation  procaaa,  produced  by 
contlnuad  praaanca  of  a  drug  in  tha 
-body. 

U)    Tha  mental  drive 
encour^gea  continued  drug  uaa.  ^ 

(b)    Tolerance  provitdea 
.  a  maana  Xor  Incraaaing  doae  level  in 
\he  body,  thua  atlnulatlng  adaptation. 

Withdrawal:    A  pattern  of 
aynptoma  o/  aigna  ahovrlng  increaaed 
actljrity  of  tha  central  riervoua  aysten 
(CNS).  ^ 

1  (a)    Phyaical  dependence 
ia  determined  by  the  occurence  of  with- 
drawal when  drug  uaa  ia  atopped. 

(b)  The  aeverity  depend^ 
on  the. degrea  of  tolerance  preaent 
before  drug  uae  waa  atopped. 

(c)  It  refreaenta  the 
body 'a  attea^t'  to  read^uat  ita  chem- 
iatry  back  to  nomal. 

(15)    Antagnoism:    An  Inter- 
action of  ona  dirug  counteracting  or 
neutraiiilng  th|  effecta  of  an6ther; 
e.g.,  2  •»•  2  +  i»Oi    Narcotic  antagnoiats 
(Na^rcan*)  nautrallse  thf  effecta  of 
all  typea  of  narcotlcai  e.g.,  hero in, morphine 


(16)    Suflouitlont    Thtt  conblned 
Affects  of  two  or  more  drugs  equals 
the  n%m  total  of  their  Individual  effects; 
m.^.p  2  -f  2     4.    The  comblniid  uee  of 
two  or  iM>re  different  barbiturates 
reeults  li^  euamatlon  of  effects • 
\  > 

^17)    Synergism.    Drugs  Inter- 
acting to  |>roduce  an  effect  greater  than 
the  sun  total  of  the  drugs  can  produce 
alone;  e«g«»  2  +  2     10.    Alcohol  to- 
gether with  barbiturates »  produces 
this  kind  of  effect. 

h.    Dipcrlbe  how  drugs  are  classl'* 
fled. 

(1)    Dru$s  are  classified  In 
ways  that  are  oiihnlngful  to  the  person 
doing  the  classifying. 


effects. 


colbgy< 


structure. 


(a)  Physicians  -  physical 

(b)  Pharmacists  -  pharma*^ 

r 

*  , 

(c)  Chemists  «  chesilcal 


.  (d)  ^wyer  -  legal  . 
classification. 

\  («)•  P.ychologl.t  -  b«hav- 
j^oral  action.* 


Us.r  -  slang  names. 


(2)    AFR  30-2  d.scrlbas  six 
major  drug  classifications, 

I 

(a)  Sadat Iv.-hypnotlc  - 
barblturktss,'  Alcohol. 

(b)  Daprassants  -  toluana 
acctona,  naphta,  aliphatic  aeatataa, 
haxana,.  cxcloh..ai|a,  and  othar  inhal- 
atlcm 


aaphataBlnas, 


(e/    Stimulant  -  cocaine. 


»  * 


(d)    Hallucinogen*  -  lysergic 
acid  diethylamide  (T.^^D  ,  tneacellne. 

\     (e)  Narcotic  -  tnorphlne, 
heroin . 

(f)  Relaxant /euphoriant  - 

marl>uana,  hashish. 

EVALUATION 

1.  In  your  own  words,  what  Is  a  drug? 

2.  What  Is  synergism? 

3.  Give  the  major  AF  ^^l*"^^,?;"^^^^ 
of  drugs  as  outlined  In  AFR  30-2  and 
an  example  of  each. 


2.'   Basic  concepts  and  threa  g«ner«l 
prlnclpU.  in  pharnmcology  snd  how 
they  relate  to  irt^g  affects . 

a.  Discuss  the  four  ^aalc  pharma- 
cologic concapts.  (4:135-144) 

(1)    Nature  of  drug  action. 

(a)    Pruga  In 
thi^»elves  have  no  action. 


(b>    Actlona  are  produced 




o$:f.  after  a  drug  Is  taken  Into  the 
body . 

(e)    Druga  act  on  exist- 
ing structured  and  functions  to  pro- 
duce effects. 

(d)    Drugs  create  nothing 
that  does  not . already  exists. 

(2)    Characteristics  of  drug' 

effects. 

(a)    yio  drug  produce  ,  , 
jnly  a  sinsls  effect.  y 


TRANSITION 


(b)  Any  drug  can  pro- 
duce a  wld«  rangtt  of  effects, 

(c)  VJhether  an  effect 
Is  good  or  bad  depends  on  how  the 
drug  la  uaed  and  wh«i  effect  la 
desired.  ' 

(3)  Prdperties  of  dose. 

(a)  Dose  is  the  main 
detemlnant  of  a  drug's  effect.  ' 

(b)  For  any  drug,  there 
Is  a  dose  high  enough  that  toxicity 
results. 

(c)  Likewise,  for  any 
drug,  there  axlsta  a  do^e-amall  enough 

that  no  effect  la  seen.' 

(d)  Thet^tore,  there  la 
no  such  thing  as  a  "8»f e"  or  A  "dan- 
gerous" drug** 

I 

(e)  A  drug's  effect 
depends  on  how  It  is  used,  «id  pri- 
marily on  the  dose  usad.  \^ 

(4)  Variation  between  living 

things. 

(a)  Response  to  a  given 
dose  will  vary  between  species,  as  . 
well  as  within  species. 

(b)  Some  main  factors 
Involved  in  this  variation  Include t 

JL    tjjrug  absorption, 
distribution,  netabolism,  and  exertion 
(pharmacodynamics). 

"2  Age. 

2  Sex. 

4  State  of  health. 

5  Mental,  psycho* 
logical  makaitp  (sat)*  ^ 


V 
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4 


'   €  •»'  ■  . 


^6  Environmental 
surroundings  (setting) • 


curve 


(c)    Response  variation 


1^   Curve  A  shove  a 
high  degree  of  veriation. 

2    Curve  exhibit* 
only  slight  variation. 

drug  produce  only  a  slight  variation. 

b.    Discusa  the  three  general 

pharmacologic  prlndipj-es.     (A:  135- 1A4) 


(1)    Dose-time-response  rela- 


tions. 


(a)    All  drug  effects  are 
dose^tliae  dependent. 

(bj)    For  each  different 
effect  produced  by  a  drug,  the  response 
will  vary  with  the  dose  and  tine  course 
Involved. 


(c)    Dose-response  curve 


(slide). 


1^   ResponsejL  are 
"graded"  -  response  vary  as  the  dose 
changes . 


potent. 


2  Drug  A  is  nore 

3  Drug  B  has  greater 


efficacy.  , 

(d)    Tiwe-response  curve 

(slide). 

1^   Interval  A-E  repre- 
sents the  tl««  drug  Is  prtaant  In  the 

bpdy.  \ 

,   2    Interval  B-D  repre- 
sents the  duretlon  of  therapeutic 
effaces.  .' 


8 


.......  tC^.' 


2    Point  C  I0  the 
tine  of  maxlouil  effect « 

4^    Rising  part  of 
the  curve  results  from  absorption  and 
dls  riVutlon*' 
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I.V  ^ 


T»  ^  ''i 


2    Falling  part  of 
the  curve  results  from  redistribution^ 
metabolism 9  and  excretion* 

6^   Multiple  drug 
admlnfhtratlons  can  caufte  drug  accumu- 
lation »  reciting  In  toxicity. 

(2 )    Dose-percent  ^  response 
relations. 


(a)    Demonstrates  the 

variation  of  responses  between  living 
things* 

' (b)    Dose-percent  response 
curve  (slide)* 

1^    Sensitive  Indlvl- 
duals  respond  to  eTfects  of  lover  doses* 

2    Pv/slstant  indlvl-  ' 
duals  respond  to  eTfects  o^  higher 
doses*  / 

(3)  Pharmacodynamics* 

(a)  Drug  enters  the  body 
and  Is  absorved  Into  the  hlooAy^ 

(b)  Drug  In  the  blood  Is 
dlstrubuted  all  over  the  body* 

(c)  Absorption  «ad  dls^ 
trlbutlon  caus*  drug  to  accuauli^at*  at 
It*  sit*  of  action,  producing  a^. 

(d)  Radlstrlbutlon. 
Mtobdlisn,  and  axcrctlon  tend  to  j^- 
r«»ov*  4rug  fron  it*  alt*  of  act  Ion 
thus  r*<luclnt  its -cf  fact. 


EVALUATIO<> 


1.    In  yowowti  words,  vhat  ar«  four  \ 


basic  pharmacologic  conc*ptsT 
9 
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-.^*r..-'. 


2.    What  ar«  th«  three  Renerel  pherae- 

cologlc  principles? 


TRANSITION 


3.  How  drugs  are  administered  to  and 
ellmfnated  from  the  body  hnd  how  this 
relates  to  the  drug  effects"* 

a.    Di«cu98  di^g  administration. 


%  a, 


(1)    Routed  addlnlatratlon 
Influences  the  onset  of  drug  action. 

'  (2)    There  are  .three  main 
routes  of  administration  of  drugs i 

*<a)    Oral  route. 

■  ■ 

1  Absorption  occurs 
in  the  ^tomach  and  intestines.  . 

2  P«>v^des  the 
slowest,  nost  Inconsistent  onset  of 
actions 

(b)  Inhalation  route.- 

(1)  Absorption 
occurs  In  the  lungs* 

2   Provides  an 
Intensedlate  r Ate  of  onset. 

(c)  Injection  route. 

1^   Provides  the 
fastest  onset  of  action. 

2^   Intravenous  (IV) 
("malntlning*')  !•  the  most  rapid  In- 
jection nethod.  > 

2  Intrasuscular 
(IM)  is  an  intenaeliate  method, 

4    Subeutan«oui  , y 
(SO  ("skin-popping^  is  the 
•lowest  nethod. 

10  ♦ 
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b.    Dlfttuta  dru^  ellnlilatlon. 

(1)  Drug  elimination  Influ- 
.encea  the  duration  of  drug  «ctloA, 

(2)  Thera  are  two  primary 
routea  of  aXlalnatlon.  ^ 

(a)  LlVer  (drugs  are 
raetabolUad  In  the  liver  by  ensynes) . 

(b)  Kidney  (acta  as  a 
•trainer;  filtara  drug  out  of  bloox! 
and  excrete*  It  In  the  urine).  J 

EVALUATION 

1.  What  are  the  three  main  routes  of 
adalniit ration? 

2,  What  are  the .two  primary  routea 
of  elimination? 


"4.    Narcotics:    Identify  Primary 
pharmacologic  action,  the- major 
symptoms  of,  the  three  stages  of  use, 
the  withdrawal  symptoms,,  and  the 
main  dangers  of  narcotic  use.  (6:57- 
65)  ^ 

a.  Describe  .the  most  coBsaon  repre- 
sentative narcoUcs* 

(11  Opium  poppy  derivatives: 

(a)  Morphi^ne 

t 

(b)  Codttlntt 

■t 

(2)  Semi-syntihetic  opiate 
derivatives: 

(a)  Heroin 

(b)  Dllaudid 

(3)  Complete  synthetics: 


11 
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(a)  Debicrol^ 

(b)  Darvon'^ 

(c)  ttethadcn« 

>«• 

b.  J)«scrlbe  th«  Mdlcal  uses  of 
narcotics. 

(1)  Analgesic 

(2)  <  Antitussive 

(3)  Antispasmodic 

c.  Explain  that  the  prlnary  pharm- 
acologic action'  of  narcotics  Is  CNS 
depression* 

%■  ' 

d.  Discuss  the  major  symptoms  of 
t^e  three  stages  of  narcotic  use. 


stage, 


(1)    Initial/average  dose 


and  narcosis. 


concent  r  at  (B, 


pain, 
reflex. 


(a)  Drowsiness,  sedation, 

(b)  Mental  clouding. 
(«)  tethargy 

(b)  Apathy 

(c)  Inability  to 

(c)  Euphoria 

(d)  Unresponsiveness  to 

(e)  Suppression  of  cough 

(f)  PuDlllarv  const rlc-  . 


(p    D«pr«8t«<)  respiration • 

(2)  Acuta  toxicity  .8tagtt« 

(«)    Pupillary  constrlc- 
tlon/dllatlon. 

(b)  Respiratory  daprasslon, 

(c)  Dacraaaed  blood  praa- 

8ura« 

(d)  Unconacloupnaaa/coaui. 

(3)  Chronic  uaa  ataga. 

•I 

(a)  Dapandanca, 

jL  High  paychologlcalft' 
2^   High  phyalcel. 

(b)  Tolaranca, 

(c)  Uithdrawal. 

1  Anxlaty/irrita-" 
blllty.  ^ 

2  Watary  noaa/ 
runny  ayaa  ^(flu-llTTa), 

2  Nauaaa/vonlting, 

A  Muada/abdoailnal 

cra«ping« 


5^   Cold»  claany 
akin  (gooaa-f  laah)  • 

^  Tramora. 

m.    Dlacuaa  tha  main  dangara  of 
narcotic  ^a€• 

(1)    Accident al  oyctdot*  (OD) 

High  d«p«nd«nctt  liability. 

<3)    laf  act  ions.  - 

13  . 


2^ 


*        (a)    V«n«rMl  dU««8«  (VT)) . 

(b)  Hepatitis. 

(c)  B«ct«rl«l  endocardltl^/ 
(4)    Social,  datarloratlon. 

(a)  Apathy /amotl vat Ipn. 

(b)  Crlma^ 

f,    Daacrlba  tha  tell-tala  algns/ 
parapharnajia  of  narcotic  uaa.  ^ 

(1)  Naadla  marka  (tracks) 

with  scars. 

(2)  Glaaslna  anvalopaa.  % 

(3)  liumad  bottla  caps  or 
spoons.  ^ 

(4)  Blood  stains  on  clothing. 

(5)  Hypodaf«lc  syrlnga. 

(6)  ftipty  bottla*  of  cough 

ayrup. 

(7)  Pinpoint  pupils. 

EVALUATION 

Whafe  ara  soaa  co«w>n  rapwiaanta- 


tlva  narcotics?  %' 


2.  What'  ar«  tha  malot  aytaptoaa  of 
tha  icuta  toxicity  sttgaT 

3.  What  «•  tha  main  d«ig«ra  ••aociatad 

%fith  uaa  of  narcotic  drugat 

TWWSITION 

5,    Sad|itiy«-Hypnoticat    Primary  phar- 
laoeologlc  action,  tha  major  •y««Pt» 
of  tha  thrfc*  otagU  of  uaa,  tha  with- 
drawal aymptoma  wid  tha 
of  aadatiw^Hypftotic  uaa.    (7t  108-117) 

<a)  Dooctibo  that  abat  common 
rop««t«nt«tlvo  M^^tivo-hypnotica. 

30 
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(1)  Barblturat*«: 


■ .  / 

•Bit 


(«)  Nvmbutal 

.  (b)  S«conAl\ 

(c)  A«yt«l^ 

'     (d)  Tuinml^. 
(2)  NopbarblturatM: 

(•)  Chloral  hydrat*. 

i 

(b)  Paraldehyde. 

(c)  Quaaluda*^. 

(d)  Librium*, 
(a)  ValltuiR. 

(f)  Maprobaaata. 

b.  Daacriba  tha  madlcal  uaaa  of 
aadat Iva-hypno t lea . 

(1)  An^l-anxlfcty. 

(2)  ,  Hypnosla. 

(3)  Atttlconvulaant  activity. 

(4)  Muacle  ralaxatlon. 

(5)  ?ra-anaathaala. 

c.  Explain  that  tha  prla*ry  phar- 
•acologlc  action  of  aadat Iva-hypnotlcs 
la  GNS  dapfMtte; 

d.  Dlacuss  tha  tujor  ayvptona  of 
tha  thraa  atagta  of  aadat Iva-hypnotlc 

..uaa.  • 

(1)    Inltlal/ayAraga  doaa  ataga. 
(a)    Dtwalnaai,  aadat  Hon » 


and  hypnoala< 


(b)  Uthargy, 


...... 


7^ 


leal. 


(c)  Euphoria* 

(d)  Lo8«  of  Inhibitions, 

1 

(e)  Muscla  Incoordination. 

r 

it)    Impalrad  JudgAnent. 
(g)    Depseasad  raaplratlon. 

(2)  Acuta  toxicity  ttaga. 
(•)  Drowalnaai. 

(b)  Unconalciouanaaa. 

(c)  Raaplratory  deprasalon. 

(d)  Dacraatad  blood  pras-' 

(a)    Coma*  ' 

(3)  Chronic  uaa  staga. 

(a)  I^pandaaca. 

1^  High  paycholog- 

2    nigh  phyalcal* 

(b)  folaranca. 

(c)  Withdrawal* 

1  Irritability/ 


inaofitlna. 


craA^ping. 
ala. 


2  Hauaaa/voniting* 
2  ^U^ftla  waaknaaa 

£  DallrluBi/pay.cho- 


6  Convulsion* 


-I 
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.       .Discuss  th«  msiln  dsngtrs,  of 
ssdstlvsHhypnotlc  us. 

(1)  Accidental  OD, 

(2)  .Hlgli  d«p«nd«nc«*lUblllty. 

(3)  Social  datarloratlon* 

(a)  Apatfhy/anotlvatlon. 

(b)  Or 1ms a 

EVALUATION 

1.  What  ara  aoaa  ooanon  rapraaantatlva 
aadat  lva-*h]rpot  lea,? 

2.  What  at*  tha  aajor  af facta  of 
chronic  tiaa  of  a«d#tlva-hypiiotlca7 


6.    Inhalantat    Prlaacy  phanaacologlc 
action,  tha  majdr  ayaptona  of  tha 
thraa  atagaa  oa  uaa,  tha  withdrawal 
auttptoaa,  and  th«  main  dangara  of 
Inhalant  uaa.  (5^249-253) 

s«/  Dsscrlbs  thiii  nost  coMKm 
rsprsssntatlvs  liEihallantSa 

(1)  Bsassiis* 

(2)  Haloganatad  hydrocarbons, 

(3)  Gasollna, 

^  (4)    Pulnt  thlnnar. 

<S)    Airplane  glua. 

<6)    Anaathatlc  gMaa/  ^ 

,b.    Explain  that  tha  prlaary  phat'^ 
•acologlc  action  of  inhalanta  la  CNS 
dapraaalon* 

e.    Diacuaa  tha  major  aynptoaia  of 
tha  thraa  atagta  of  ^nhaXaat  uaa, 

^ 

(1)    Initial/ avaraga  doaa  ataga. 


TRANSITION 


(a)  Drowslneii , 

(b)  Euphoria. 

(c)  Uncoot^lnatloit* 

(d)  Loss  of  Inhibitions. 

(•)  Nausss /vomiting. 

(f)    Irritation  to  «y*8, 
nosa,  and  throat. 

(2)  A«wt«  toxicity  stags. 

(a)  Ringing  in  th«  ears. 

(b)  Blackout  (spotty- 
typa  aonssia) . 

(c)  Disinhibltion  sxcits 
■anty  follows*  by  dsprsssion. 

(d)  Dslusion/visual 

hallucin*tiona, 

<s)  Cryogsnic/allsrgic 
"constrict^Lon  of  air  waya. 

(f)    duddsn  dsatK. 

(3)  Chronic  uss  stags. 

♦  (a)    Modsrats  ps^.cholog- 
ical  dspsttdsnes. 


dapsndsncii. 


Insonnis* 


(b)  Ll^tU  physical 

c 

(c)  Tolsranps. 

(d)  Organ  damsgs* 
(s)  Withdrawal. 

1  Irritability/ 

2  Trsmors* 

\,    2  ««llucinntlo^s. 
4    Dsliriua  trsasns 


d«  Discuss  the  msln  dsngsrs  of 
Inhslsnt  uss» 

(1)    1x>s8  of  coordination 
rssulting  In  physical  Injury* 

\  (2)  ^i^gan?^4^ 

(a)  Bona  morrov« 

(b)  -  Llv«r. 

(c)  Kidney. 

(d)  Brain « 


tlons« 


(3)    Cryoganlc/allarglc  iraac- 


(,4)    SUddan  daath  phanomanon* 

EVALUATION. 

1«  What  la  tha  primary  pharmacologic 
.action  of  inhalants? 

2*  What  ar«  tha  «aln  tlangara  aa0ocl<» 
acad  with  Inhalaot . uaa? 


.'J 


^07 


TRANSITION 


7.  /^tlnulants  t    Tha  primary  phanuco- 
logle  action,  tha  .aajor  aynptoas  of  tha 
thraa  atagaa  of  uaa,  tha  withdrawal 
aumptoaa,  and  tha  nuiln  dangara  of  9t^tt« 
ulant  uaa.  (8:86^97) 

a.  Daacriba  tha  moat  coonon  rapra- 
•antatlva  atlmilanta. 

(1)  Cooalna. 

<2)«-  Aaphatanlnaa.  . 

(a)  Bansadrlna^* 


(b)    Daiiadrlna*.  ' 
(e)    Ntthaaphaeaalna  • 


\ 
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\ 


(3)  Rita)  Ii/. 

(4)  Cnffcino. 

b.    OeHtrlbe  the  medical  ufles  of 
stimulants. 

(1)  Anorexlant^ 

,(2)    Uyperkinetlc  behavlpr  in 
children. 

(3)  Narcolepsy. 

.  (4)    Minimal  brain  dystunction. 

(5)  Antid[epi:e8sant . 

Explain  that  the  primary  phar- 
macologic action  of  atireulants  is 
CNS  stimulation. 

d.   Discuss  the  major  synptons  of 
the  thtss  ^tagsB  of  stimulant  use. 

(1)   Inl£lal/averag«  dose  stiige. 

(1)    Increased  activity/ 


anxiety < 


(b)  Euphoria. 

(c)  Decreased  fatigue. 

(d)  Headache. 

(e)  Dilated  pupils. 

(f)  Tretoors. 

(g)  Heartbeat  disturbances, 

(h)  Increased  blood  pres- 


«uro 


\  .    ■  •.  ' 

Increased  sexual  drive. 

'  4 


'  3e 


*    (J)    'iQcreaHed  respiration. 

2.    Acute  toxicity  stage. 

(«)    Jlncreaaed  anxiety/ 
a^^r«8«lvenefl4/manla. 

(M  Deluslona/paranola/ 
hnjiucinationa. 

(.^)    Savere  heartbeat 

disturbances.  i 


(d)    Increased  blood  pres- 


(e) ,  Tremors/convulslona. 

(lt>    Respiratory  failure. 

3.    Chronic  use  stage. 

(a)    High  psychological 
dependence. 


ence. 


able). 


(b)  Low  physical  depend- 

(c)  Tolerance^  _ 

(d)  Psychotic  behavior,, 

(e)  Suicidal  tendencies. 

(f)  iiapses  of  alertness. 

ft 

(g)  Withdrawal  (questlon- 


1  ^ost-conpensatory, 
mental  depreiisl|)n .  t 


•  •     •  I  < 


Lethargy/sonnol- 


ence. 


'ulcldal  tenden- 


C  AOS. 


e.    Discuss  the  main  dangers  of 
sti.nulant  use- 

(1)    Bizarre  changea  In  behavior, 

(a)  Paranoia/delusions . 

(b)  Aggressiveness/roania. ^ 
(t)    Grandiose  feelings  of 


power 


(d)    Marked  impairment  of 


judgrri^nt  •  ^ 

(fe)  Suicidal  tendencies. 

(2)  '  Infections. 

(a)  VD.  . 

(b)  Hepatitis. 

(c)  Bacterial  endocarditis. 

(3)  Talc  abscesses  (Ritalin  ). 

(4)  Gastrointestinal  (GI) 
tract  ulcers  (paffelne), 

(5)  Nasal  septum  perforation 

(cocaliie).  ^ 

KVA1.UATI0N 

1.    What  are  some  conDon  repre- 
sentatl^ve  stimulants? 

Zi    What  are  ^he  medical  uses  of 
stimulant  drugs? 

3.    Whtt  are  the  main  dangers 
associated    1th  stimulant  use? 


TRANSITION 


8.    Hallucinogens:    Th«  primary  pharma-  v 
cologlc  action^  the  major  aymptoma  of 
the  thraa  atagaa  of  uaa,  the  WLthdrawil  , 
aymptona^  and  the  main  dangers  of  hal- 
lucinogen une. 

a.    Deacfib*  the  iDbflt  cowfton  repre* 
aentatlve  hallucinogens*. 

(1)  Natural  sources. 

(a)  Peyote  cactus  -  mesca- 
line. 

(b)  Musjifooms  ^sllocy- 
bln»  psllocln. 

Cc)    Toad  skin  -  bufatenin. 

(2)  Synthetic  sources. 

<a)  Indole  class  «  LSD, 

DMT,  DET, 

(b)  Catechol  class  -  odH, 

MDA. 

(c)  Mlscellsjtieous  -  phen- 
cylldlne.  ^  « 

b.    Describe  the  "proposed'V  msdlcsl 
uses  of  hallucinogens. 

. (1)    Psychiatric  disorders. 

(2)  Alcoholism. 

<3)    "Death  therapy." 
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^  4  ^  i\ 


f  1 


t.    Explain  th«t^ti}«  P^laary  pharta- 
acologlc  action  ol  Iwllucinogens 
is  an  Induced  change  in  CHS 
perceptions . 

d.    Discuss  the  major  isyttptoms  pf  . 
the  three  stages  of  hallucinogen 

use . 

(1)    Initial/average  dose 
stage.  , 


(a)    Altered  perceptldns  (Synlhasia). 


behavior. 


(b)  Multi-potential 


symptoms 


jiance. 


(c)  S«n»e  of  tl»iri.«»«n«P«  • 

(a/  H«lliiciiuitlon»« 

(e)  Paradoxical/ambivalent 
I. 

(f)  Revelations. 

(g)  Sympathetic  pred<J«l- 


(2)  Acute  toxicity  stage. 

(«)    Panic/ fear  tiactions. 

(b)  Ck)nvulsions. 

(c)  Extreme  Increases  In 
'*body  tonperatures 

.  '      *  '  ' 

(3)  Chronic  use  stage. 

(a)  •  Low  psychological 
dependence •  ^ 


(b)    No  physical  depend- 


ence • 
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(c)  Rapid  tolerance 
develops  la  a  cyclic  nanner. 

(d)  Flajihbacka. 

(e^    No  physical  signs  of 
withdrawal  noted. 

e«    Discuss  the  main  dangers  of 
hallucinogen  use* 

(1)  Inability  to  4l8tlnguish 
reality  from  fantasy.  • 

(2)  Panic/fc^ar  reactions. 

(3)  Depressive/paranoid  reac- 
tions. , 

(4)  Psychotic  reactions. 

(5)  Flashbacks.  ' 

(6)  Social  deterioration. 

EVALUATION 

1 

1.  What' are  some  conK>n  repre- 
sentatives of  the  hallucinogens? 

2.  Wlut  Is  the  prlaary  pharmaco- 
logic action  of  the  hallucinogens? 

3 .  What  are  the  main  -dange?^ 
assSclate4  with  hallucinogen  use? 


9.    Ralaxant/euphdriants:  The 
primary  pharmacologic ^act ion, 
the* major  aymptoi^  of  the  thr^e. 
stages  of  usa,  tha  withdrawal 
syttptOBi,  and  the  main  dangers 
of  relaxant/euphoriant  use, 
(1:143-151)    ,      '  ' 


TRANS  I! 


a.  Describe  the  most  common  repre- 
sentative relaxants/cuphorlants- 

(1)  Marijuana. 

(2)  Hashish. 

( 3 )  Te t  r ahy d  r o  c  aanab ino 1 • 

(a)  Six  percent  content 
In  Indian  hemp. 

(b)  Ten  p^cent  in  South- 
east Asian  "pot." 

(c)  Tventy  percent  plus 

In  hashish. 

b.  Describe  the  "proposed"  medical 
uses  of  relaxants/euphorlants.  § 

(1)  Glaucoma. 

(2)  Insomlna. 

(3)  Headache.  0 

(4)  Terminal  diseases. 

r 

c.  Explain  that  the  primary  phar- 
macologic action  of  relaxants/euphorlants 
Involves  an  Induced  change  In  CNS  pre- 
cept Ions* 

d.  Discuss  etie  major  symptoms  of 
the  three  stages  of  relaxant /euphorl- 
ant  use. 

(1)    Initial/average  dose  stage. 

(a)  Dlslnhlbltlon  ' 

(b)  Time  distortions. 
.  (c)  Synthesis. 


■  t 

26. 


Tinp^i/  re  J  iihort- toim 

memory . 

(•)    Euphoria . 

(f)    Reddening  of  the  eyies. 

(2)  Acute  toxlclcy  stage. 

(a)  Nausea/vomit lng« 

(b)  Inpalred  judgment/ 

*  coordination.  / 

(c)  Strong  (sometimes 
unpleasant)  bodily  pt^irccpt ions . 

•  (d)    Halluclnacions  (pseudo) 

(e)    Panlo  atates  (rare) • 

(3)  Chronic  use  stage. 

V 

(a)  Moderate  psychological 

dependence. 
k 

(b)  No  physical  dependence. 

(c)  Possible  reverse  toler- 
ance in  humans » 

(d)  No  physical  signs  of 
'  vitiidrawal  noted* 

Discuss  the  main  dangers  of^ 
relaxant/euphoriant  use. 

(1)  Chronic  paychological 
dependence. 

(2)  Possible  social  deterior- 
ation. 

(3)  Accidents  resulting  from 
altered  perceptions. 
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(A)    I'syihoLlr  riM^^tlons  (rnr(0 

(5)  Criminal   ,)roMrcMit ion  - 
Inpr  Lsoninpnt . 

(6)  unknown  long-term  use 
ef  f  cv-.ts. 

(a)  Hraiti  degeneration. 

(b)  Male  Impotence. 

(c)  Loss  of, immunologic 

protection  gainst  infections/ 
c.inror . 

(d)  Clnomosomal  damage/ 
.birth  defects. 

f.  Describe  the  tell-tale  signs/ 
paraphernalia  of  relaxant /euphor- 


iant  use- 

(1) 

Odor  of  burning  rope. 

(2) 

Cigarette  papers. 

(3) 

Roach  clamp. 

(A) 

Specialized  pipes. 

'■'■i'ie'fA'. 


EVALUATION 

1.  What  are  some  comxnon  repre- 
sentative reliixants/ euphoriants? 

2.  What  is  the  primary  phartnaco- 
lomic  action  of  relaxants/euphor- 

lants?. 

3.  What  are  the  main  dangers  asso- 
ciated with  use  of  the  relaxants/ 
euphoriants? 

4.  What  are  the  tell-tale  3igns/ 
paraphernalia  associated  with 
relaxants/ euphoriant 8? 
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TRAySXTtON 


10.  NICOTINE  (Tobacco):  Primary  phar- 
macologic action,  the  major  symptoma  of 
the  thraa  atagea  of  uac,  the  ^thdrawal 
aymptoms,  and  th«  main  dangara  of  niqo- 
tlna  (tobacco)  uaa.  (2:63-75) 

a.  Explain  that  nicotina  la  uaad 

in  the  form  of  tabacco  product a. 

b.  Describe  the  different  forms 
of  tabacco  use. 

(1)  Clgaretta. 

(2)  Cigars. 

(3)  Pipes. 

(4)  Snuff. 

c.  Daacrlbe  the  different  agents 
associated    1th  tobacco  smoking. 

(1)  Nocotlne.    Lathal  dos* 
for  a  human  Is  jibout  60 

(2)  Tare  (carcinogens) . 

(3)  Carbon  monoxide. 

d.  Explain  that  the  primary 
pharmacologic  action  of  nicotine  is 
loir  dose,  atliiiulatlon/^igh  dose,  de- 
pression of  tMa  CNS. 

r 

e.  Discuss  the  major  symptoms  of 
the  threa  stages  of  nlootlne  use. 

(1)  Initial /average  doae  ata^e. 

(a)  Increased  alertness. 

(b)  Relaxation.  i/ 

(c)  Increased  heart  rate/ 
blood  preasure.  ^ 

(d)  Pupil  dilation, 
(a)  Anorexia* 

(2)  AcuU  toxicity  stage, 

29  4  5 


t ,1,  • 


(ay  Tr«mora. 

(b)  Convulalona, 

(c)  r.csplratory  parnlyal" 
(3)    Chroric  uaa  stag*. 

(a)    Hlgli  p«yc>»ologlcal 


depandanca. 

dep^ndanca. 


(b)  Qiieatlonable  physical 

(c)  Tolaranca. 

(d)  VJlthdrawal. 

1    Incraaaad  Irrita- 


bility /anxlaty. 

2^  Haadacha. 

3  Inability  to 

concent rata. 

4  Drowsinaaa. 

5  Tranora . 

6^  Incraaaad  hiingar. 

7  Muacle  crami^lng. 

f .    Dlacuas  tha  main  dangara  of 
tobacco  anoking* 

/ 

(1)    Puaspiracory  affacta. 

(a)  Shortnaaa  of  braath. 

(b)  Incraaaad  raaplratory 

Infactlona. 

(c)  Bronchltla 

(d)  Eaphyaema 

'     (2)  ^tdiovaacular  affect*. 


ancat« 
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(a)    Heart  beat  dlsturb- 


46 


(b)     lxcr««8«d  blood  pr«»- 

•ur«. 


(3)  Canc«r 

<«)  Ttouth 

I 

(b)  tarynx  Xthroat) 

(c)  Lungs 

EVALUATION 

1.  Whst  li  th«  prlwry  pharMCo logic 
action  of  tobaccot 

2.  What  ara  tha  diffarant  ag«nts 
aaaoclatad  with  tobacco  SMoklvig? 

•* 

3.  What  ara  th*  nain  dangara  aato- 
ciatad  with  tobacco  laoklng? 

TRANSITION  ' 


11.    Thraa  printary  naani  by  which  tha 
intagrity  of  a  drug  can  ba  altarad  and 
flva  typa«  of  aganti  cotsaonly  uaad  at 
adultaranta  in  atraa  drugs.    (9 t 791-798) 

a.  Dtfina  drug  intagrity. 

b,  Dittcuaa  tha  thraa  varlablas 

Involvad  with  drug  intagjrity.; 

(1)  Drug  doaa/atrangth 
Rafars  to  tha  aaouot  or  parc*nt  of 
tha  prineiplo  drug  prsa^t. 

(2)  Drug  conpoaltlon* 

(a)  Rafars  to  th*  Mka- 
up  of  a  prlndpla  ^rug  or  drug  conbi- 

' nation. 

(b)  Drugp  «r«  of tan  mia- 
raprasanM  M  baing  soMthing  thay 
ara'  not  • 
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(3>    Drug  purity. 

(a)    Refers  to  the  tlegree 
to  which  «  dni«  U  frM  of  Iwpurltl.s 
or  contaminants* 

(h)    ImpurltUs  or  con- 
t«ininantt  c«n  coute  advarse  affects. 

c.    Describe  the  main  types  of 
ag«nts  coB»only  used  as  adulterants, 

(1)  Sugars;  e.g.,  lactose, 
Inositol,  aannitol* 

(a)  Inert  agents. 

(b)  Used  aa  fillers. 

(2)  CNS  stimulants;  e.g.,. 
caffeine,  strychnine,  ephadrlna, 
phenylephrine ,  phenylpropimolaialne . 

(a)  Active  agents. 

(b)  Usad  together  with 
or  In  placa  of  aiq>heta«lnas. 

(3)  Local  anesthatlcs;  e.g., 
procaine,  benxocaine,  tatracalna, 
lldocalna. 

(«)    Active  agants. 

<b)    Used  together  with 
or  In  place  of  cocaJtne. 

(c)  Adverse  affacts 

Include: 

1  CNS  stlttulatlon. 
2^  Convulsions. 

2  Hypersensitivity 

raactlons. 

(4)  Belladonna  alkaloids;  e.g 
atropine,  acopolamlne. 

(a)  .  Active  hallucinogens 


m ' 


(b)  Used  together  with 
other  hallucinogens « 

(c)  Adverse  effects 

Include  I 

1  ralplt«tlone« 
2^  Drug  ttouth« 

2  Blurred  vision. 
£  Const Ipet ion « 

5  Urinary  reten- 


tion. 


6^    Hype  r  the  rmi  a « 


(5)  Antihistaaines;  e^g.^ 
Bendryl,  «ethapyrilene« 

(a)  Active  CNS  depressants < 

(b)  Used  together  vith  or 
in  place  of  eedative«*hypnotics« 

(c)  Adverse  effects 

include: 

JL    Palpi  tat  ions « 
2^   Dry  nouth« 
2   Blurted  vis ion « 
4^   Const  ipat  Ion* 
2   Urinary  reten-* 

tlon* 

6^  Drowsiness* 

7^  Respiratory 

tlepression* 

(6)  Quinine* 

(a)    Active  agent* 
(b>    Us«d  M  •  filler. 
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(b)    KAvmtB%  •ffacts 


lnclud«t 


1^  "Clnchonlata" 
(tinnitus,  visual  dlstrubancss, 
lapalMd  hiring,  headsch«,  dlisl- 
nm,  dlsrrh«s,  and  nausas/voaltlng) . 

2^-s>lyp«rsensltlvlty 


reactions. 

2   Tlasua  Irritation. 

4  Hypotanalon. 

5  Cardiac  dapras- 

aion/arrast. 

(7)  S^llcylatas;  a.g..  Aspirin, 
salicylic  acid. 

(a)  Actlva  aganta. 

I    ■]     (b)    Usad  as  flllara. 
(c)    Advaraa  af facts 

Includa: 

1  **Sallcyllsm" 
(tinnitus,  Ittpalre'd  hearing;  dirrlness, 
nausea/vonitlng,  diarrhea,  hallucina- 
tions, and  acldbaaa  imbalance).. 

I" 

2  Hyparaltivlty 

.  reactions. 

2   Local  irritation. 

(8)  Phencycllndlnjj  (PCP). 

<a)    Activa  hallucinogan. 

(b)  '  Usad  alona  or  together 
with  LSD,  In  place  of  THC,  imsc aline, 
^psllocybln,  and  other  exotic  psychomi'- 

Mtrcs. 


34 


(c)    Adverse  tfffects 


Include: 


jL  ITnpleaaant/ 
frightening  helluclnetlone. 

2    Blxerre  behavior* 


••\(  t-"  .M/ 


reactions. 


3    Panic/ f«ar 


A  Convulalbns 


APPLICATION  (Select  at  least  three  of 
five  secerlces.      Time  2«5  hours* ) 

1.  Explain  that  drug  abuse  pUttems 
in  the  public  at  large  vary  grMtly 
aaong  ethnic  and  social  groups;  It 
Is  l^ortant  to  understand  these 
differentiations  If  successful  rehsbll^^ 
Itatlon  Is  to  be  a  Realistic  goal. 
Instruct  students  to  revlerv  their 
course  Inforeatlon  on  the  subject  of 
human  behavior  (psychology,  ^roup 
facilitation^  mental  health  cross«* 
cultural  differences »  ate;,  and  dis- 
cuss drug  pharmacology  as  it  pertains 
to  ethnic  and  social  groups. 

2.  Discuss  and  define  the  pattern  of 
drug  abuse  among  the  following  groups 
represent%l  through  out  the  Air  Force 
rehabilitation  program. 

a.  Youth,  Ages  16  through  21. 

b.  White  middle«class»  msle  and 
female. 

c  •  Itallan«>Amerlcan 

d«  Irlah-Ameridan 

a,    Blapk  American,  middle- 
class  and  loiMr  middle-class. 

f.    Spattltli«AmericaA,  to 

induce:    Chlcano,  Cuban,  and 
Puerto  Rican# 


g.  Aaiiin-AiMrie^n 
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3,    Discuss  th»  folloviag  factors 
vhsn  dsflning  ths  pstterti  cooMon 
use* 


s.    Clssslflcakion  of  drug  most 
cosBonly  sbussd  and  ths  posslbls  undsr~ 
lying  social  factors  Inyolvsd  rslatlvs 
to  sslsctlqn  of  drug  substsnes* 

b.  Baslfc  truths  about  drugs  and 
their  effects  on  the  group  or  culture 
«s  a  whole*  . 

c.  cbmMmly'Used  aethods  of 
administration  of  the  drug  substancs. 

d.  General  physiological  actions 
end  symptons  of  abuse. 

e.  Regional  patterns  of  drug 
abuse,  with  loJllcatlons  for  alll- 
tary  personnel  as  neabers  of  ethnic 
end  social  groups  assigned  In  the 
regions  Identified. 

4.  Knowing  yourself  sa  you  do.  If  you 
were  going  to  be  a  drug  abuser,  what 
drug  vQuld  you  use?    How  could  ve  help 
you  with  your  drug  problesiT    Do  not 
ask  students  to  divulge  their  past  use 
of  drugs.  ' 

5.  Have /two  students  volunteer,  one 
to  act  aft  a  drug  uamti  and  the  other 
to  be  tWe  dnifsysvtM  recognlser. 
Explain  that  this  is  not  a  time  to 

play  **stu^p  the  bend.**    Have  the  symptom 
recognlser  leave  the  roon,  and  tell  the 
.user  ^is/har  role.    Then,  have  the  user 
^leavjt  the  rooai  and  tell  the  recognlser 
his/her  role.    Put  two  chairs  in  the 
Middle  of  the  rooa,  where  other  students 
ciln  observe.    Ut  roli-playing  {begin 
(Attachaent  1).    Renea^er  to  focus  on 
syaptoas  recoiKnitibn,  rather  than 
counieling  techniques. 


CONCLUSION  (10  Minutes) 


SUMMARY 

Hi  hm  dLoMitd  th.  foUttwtngt 

4  ■ 
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Thtt  ttfanlng  of  ••vwitMn 

Ittportmt  dmg  t^rms  and  tlx  mi^or 
classifications  of  dr^gs  as  outlinsd 
In  AFK  30*2. 

h.    Ths  four  bsslc  concspts  snd 
thras  gsnsrsl  prlndplas  In  pharmacology 
snd  hov  thsy  ralata  to  drug  af facts • 

c.  How  drugs  are  adminiatarad  to 
and  allttlnatad  fron  tha  body  and  hov 
this  raiataa  to  tha  drug  affactSi. 

d.  Tha  primary  /phamaco logic 
action  9  tha  <Mjor  synptoms  of  tha 
thraa  atataa  of  ua«,  tha  vithdraval 
ayttptona,  and  tha  fiain  dangars  of  tha 
uaa  of  narcotics,  iadativa^hypnotics, ^ 
inhalanta,  stisulfnts,  hulludnoganst  * 
ralaxanta/auphorianta,  and  nieotiiM. 


%.    Tha  thraa  primary  maaaa  ^ 
through  which  tha  intagrity  of  a 
drug  can  ba  altairad  and  fiva  typaa 
of  aganta  caaaxmly-uaad  as  adultaraats 
In  straat  druga* 


REMOTIVATIOW 

An  understanding  of  thii  phamacologlc 
basis  for  drug  action  and  tha  spaclflc 
facts  concamlng  aach  of  tha  aajor  drug 
classifications  will  prova  to  ba 
Invaluabla  to  you  as  drug/alcohol  adu- 
cators  and  cdttnsalora.    This  knovldttga 
will  aaabla  you  to  battar  Intarpart 
drug  Inforaatioii  and  aid  you  In  coaau- 
nlcatlng  vlth  your  cllanta,  as  wall 
as  BMdlcall  pMsonnal. 


CLOSURE 


Thank  you  for  you  attention. 
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Lackland  Air  Force  Base,  Texas  30ZR7364B-II-1-1 

15  June  1978 

DRUG  nURHACOLOCY 

OBJECTIVES 

Identify  drugs  rtoat  commonly  abused  and  the  physical  and  psychological 
effects  of  each  on  humans. 

I^r^R0T)ucTION 

Pharmacology  Is  a  science  having  to  do  with  the  effects  of  chealcals  on 
living  thlnga.    It* a  not  an  exact  science,  thus  It's  plagued  with  variables 
and  Inconsistencies  the  sane  as  any  science  dealing  with  peopled  After  all 
drugs  react  within  Individuals,  prodwclnp  effects,  and  Individuals  Interact 
within  society.    Society  sooner  or  later  experiences  the  brunt  of  the  drug 
effects  on  the  Individuals.    This  point  Illustrates  the  importance  of  pharma- 
cology as  It  relates  to  people  and  drug  abuse.    A  knowledge  of  pharmacology 
does  not  provide  a  solution  for  solving  the  drug  abuse  problem,  .however,  an 
understanding  of  drugs  does  help  In  dealing  with  the  problems  encountered. 

The  distinction  between  drug  use  and  drug  abuse  can  be  based  on  many 
different  types  of  criteria.    Legality  Is  often  a  primary  determinant  for 
differentiating  use/abuse.    The  legal  circumstances  surrounding  the  use  qf 
a  drug  Involves  whether  or  not  the  drug  Is  approved  by  the  Federal  Drug 
Administration  (FDA)  for  general  marketing,  distribution,  selling,  or 
investigational  use,  as  well  as  the  manner  in  which  a  drug  is  obtained  — 
by  a  physician's  prescription  or  on  the  "street".    The  legality  6f  a  drug 
also  has  a  major  impact  on  lt«^  social  acceptability.    Another  detejrminant 
to  be  considered  in  assessing  the  use/abuse  of  a  drug  is  whethe*  Ar  not 
it's  beihg  used  for  a  valid  therapeutic  purpose.    Merely  because  a  drug    s  , 
legal'  does  not  necessarily  melkn  its  use  is  therapeutically  acceptable.  j 
Al'l  drugs  have  the  potential  for  producing  harmful,  aa  well  as  beneficial 
effects.    Sound  drug  therapy  !•  usually  initiated  only  after  the  potential 
•risks  of  the  drug  have  been  weighed  against  its  possible  benefit.  This 
°;^isk-to-benefit  ratio  applies  to  all  drugs  and^  is  useful  in  assessing  the^ 
therapeutic  purpose  for  a  drug's  use.    Seven  classes/types  of  drugs  will 
ibe  presented  here.    Some  of  these  drugs  (Lysergic  Acid  Diethylamide  (LSD), 
'heorin-,  marijuana,  etc.)  are  Illegal,  have  no  accepted  therapeutic  use  in 
this  country,  and  are  allowed  for  use  in  research  only,  upon  special  per- 
mission from  the  FDA.    Certi^n  drugs  (morphine,  barbiturates,  amphetamines, 
etc)  are  approved  for  marketing  or  selling  under  various  legal  resttitctlons, 
and  have  accepted  therapeutic  use  in  this  country,  ^^pther  drugs  (caffeine, 
nicotine,  alcohol,  etc.)  are  approved  for  general  use,  ari*  sold  over  the 
colter  with  few.  If  any,  legal  restrictions,  and  have  questionable  thera- 
pein^c  use  In  this  country*    Just  as  there  are  different  legal  implications 
aS8^i(|ted  with  use  of  these  drugs,  there  are  also  varied  instances  where 
their^e  is  of  therapeutic  value,    tn  addition  to  studying  the  pharmacology 
pf  th^sii^^ruga,  be  aware  of  the  conditions  under  which  they  are  considered 
to  be  ufed/abused. 

upersedes  SW  3ALR73A3OB/y)LR7361B/302R7364B-II-4-8,  6  August  1976;  SW  B-II- 
A-16,  August  1977,  >.  *  ^ 
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DEPENDENCE*     This  Is  a  common  type  of  effect  resulting  from  the  use 
of  thofle  drugs  subject   to  abuse*      I'IUm  term  Includes  botli  psychological 
(mental)  and  physical  dependence,  as  well  as  the  closely  associated  toleriince 
and  withdrawal  •     Dependence  results  from  a  comf^lnatlon  of  the  dose,  frequency 
and  duration  of  drug  use,  and  personal  make-'jp  of  the  individual, 
individual. 

PSYCHOLOGICAL.     Psychological  dependence  (habituation)  can  occur  with 
adnost  any  driig.     This  Involves  a  mental  drive  for  seeking  satisfaction  or 
pleasure  from  a  drug*     This  drive  encourages  continued  drug  use,  resulting 
in  the  development  of*  tolerance  and  physical  dependence.     Certain  drugs  can 
cause  psychological  dependence  without  producing  tolerance  and  physical 

« 

dependence,  e.g*  marijuana* 

TOLERANCE.     This  refers  to  the  need  for  higher  doses  of  drug  in  order 
to  produce  a  given  effect.     Although  the  basis  of  tolerance  is  unknown, 
it  is  thought  to  involve  a  change  in  body  chemistry  (adaptation)  of  the  * 
individual,     "Cross  tolerance**  i;efers  to  the  tolerance  existing  between 
different  drugs  within  a  particular  class,  e.g.  tolerance  between  barbiturates, 
alcohol  and  other  sedative-hypnotics.     With  "croes  tolerance"  the  effects 
of  one  drug  can  be  substituted  for  those  of  another.     Tolerance  results 
from  the  continued  use  of  certain  drugs,  e.g.  alcohol,  barbiturates, 
narcotics,  and  Is  the  basis  for  the  development  of  physical  dependence. 

PHYSICAL.     Physical  dependence  (addiction)  occurs  through  a  physical 
adaptive  process  prbduced  by  the  continued  presence  of  a  drug  in  the  body. 
Psychological  dependence  provides  the  mental  drive,  while  tolerance  furnishes 
a  means  for  higher  increases  in  dose  level  in  the  body,  thus  stimulating 
adaptation. 
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mHDPAWAl..    The  pre««nc^e  of  nhysici,!  dependence  to  a  druR  U  d*ter- 
mln^d  by  the  occurence  of  withdrawal  when  of  tho  dm,  in  stopped. 

The  «evrlty  of  v,Uhdrnv.r  in  deternilaed  hy  the  decree  of  tolernnce 
pra.*nt  before  use  of  the  drug  wn«  stop.od.       Withdrawal  represents  a 
body's  attenipt  to  readjuot  Us  chenl-^try  hack  to  nonnal. 

inter.ctlons.    Vhen  two  or  more  dru.«  -re  used  at  the  same  tine,  the 
•ffect   produced  will  he  different  from  that  produced  by  either  drug  used 

4 

.ion..    Ant.gonUm.  .«m,.tlo,,  .nd  .yn.rgl-n.  .«  -.Ind.  of  Int.r.ctlonn 
seen  with  combined  drug  use. 

ANTAGONISM.    This  involves  an  Interaction  between  druR«  such  that  the 
effects  of  one  drug  trendsto  c.,unter«ct  or  neutralise  the  effects  of  an- 
other.     Narcotic  antagonists,  such  as  Marcan^   will  neutr.ll.e  the  effects 
of  all' types  of  opiate  narcotics .  e.p.,  heroin  and  Wphlne. 

Sm'ATION.  Gu,n«natl.n  exists  when  the  con,blned  effcts  of  two  or  more 
drugs  equal  the  sum  total  of  their  Individual  effects.  The  use  of  two  or 
nore  different  barbiturates,  results  In  this  kind  of  Interaction. 

,  -  SYNERGISM.    This  is  the  ability  of  drugs,  to  interact  and  produce  an 
effect  greater  than  either  ^^rug  can  produce  indiviaually.    The  combined 
use  of  alcohol  and  barblturaten^xhlblts  this  kind  of  interaction.  , 
Claesiflcation 

Drugs  can  be  classified  in  many  different  ways  depending  on  what  the 
drug  mean,  to  the  individual  doing  the  cl^Bifylng.    TaV.e  th*  barbiturates  . 
as  an  example.    Physicians  consider  the  physical  effects  of  the  barbiturates, 
thns  classifying  them  as  .edative-hypnotlcs.    Pharmacists  think  in  terms 
of  their  phar-cology.  describe  them  as  nonspecific  C^TS  depressants  and 
relate  to  them  a.  individual  agents,  e.g.,  pentobarbital  and  secobarbital. 
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Chemist*  At^  lnt^r4*Mt«iI   In  tliislr  chemical  :iLiucLure  aiul  place  them  In 
th«  category  of  harl)lturlc  acid  derivatives*     Tn  thr  lef^l  flen«€,  lawyers 
consider  them  aa  scliedulc  III  controlled  druRS.     PflycholoRlatf*  are  con-  ^ 
cerned  with  their  behavioral  actlona,  thiia  claasifvlng  then  aa  depressants. 

At  the  level  of  the  harhlturate  user,  slang  t^rms  are  often  applied  such 

i 

as  downers  or  si eep«> r» .  ^  * 

APR  30-2.     This  rcf»\ilatlon  places  driir,s  of  abuse  Into  six  major  class!- 
flections  (Figure  A-?).     These  classes,  together  with  examples^  Include: 

1.  Sedative-hypnotics  -  e.f>.  barMturates,  alcohol. 

2.  !>epreaflanta-  e.p..,  toluene,  acetone,  naphtha,  aliphatic  acetate, 
hexane  and  cylotiexane. 

3.  Stimulants  -  cocaine,  amphetamines.  ^ 
A.     Hallucinogens  -  e.r>«i  mescaline. 

5.  Narcotics  -  e*  j^.,  morphine,  heroin.  * 

6.  Itelaxants/Euphorlants  -  rf^^i^. marijuana,  hashish. 

Complete  the  following  exercise,    ^he  correct  answers  are  provided  in  the 
Appendix*. 

1.    IThat  la  meant  by  a  therapeutic  dose?  *  , 


2.     IJhat  la  the  difference  between  pb^ency  and  efficacy? 


3.  How  are  psychological  and  physical  dependence,  tolerance  and  withdrawal 
associated  with  each  "other? 


A.    What  are'  the  six    major  drug  classlf ic.itlons  as  defined  by  APR  30-2? 
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AFR  30-2  (CI)      22  July  1977 

DangOTOUt  Drug».  Drug*  momt  commonly  being  abusMi: 


BarbiiursiMi 


Mf(hAt{UAlon« 

Am|>h«Uiinine« 


i 


DMl* 

LSD 

STP 
Mevcalin 

PsUocybin 

Cocaine 

Codeine 

Heroin 

MeiluKione 

Morphine 

Hashish 


Ch^Mical  or 
Tr<$d€  Nom# 

Phenobarbiial 
Nembutal 

Seconal  • 

Amytal 

Sopor* 

Maiwirax 

Quaalude 

Beniedrine 

DattKlrine 

Deaoeyn 

Methamphetamine 
Methedrine 

.^l^Hftiemethyl-triptamme 

Lyaerfic 
acid 

dlaethylimide 
u     4'Methyl  2  demethoiy- 
amphetamine 

3,  4,  5  trimeth 
oxyphenethylamine 

3  (2-diiAethylaraiiie) 
ethylindol-^  oldfcydro- 
gen  phosphate  (derived 
from  mushrooms) 

Methylestsr  of  benioy- 
lecgenine 

Methylmorphine 

Diaciayl 
Morphine 

Dolophine 
Amidone 

Morphine  sulphate  " 


Cannabis  sativm  (in  a 
concentrated  form) 


ClcMnfiviUton 
Sedative  hypnotic 

Sedative- hypnotic 
Stimulant 

Hallucinofen 

«r 

Hallucinogen 


How  Taktn 

Swallowed  or  in 
Jected 


Swallowed  or  in- 
jected 

SwallowedLor  in- 
jected 


lifted 
Swallowed 


Euphoriant;  in  larga  Swallowed 
doses  a  hailucinofsn 


Hallucinofsn 

HallucinoKl»n 

.  Stimulant 
Narcotic 
Narcotic 
Narcotic 
Narcotic 

» 

lUlaxant;  *uphor 
iiuit;  in  large  doses  a 
hallucinogen 
(aa  above) 


Swallowed 
Swallowed 


^SnilTed.  in^actsd.  or 
swallowed 
Swallowed 

Sniffed  or  injected 

Swallowed  or  in- 
jected 

SwaUowed  or  in- 
jected 

Smoksd 


Smoked 
Swallowed 


Marijuana  Cannabis 

toluens,  acetone,  naph-      Depressant  Inhaled 
tha,  aliphatie  acsUtaa, 
hexane  and  cydohstan 

^Figure  4-2.  Guide  to  Danferous  Drugt,  Narcotic*  and  Mar^uana. 


' '  SubManet  of  Inhahiicn 

Organic  solvsnts,  air-  w..-,  —  . 

^Ulns  glues,  and  asro  tha,  aliphatie  acstataa, 

st  sol  pmlucU  heiane  and  cyclohstans 


Kffeci  Soughi 

Anxiety  reduction;  eu- 
phoria 


Anxiety  reduction;  eu- 
phoris 

Alsrtnese.  sctivene«i 


RxkUlatiitioit;  di^< 
tton  pf  ^ensss  ) 
tn^jgbti^  #xperien<!ss. 
dlstoHijtin  o(>tftii*i 

Euph<(|r4; 

ofston^.-  '     'C' V 
BxhUal«it£dtlic  dlstor- 
ik>n  of  ssiui|ii| 
Bxhilaratk^  distbr. 
tionofssnass 


fixcitation 

Euphoria;  prsvent 
withdrawal  discomfort 
Euphoria;  prsvsnt 
withdrawal  discomfort 
Prevent  withdrawal 
discomfort 
Euphoria;  pr^snt 
withdrawal  discomfort 


Relaxatk>n;  increased 

euphoria;  socisbillty 

(as  above) 


Euphoria 
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PHARMACOLOGIC  CONCEPTS  AND  PRINCIPLES 

m  I 

Concepts 

There  are  four  basic  concepts   In  pharmacology,  which  provide  the  basis 

for  principles  applied  to  drugs  and  their  effects.    These  concepts  involve 

I 

the  nature  of  drug  action,  the  characteristics  of  drug  effects,  the  proper- 
ties of  dose  and  the  variation  between  living  things. 

ACTION,    Drugs  are  inert,  chemical  substances  that  in  and  of  themselves 
have  no  action.    Drug  effects  are  produced  only  after  drugs  are  taken  into 
the  body.     In  the  body,  drugs  act  on  existing  structures  and  functions  to 
produce  effects.     Drugs  create  nothing  In  the  individual  that  does  not^ 
potentially  at' least,  already  exist.     For  example,  alcohol  does  not  create 
an  aggressive  person,  it  merely  acts    on  control  systems  in  the  body  to 
release  normally  existing  inhibitions,  thus  producing  aggressive  behavioral 
'  effects* 

EFFECT.    No  drug  produces  only  a  single  effect.    Any  drug  can  produce  a  wide 
range  of  effects  both  good  and  bad.    Whether  an  effect  Is  good  or  bad 
depends  on  the  conditions  under  which  the  drug  is  use^d  and  on  the  particular 
effect  wanted  from  the  drug.    The  opiate  narcotics t  for  example,  cause  not 
only  euphoria,  but  also  constipation.    Opiates  are  abusedi^or  their  primary 
(desired)  effect  of  euphoria  and  the  constipation  that  develops  becomes  an 
unpleasant  secondary  (side)  effect.    Medically,  a  primary  effect  of  opiates,  ^ 
constipation.^  can  be  used  to  treat  diarrhea,  while  the  altered  state  of 

ctonsclouaness  (euphoria)  becomes  a  troublesome  secondary  effect.  The 

* 

\  secofVdary  effect (s)  can  be  different  from  the  primary  effect,  as  in  the 
above  example  ^  ot  the  seconda^ry  effect  can  be  an  extension  (an  Increased 
intensity)  of  the  primary.    For  example,  with  the  barbiturates,  the  primary 


^2 


eff«tt  wanted  might  be  sedation,  but  under  ceitala  ciicum^La.u.s . 
effects  can  result,  such  as  hypnosis  (sleep). 

DOSE.     !)o.o  is  the  main  determinant  of  a  drug's  effect.     For  any  drug, 
there  it  a  dose  high  enough  such  that  toxicity  results.     For  example.  NaCl 
(tabl^e  salt)  In  large  doses  can  produce  such  adverse  effects  as  increased 
blood  pressure  (hypertension)  or  water  accutmnulatlon  in  tissues  (edema). 
Likewise  for  any  drvrg.  there  exists  a  dose  small  enough  that  no  effect  is 
seen.    For  example.'  the  potent  poison  strychnine,  used  In  extremely  low 
doses  produces  no  effect.    Therefore,  it  can  be  said  that  there  Is  no  such 
thing  as  a  "safe"  or  "dangerous"  drug.     The  drug  effect  depends  on  how'  it's  used 

and  primarily  on  the  dose  used. 

VARIATION.     Response  to  a  given  dose  of  drug  will  vary  between  species 
e.g.  man  and  dog.  as  well  as  within  species.  man  and  other  humans. 

The  b*sls  for  this  variation  between  living  things  Is  not  well  understood. 
Some  of  the  mam  factors  Involved  In  this  variation,  and  which  Influence  ^ 

the  drug  effect  Includest 

1.  Drug  absorption,  distribution,  metabolism  and  excretion  (pharmaco- 
dynamics) . 

2 .  Age . 

3.  Sex. 

4.  Genetics. 

5.  State  of  health, 

6.  Mental,  psychological  make-up . (set) . 

7.  Environmental  sui^roundings  (setting). 

The  figures  below  lH^l^strifte  the  variation  of  response  to  different 
doses  of  a  drug  within  a  papulation.    Hypothetical  curve  A  shows  a  high 
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degree  of  variation  In  response  to  drug  A,  whereas  curve  B  exhlhlta  only 


.slight  variation  In  response  Lo  drug  B.  Rarely  does  a  drug  produce  only  a 
slight  variation  in  response  within  a  population. 
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Principles 

The  concepts  mentioned  before  are  closely  associated  with  three  general 
principles  involved  in  drug  actions.     These  principles  include  dose- time- 
response'  relations  ,  dose-percent  response  relations  and  pharmacodynamics 
(drug  absorption,  distribution,  me tabolism^ and  excretion). 

DOSE-TIME-RESPONSE.  All  drug  effects  are  dose- time  depfftdant.  Since  no 
drug  has  (JMy  a  single  effect,  for  each  different  effect  produced  by  a  drug, 
the  response  will  vary  with  respect  to  the  dose  and  the  time  course  involved. 

DOSE-RESPONSE.    To  produce  an  effect,  the  drug  must  be  present  at  its 
site  of  action  in  a  sufficient  concentration  (dose).     The  figure  below  is  a 
typical  dose-response  curve,  with  a  range  of  effects  similar  to  that  produced 
by  the  barbiturates.     The . responses  are  "graded".     That  is,  the  response 
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varies  as  the  dose  changes. 
Respiratory  Arrest 

Coma      «4         ^  «^ 

A 

Anesthesia 
Sleep 

Sedation 
Drowsiness 


Toxic  Effect 


Therapeutic 
Effect 


No  Effect 
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A  and  B  represent  hypothetical  curves  tor  two  baibUuiaie  diugs.     The  Liguiu 
•hows  that  drug  A  Is  more  poter^t  than  B.  since  a  lower  dose  Is  needed  to 
produce  an  effect.  I.e.  sleep.     Drug  B.  however,  has  greater  efficacy  than 
A,  because  Its  maximal  response  Is  higher. 

TIME-RESPONSE.     The  time  course  Involved  In  getting  a  drug  to  and  elimi- 
nating It  from  Its  site  of  action  also  determines  the  type  and  Intensity  of 
response.     The  figure  below  la  a  typical  time-response  curve  following  a  single 

dose  of  a  drug. 

.   w  Toxic  Effect  I 


a 

1X4 

o 
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Therapeutic  Effect 


No  Effect 


DosiT  A 
Administered 


B  C  D  E 

«u.ui..^cv.v..^x.  Time  ^  .     u  J 

The  time  period  between  A  and  E  represents  the  Interval  during  which  the  drug 

18  present  in  the  body.     The  Interval  between  B  and  D  represents  the  duration 
of  therapeutic  effect,  with  point  C  indicating  the  time  of  maximal  effect. 
The  rising  part  of  the  curve  (A-C)  results  from  absorption  and  distribution 
processes,  while  the  falling  part  (C-E)  is  due  to  redistribution,  metabolism 
and  excretion  processes.     With  multiple  drug  administrations,  giving  doses 
within  too  short  a  period  of  time.  i.e.  between  Interval  A-E,  causes  drug 
accumulation  in  the  body,  resulting  In  toxicity.  , 

DOSE-PERCENT  RESPONSE.     This  reYtionship  demonstrates  the  variation  of 
respohses  between  living  things.     The  figure  below  shows  the  percent  of  indi- 
viduals in  a  poulation  that  respond  to  a  particular  drug  effect,  i.e.  sleep/ 
death,  and  the  do8«i  of  drug  that  is  needed  to  produce  that  effect.    Both  sleep 
and  death  curves  show  that  some  individuals  are  sensitive  to  the  drug  and  re- 

> 

spend  to  its  effect  at  low  doses.    Others  are  more  resistant  and  respond  at 


higher  doses. 
Id 
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PHARMACODYNAMICS*     The  previous  principles  rely  on  the  processes  of  drug 
absorption,  distribution,  inetabolismj  yid  excretion  (ph armacody natal cs ) .  ^A 
drug  enters  the  body  by  some  route  of  administration  and  is  absorbed  Into  the 
bloodstream.     Once  in  the  blood,  the  drug  is  distributed  to  various  parts  of 
the  body.     The  absorption  and  distribution  processes  cause  the  drug  to  accumu- 
late at  its  site  of  action,  thus  producing  an  effect.     At  the  same  time  th^se 
processes  are  occurring,  drug  is  being  redistributed  from  its  site  of  action 
to  the  liver  and  kidneys.     These  organs  are  involved  in  qietabolizing  (breaking 
down)  and  excreting  (removing  from  the  body)  the  drug.     Redistribution^  meta- 
bolism and  excretion  tend  to  lower  the  level  of  drug  at  its  site  of  action » 
thus  reducing  its  effect.     Absorption  and  distribution^  therefore,  tend  to  pro- 
mote  drug  action,  whereas  redistribution,  metabolism  and  excretion  provide  a 
means  for  stopping  drug  action. 

•  .  Exercise  *2 

Complete  the  following  exercise.     The  correct  answers  are  provided  in  the 
Appendix.  . 

1.  What  Is  the  main  point  made  in  each  of  the  four  basic  pharmacological 
concepts? 

2.  What  are  the  three  general,  pharmacological  principles  governing  drug 
action? 
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3.  What  18  a  "graded"  teBpon»**i? 

4.  What  processes  are  Involved  in  pharmacodynamicB? 
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DRUG  ADMINISTRATION  AND  liLLMlNATLON 


Administration 

"Before  a  drug  can  be  taken  up  into  the  blood  and  carried  to  its  site  of 
action  to  produce  an  effect,  it  must  first  enter  the  body.     The  route  of 
administration  Influences  the  onset  (beginning)  of  drug  action.    There  are 
three  main  route^  of  administration  important  to  all  drugs.    They  are  the 
oral,  inhalation,  and  injection  routes. 

ORAL.    With  oral  administration,  absorption  occurs  in  the  stomach  and 
intestines.     This  rpute  provides  the  slowest  and  most  inconsistent  onset  of 
action.  ■  ^ 

INHALATION.     Here  the  drug  is  inhaled  and  absorbed  through  the  lungs. 
Anitiitermedlate  rate  of  onset  results  from  this  route. 

INJECTION.     This  route  provides  the  fastest  onset  of  drug  action.  There 
are  three  methods  of  injection,  each  varying  in  their  rate  of  onset. 

Intravenous  (I.V.).     I.V.   Oainlining")  puts  the  drug  directly  Into  the 
blood,  resulting  in  the  most  rapid  onset  of  action. 

Intramuscular  (I.M.).     I.M.  provides  an  intermediate  onset  because  the 
good  blood  supply^  to  muscle  causes  faster  absorption. 

'  Subcutaneous  (S.C.).     S.C.  ("skin  popping")  provides  the  slowest  onset 
.  for  an  Injection  method  because  the  poor  blood  supply  to  the  skin  results  in 
slower  absorption. 
Elimination 

Metabolism^  and  excretion  processes  are  involved  in  removing  drug  4om 
its  site  of  ^qtlon.  thus;  stopping  the  drug  effect.     There  are  two  primary  . 
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utes  of  elimination.     Kllmlnatlon  can  occur  by  e  Uher  redlstr  Ibut  ion  of 
drug  from  Itl^slto  of  action  to  Lhp  liver  fe^^abollsm  or  to  the  kidney 


for  excretion.  ;i  I 

LIVER.    The  liver  contains  many  different  enzynjes,  which ^metabol Ize 


drugs,  thus  deactivating  them. 


KIDNEY 


The  kidney  acts  as  a  strainer,  ancT  filH|ra  drugs  out  of  the 


blood  and  •x«cr«t«  them  In  the  urine, 


*  Exercise  3 

Complete  the  following  exercise.  The  correct  answers  ate  provided  in  the ^ 
Appendix. 

1.     What  are  the  main  routes  of  drug  admin  1st rat^lon? 


2.    What  are  the  two  primary  routes  of  drug  elimination? 


>>> 


3.    What  does  "mainlining"  refer  to? 


.  •(»  •  -  • 
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Ceneral  Information 
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There  are  numerous  narcotic  opiates  .ivallahle.     Although  they  may 
differ  in  structure,  potency,  route  of  aHmlnlstration,  efficacy,  and 
oneaet  and  duration  of  action,  their-  rnnpe  of  potential  effects  is 
aimllar. 

SOUPCES-RErPFSWrTATIVHS,     The  narcotics  are  ohtained  from  three 
sources:  ^ 

1.  Opium  poppy  derivatives g. ,  codeine,  morphine. 

2.  Seml-synth^lc  opiun  derivatives;  e.g.,  heroin,  diluadid. 

3.  Complete  synthetics;  e.R.,  Oemerol  ,  methadone,  T>arvon  . 
SLANG  TERMS.    There  are  numerous  slanp,  ("8t;^reet^')  expressions  used 

to. denote  the  various  narcotic  Aplates.     Examples  include 

1,    Heroin;    "Snow,"    "Harry."    "horse,"  "dope,"  "akag,"  "H", 
"junk."  ;  . 


.^'Xrphlne:     "T^renner."  ;"monkey^"  "Miss  Fntna." 


3.    Codeine:    "School  hoy." 
A.    Dllaudld:  "Lords." 

5.  Methadone:    "Dollies,"  "dolls." 

6.  Demerol^:  "Diane." 

ROUTES  OF  An^!IMTSTRATION,    The  narcotic  opiates  can  be  used  by 
almost  any  cftimon  route,  IncludJLng: 

r 

1.  Oral.  "  ' 

2.  Inhalation. 

3.  Injection;  e.g.,  intravenous  (IV),  Intramuscular  (IM) ,  suhcuta 

(SO .  ;       .      .  . 

'    PHARAPHENALIA.     tcU~tale  signs  of^arcotlc  qs^  include: 

1.  Needle  marks  ("tracks") , -with  scars.  .  5.    Cold/claramy  skin 

("goose  flesh"). 

2,  Glaaslne  envelopes.  * 
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3.    Pumed  bottle  caps  or  spoons. 
Blood  stainn  on  tflothlng. 

4      *  • 


6.    Tremors • 
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MrniCM>  U*;r:S.  '^'he  nnrcob1c«  are  very  ufloful  mef^lcftHy,  despite  their 
hlf>h  Abuse  potential  and  \\\.^^\  dcpendenr^-formln-  llnMllfv.  Their  primary 
therapeutic  appl  leaf  Ions  tnvrilvr:  ^ 

1.  Pellef  of  pAln  (iinaYj»e8la) . 

2.  Cough  9iippr€!s;9lon  (antitussive). 

3-.     Constipation  or  antl-(!larrhear  action  of  narcotics  on  the  ho6y 
Is  a  drug-Induced  dopresslon  of  central  nervous  systen  (CNS)  functions. 

Primary  Actions.     The  primary  action  of  narcotics  on  the  body  is  ?  drug- 
induced  dapressioii  of  central  nervous  system  {CVS)  functions. 

Stagca  of  Use  and  Their  Symptoms, 

Th«  narcotic  drugs  have  a  potent Ifil—Cijr  produclnp  a  wl('e  range  of 
effects.     The  type  of  symptoms  seen  with  narcotic  use  will  depend  on 
factors  such  as  the  dose,  time  course,  an/1  bloloRlc  variation.  The 
symptoms  of  narcotic  use  can  be  divided  Into  three  stagen. 

T>:itiA]7aVT^^\(T  m^.r:     The  symptoms  noted  at  fJils  stage  are  produced 
following  short-term  use  of  therapeutic  doses.     The  major  symptoms  of  this 
stage  Include:- 

1.    Progressive,  dose-related  CMS  depression,  leading  to  drowsiness, 
seclatlon,  and  narcosis.  "  ^ 

Z.    Mental  /tJLoudlnp,,  resulting  in  lethargy,  apathy,  anc!  an  inability 
to  conqentrate. 

s  * 

3.  Subjective^  altered  state  of  consciousness,  termed  euphoria 
("hlRh").  . 

*  K  '  , 

.4*    Unresponsiveness  to  pain  (analgesia). 

. 5.   . Supreaslon  of  the  cough  reflex  (antitussive).  < 

6*y    Pupillary  constriction  *  (miosis) . 

7*^  Constipation  (antispasmodic). 

^    Vomiting  (enesla) . 

Peprtssed  respiration. 

10.    Excflssiyc  sweating.  / 
ACUTE  TOXICITY.,  the  symptoms  seen  at  this  stage  restilt  from  short-term 
(singVe  dose)  uaii  of  toxic  doses.    Thirt  stage  represents  the  major  overdose 
(OD)  symptoms,  including: 

1.    Pupillary  constriction  (or  dilation.  If  there  is  a  lack  of  . 
oxygen).  ^  , 
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2.  Retplratory  depression  (can  lead  to  arrest). 

3.  Decreased  blood  pressure  (canproduce  shock). ^ 

U.    Unconsciousness  (can  progress  to  coma  and  death). 

5.    Pulmonary  edema  (fluid  accumulating  in  the  lungs). 
Spedific  antidotes;  e.g.,  NallineR,  Narcan",  ai^  used  as 
antagonists,  to  treat  narcotic  ODs. 

CHBONIC  USE.    The  symptoraa  produced  at  this  stage  result  from 
long-terra  use  of  progressively  higher  doses  of  drugs.    The  major 
symptoms  include:  . 

Dependence.    High  liability  for  both  psychological 
and  physical  dependence .  , 

Tolerance.    A  high  degree  of  tolerance  develops  to  all  narcotic 
effects,  except  miosis,  constipation,  and  sweating. 

Withdrawal.    A  characteristic  withdrawal  syndrome  Is  associated 
with  discontinuing  chronic  narcotic  use. 

Withdrawal  Symptoms. 

The  withdrawal  symptoms  are  Indicative  of  increase^  CNS  activity,  and- 
.  include: 

1.  Inc]?eased  anxiety  and  irritability. 

2.  Watery  eyes,  runny  nose  (Flu-like  symptoms).  ^ 
^     3.  Nausea/vomiting/diarrhea. 

1>.    Muscae/ahdominal  cramping.  |  . 

5.  Cold/clammy  skin  ("goose  flesh") 

6.  Tremors  .  » 

Although  narcotic  withdrawal  is  uncomfortable  ,^  going^old  turkey"  is 
seldom,  if  ever,  fatal  and  does  not  require  medical  tteatiwnt. 

Main  Danger^s 

•  A 

There  are  several  hazards  associated  with  narcotic  use. 

ACCIDENTAL  OD.    Since  the  integrity  (quality /quantity)  of  "street" 
drugs  in  unpredictable,  the  plTtentlal  of  getting  too  nuch  drug  per  dose 
is  great.    Ih  addition,  interactions  with  other  CNS  depressants  used 
^  simultaneously  can  result  in  addltive/synergistic  effects. 


\  ■ 


DEPENDENCE.    There  is  high  dependence  liability  aaflociftted  with,  all 
narcotic  drugs,    .  . 

INFECTIONS.    The  use  of  non-Bterile  Itema  In  injecting  drugs  can 
result  in  serious  infections,  such  as  VD,  malaria,  hepatitis,  tetanus  and 
bacterial  endocarditis , 

J50CIAL  DETERIORATION.    Narcotic  use  can  lead  to  amotivation  and  apathy 
on  the  part  of  the  user.     In  addition,  the  high  cost  of  supporting  a 
narcotic  "habit"  can  "  force  the  user  to  conmiit  criminal  acts. 

Exercise  U 

Complete  the  following  exercise.    The  correct  answers  ar^  provided  in  the 
Appendix,  n 

1,    What  is  the  primary  pharmacologic  action  of  the  narcotics? 


2.    What  factors  determine  the  types  of  symptoms  produced  by  narcotics? 


3,    How  are  naa-cbtic  CDs  treated?  j 
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SEDATIVE-HYPNOTIC  PHARMACOLOGfY 


General  Information 


There  arc  numerous  sedative -hypnotic  drugs  available.    They  are  second 
only  to  alcohol,  as  the  most  commonly-used  CNS  depressant  class.    This  class  of 
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dr«r.  is  divided  into  tv,o  ,ro«p,.  ha.cd  on  .l.Uarlcy  of  chc.lcnl  .rruo^ur.n 
the  harblturatc  nn<l  th«  m>niJiil^^         .,.,!nr  1  vo-hvpnotic. 

REPRESENTATIVES  .     Tlie  Hodat  1  vo-hypnot  1  r  c  1  jimh  Inc  1  udos  : 

1.  Barbiturates. 

a.  Pentobarbital  (Nembutal'^*  "Yc  1  lowj^!!^' 

b.  Secobarbital   (Secortal*^,  "Rods"). 

c.  vAmojjarbital  (Amytal*^,  "Blues"). 

d.  Tulnal^,  ("Rainbows,"  "Tooles"). 

2.  Non-barbiturates. 

a.  Chloral  hydrate  ("Mickey  Finn,"  "Joy  Juice"). 

b.  Paraldehyde. 
Metftaqualone  (Quaalude^.  "Sopors").  - 

d.  Eibrium^' 

e.  Valium^. 

"  R 

f.  Meprobainate  (Mil town  ). 

SLANG  TERMS.     Other  "street"  expressions  used  to  denote  agents 
of  the  sedative-hypnotic  class  Include:     "downers,      candy,  goot 
balls,"  and  "peanuts." 

ROUTES  OF  ADMINISTRATION.     Use  of  sedative-hypnotic  drugs  In- 
volves the  oral  route  and  all  other  methods  of  the  injection  route. 

MEDIC'Al  uses.     The  sedative-hypnotic  drugs  have  a  variety  of 
therapeutic  uses: 

1.  Relief  of  anxiety  (sedation).. 

2.  Induce  sleep  (hypnosis). 

3.  Control  seizures  (anti-convulsarit) . 

4.  Muscle  relaxation. 

5.  Pre-anesthesia. 
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PRIMARY  ACTION*     The  primary  action  of  the  sedative-hypnotic 
affentB  in  deprcsolon  of  function**. 

Stages  of  Use  «rv<l  Tholr  SynptonKn 
j( 

The  sedative-hypnotic  drugs  have  a  potential  for  producing  a 
wide  range  of  effects.     As  with  any  other  drug,  the  effects  pro- 
duced by  sedative-hypnotics  will  depend  on  factors,  such  ao  the 
dose,  time  course,  and  biologic  variation.     The  symptoms  of  sedative 
hypnotics  use  can  be  divided  t^ito  three  stages, 

INITIAL /AVERAGE  DOSE.     The  symptoms  noted  at  this  stage  are 
thoac  produced  following  short-term  nise  of  therapeutic  doses.  The 
majcn:  symptoms  of  this  stage  include: 

1.  Progressive dose-related  CNS  depression,   leading  to 
drowsiness,  sedation,  and  hypnosis, 

2.  Lethargy. 

3.  Euphoria. 

A,     Lqss  of  inhibitions. 

5.  Muscle  incoordination. 

6.  Impaired  judgment • 

7.  Depressed  respiration. 

The  effects  at  this  stage  are  very  similar  to  the  behavioral  - 
performance  effects  seen  with  the  short-term  use  of  alcohol- 

ACUTE  TOXICITY,     Short-term  use  of  excessive  (toxic)  doses  of 
sedative-hypnotics ' results  in  the  types  of  symptoms  seen  at  this 
stage.     The  major  symptoms  here  include: 

L.    H^owsiness  (can  progress  to  unconsciousness,  coma). 

2.  RespiratQry  depression  (can  lead  to  arrest). 

3.  Decreased  blood  pressure  .(can  result  in  shock).  ^ 

There  is  no  specific  antidote  for  treating,  sedative-hypnotic 
toxicity.    Supportive. means  are  used  to  aid  respiration  and  main,-, 
tain  blood  pressure  and  kidney  functioning.     CNS  stimulants 
(analeptics)  are  not  used  to  treat  depressant  OD, 
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rmomc  USF.     The  »yn,pto«,«  prtduc*.1  iit  thla  stnge  result  from  U^;-te 
u.e  of  progressively  higher  doses  of  drug.     The  .n.lor  .y^pto..  include, 

Dependence.     Thcr.  U  n  ht^h  lUhiUtv  of  both  p«yrholoRlc«l  and 
phyilcal  dependence. 

Tolerence      Comnnred  to  the  narcotics,  only  n  moderate  dcRr^e  of 
to  Jaice  de:;iop-  to  the  aedat ive-hypnot ic  .yn,pto.a  and  no  tolerance 
deielops  to  th,  lethal  symptoms.     Cross-tolerance  exists  within  the, 
sedative-hypnotic  class  and  to  alcohol. 

Withdrawal.     There  is  a  characteristic  withdrnwal  syndrome  associated 
with  diacountinuing  chronic  sedative-hypnotic  use. 

Withdrawal  Symptoms. 

The  withdrawal  symptoms  of  sedative-hypnotics  are  Indicative  of 

The  ^^^hdraw.i  sy  p  narcotic  withdrawal.     However,  unlike 

i^rnrrcotUs  ;uidilw;i  rom  sedat  ive-hypnot  ic  drugs  is  nK,re  dangerous 
ind.  "thoit  meiical  treatment,  it  can  be  fatal.     The  symptoms  include: 


1.     Incr#«sed  irrltablllty/lnnomnla. 


2  .     Kaus  ea  /  votn  1 1  In  r  . 
3.    Muscle  weaknesfl/cramplng, 
A.  Dellrlum/paychoala. 


riompla* 


5.    Tremors • 

^     Conwlslons  • 


.  •-'vf...;*. 

....  «.^.^. « 


ERIC5P* 


Main  Dangers.  ^  . 

There  are  several  hazards  associated  with  sedntlve-hypnotic  use. 

ArrmFNTAl  OD.     The  unpredictable  Integrity  of  "street"  drugs,  the 
lacV  of  ™nce  dcvelopm^^  be  lethal  effects,  and  the  additiye/syner- 
grstlc^^  inie«ctions  with  other  CNS  depressants,  all  add  up  to  increasing 
the  risk  of  OD  with  sedative-hypnotic  dfugs. 

Dr,PENDENCF..     There  is  a  hlr.h  dependence- forming  liability  associated 
with  all  sedative- hypnotic  drugs. 

SOCIAL  DETERIORATION.     Sedative-hypnotic  use^  can  lead  to  «  l^^J^ 
apathy  and  motivation  on  the  part  of  the  user,    ^n  addition,  criminal  acts 
might  be  con«itted  in  assqqlatlon  with  ,edative-hypnot Ic  use. 
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PREFERRED  AGENTS.     Those  sedative-hypnotic  drugs;  e.g.. 
Nembutal  ,  Seconal*^,  Vallum^,  AmyLalK,  exhibiting  a  Caster  onset 
and  shorter  duration  ol  action,  are  olten  pteferred  over  those 
agents;  e.g.,  phenobarbl tal ,  Librium^,  possessing  a  slower  onset 
and  longer  duration  of  action.     A  good  reason  for  this  preference 
might  be  the  greater  Intensity  of  effect   ("high")  produced  by  the 
shorter  acting  agents . 


*     USK/ABUSE  ASPECTS.     Circumstances  surrounding  sedatlve- 
hypnotle  use/abuse  differ  Infcertaln  aspects,  compared  to  other 
drugs;  e.g.,  heroin,  hallucinogens.  Inhalants,  stimulants,  etc. 
In  most  cases,  the  sedative-hypnotic  agent  obtained  on  the  "street" 
Is  a  proprietary  item,  produced  and  marketed  through  legal  channels 
Since  the  drug  Is  not  manufactured  In  a  clandestine  laboratory  and 
not  adulterated  ("ctit") ,  Its  Integrity  la  greater.  Finally, 
physicians  very  often  contribute  to  the  use/4buse  of  sedatives- 
hypnotics  by  over-|)re8crlblng  them  for  lll-deWkied  therapeutic 
purposes.     In  many  Instances,  the  sedative-hypnotic  uspd/abiised 
was  originally  obtained  legally. 


Exerclsjp  5 


*  ■ '  * .  ■  ^ 


Complete  the  following  exercise.  The  correct  answers  are  provided 
In  the  Appendix.  . 

1.  How^  does'  sedative-hypnotic  tolerance  dlfJfer  from  narcotic 
tolerance? 

2.  Compare  the  contrast  the  withdrawal  syndrome  associated  with 
narcotic  and  sedative-hypnotic  agents? 

3.  What  Is  the  treatment  for  sedatlve-hypnotlt  0D7 


INHALANT  PHARMACOLOGY 


General  Information 


The  Inhalants  (dellrlants)  represent  a  heterogeneous  class  of 
synthetic  chemicals.     Inhalant  abuse  Is  popular  among  young,  school* 
age  children  and -Inhalants  are  easily  accessible.    iHany  household 
products;  e.g.,  furniture  polish,  aerosol  sprays,  lightef  fluid, 
etc.  y  arc  silbjdct  to  inhalant  abuse.  ^ 


FRir 
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REPRESENTATIVES.    Chemically,  the  Inhalants  are  organic  hydro- 
carbons or  organic  halogenated  hydrocarbons.     5ome  comnon  repre- 
sentatives, of  the  feroiip  Include: 


s 


CoMnerclal  Solvents;  e.g.,  benzene,  acetone,  carbon  tetra- 
chloride, naphtha,  etc.,  found'ln  gasoline,  paint  .thinner,  airplane 
glue,  and  cleaning  fluids. 

.     Aerosol  Propellants;  e.g.,  halogenated  hydrocarbons,  found 
in  hair  sprays,  PAM*^,  deodorants,  insecticides,  etc. 

Anesthetic  G*ses;  e.g.,  ether,  chloroform,  nitrous  oxide,, 
etc.  .  ^ 

ROUTES  OF  ADMINISTRATION.     These  agents  are  Inhaled  (via  mouth 
or  nose)  as  vapor  (fumes)  or  as  an  aerosol  spray. 

MEDICAL  USES.     Aside  from  some  anesthetic  gases  and  the  use 
of  halogenated  hydrocarbons  as  aerosol  propellants  in  certain  medi- 
cations, the  Inhalants  have  no  valid  therapeutic  purpose. 

PRIMARY  ACTION.    The  primary  action  of  the  hydrocarbon  Inhalants 
is  depression  of  CNS  functions. 

Stages  of  Use  »nd  Their  Symptoms  J 

The  Inhalants  are  CNS  depressants,  much  like  tlie  narcotics, 
sedative-hypnotics,  and  alcohol.    In  addition  to  producing  symptoms 
almllar  in  nature  to  these  other  types  of  drugs,  the  Inhalants , have 
the  potential  for  producing  their  own  unfque  symptoms. 

INITIAL /AVERAGE  DOSE.     The  symptoms  noted  at  this  stage  result 
from  short-term  use  of  less  than  toxic  doses.    The  major  symptoms 
here  Include: 

f 

1.  Drowsiness. 

2.  Euphoria. 

3.  Incoordination. 

4.  Loss  of  inhibitions. 

5.  Nausea/vomltlng. 

6.  Irritation  of  eyes,  nose,  and  throat. 

ACUTE  TOXICITY.    Short-term  (single  dose)  use  of  excessive 
(toxJ^c)  doses  can  result  in  the  following  major  types  of  symptoms 
at  this  stage: 
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1. 

Ringing  In  the  ears. 

il  • 

Rljtrkniit  ^sDottv— tVDC  amnesia)* 

3. 

nisinhibltlon  «xcltement,  followed  by  vnrylnp  deRrecs 

of  depression. 

A. 

n«luslons/vl8ual  hallucinations. 

5. 

.Cryogenic/allergic  reactlonfl,  constricting  air  ways. 

6. 

Sudden \ieath  from  cardiac  arrest. 

Thare  la  no  apeclflc  antidote  for  treating  inhalant  toxicity. 
Only  supportive  means  are  used,  to  maintain  respiration,  blood  pressure 
and  other  vital  functions. 

aiRONIC  USE.    nie  major  symptroms  observed  at  this  stage  result  from 
long-term  use  of  Inhalanta. 

Dependence.     There  Is  a  moderate  degree  of  psychological  dependence 
assoclatad  with  Inhalant  use;  however,  there.  Is  little.  If  any  physical^ 
dependence  formed. 

Tolerance.     It  takes  a  long  period  (weeks /mont ha)  of  continued  use 
before  appreciable  amount  of  tolerance  Is  developed  to  Inhalants. 

Organ  Danage.    Severe  and  often  Irreversible  damage  to  bone  marrow, 
liver,  kidney,  and  brain  can  resuU  form  Inhalant  abuse.    Even  initial, 
short-tatM,  heavy  exposure  to  certain  inhalants  can  cause  significant 
organ  damage.  / 

Withdrawal.  Withdrawal  la  alao  a  problam  aaaoclated  with  <^hrpnlc  use 
of  Inhalanta • 

Withdrawal  Symptoms 

The  withdrawal  ayndroma  aaaoclatad  with  the  dlacontlnued  chronic  use 
of  Inhalanta  la  similar  to  that  of  the  aedative-hypnotics  and  alcohol  Is 
soma  raapectSe    Like  these  drugs,  the  symptoms  of  inhalant  withdrawal  is 
indicative  of  Increased  CNS  excitability.    These  symptoms  Include: 

1.  Increased  Irrltablllty/lnaoomia. 

2.  ^^  ^Tremors. 

3.  Hallucinations. 

4.  *  Delirium  Tremors  (DTS) .  ^  ^ 

MAIN  DANGERS*  There  are  several  hazards  associated  with  Inhalant  use. 
These  hasarils'  include; 
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PHYSICAL  IH.rrPY:     reaultlnR  from  loss  of  coordination. 
onrAN  PAMArr:     Vono  narrow,  liver,  kidney,  an('  bmln. 

CRYOGKNIC/ALI.ERCIC  fFACTTOMS:     causlnp,  obstruction  of  air  pasaa^es 
and  difficulty  In  breathlnBl  cr...  Preon^. 

~      SimDKN  nE\T!!  PTir.NOMl'MON'.     associated  with  cardiac  arrest,  produced 
by  halogenated  hydrocarbons;  e.p.,  ^*AM  , 

Nltrat«  Abuse 

Amvl  nitrite  1.  a  vasodilator  drur..  used  to  treat  a  particular  heart 
dl-eaa;.  known  a.  anginal  pectoris.    The  alang  ten..    »"-PP«"'  "J^^' 
to  the  fact  that  the  amj^l  nitrite  Is  contained  In  small,  glass  •«P«1«»- 
5Slch  must  be  cracked  or  snapped  open  for  use     'Than  the  ampule  oP-«^; 
pungent  amyl  nitrite  vapors  are  released  and  Inhaled.     J'^^^^J"*  h",^."^;' 
onset  (less  than  one  minute)  and  a  short  duration  of  action  (about  fifteen 
minutes).    The  major  symptoms  produced  include: 

1.  Dlixiness/ fainting. 

2.  Flushing  of  the  nVln. 

3.  Headache  ."s 

A.  Increased  heart  rate/decreased  blood  pressure. 

Physical  injury,  resulting  from  fainting,  appears    to  be  "f^^ 
m  its  use/abuae.     Claims  have^  been  made  as  to  its  ability  ^^^^ 
sexual  experience  and  produce  an  feffect  resembling  orgasm.     These  claims 
no  doubt,  foster  its  abuse.     It  Is  very  dlffereI^t. 

the  oth*;  inhalants,  and  1.  mentioned  here  only  because  of  Its  abuse  poten- 
tial  as  an  inhalant..  » 

Exercise  6 

Complete  the  following  exercise.    The  correct  answers  are  provided  in  the 
Appendix. 

1.  The  initial/average  dose  stage  inbalant  symptoms  closely  resemble  what 
type  of  drugs? 

2.  Explain  the  dependence  liability  of  the  inhalant^ 

3.  What  are  the  Tnain  dangers  associated  w^tb  inhalant  abuse? 
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•     *  .•  • 


STIMULANT  PHARMACOLOGY 


General  Information 


There  are  numerous  stimulant  drugs  available.    They  range  from 
the  legally  restricted,  prescription  agents;  e.g.,  cocaine,  ampheta- 
mines, etc.,  to  the  nonrestrlcted  caffeine  and  over-the-counter  f 
(OTC)' decongestants;  e.g.,  Benzedrex^,  Neo-Synephrine^,  etc. 

REPRESENTATIVES.     The  stimulant  class  includes  drugs,  such  as: 

1.  Cocaine  ("coke,"  "anow,"  "girl,"  "dynamite"). 

2.  Amphetamines  ("co-pilots,"  "beans,"  "Jolly  babies'^);  d,  1  - 
amphetamine  (Benzedrine^,  "bennies")  ;  d  -  amphetamine  (Dexedrine'^,  "dexys") ; 
and  methylamphetaiidne  (methadrlneR,  "speed",  "Cry8tal'\"Doe") . 

3.  Ritalin  ^.  .  ' 
$.     Caffeine.  - 

In  addition »  there  are  numerous  amphetamine-barbiturate  combin- 
ations; e.g.,  Desbutal^^^DeMinyl  •  and  amphetamine  derivatives; 
e.g.,  Preludln*^,  Tenuate'^;  used  In  treating  obesity.  ) 

SLANG, TERMS.    Other  "strefet"  expressions  used  In  reference  to 
stimulant  class  drugs  Include  "i^ppers**  and  "p^P  plll«*''  ••Speed- 
baJLl**  and  "s  tardus  t"  refer  to  cocaine-hero  In  combinations.  ^ 

ROUTES  OF  ADMINISTRATION.    All  of  the  three  «aln  routes;  e.g., 
oral.  Inhalation,  and  lnJeQj|:lon,  are  used  with  the  ftlmulant  drugs. 


\  « 


us^s . 


/ 

MEIDICAL  USES.    The  stimulants  have  a  variety  of  therapeutic 


1.  Appetite  suppression  (anorexi^nt) .  v  ' 
r 

2.  Deci^ase  hyperkinetic  behavior  in  children. 

3.  Narcolepsy. 

i4.    Mood  elevator  (antidepressant)* 

PRIMARY  ACTION*  The  primary  action  of  the  atlnulants  la  atlmulatlojci 
of  CNS  activity. 
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<iv-ntrt-.tlc  treatment  end  support  ot  vl):sl  functions  in  csrrled  out. 
K"yciotir?r^aulll«.r.7e.R..  ^l.o^..bln.^  effectively  "est  the 
Jl^ychoric  resction.;  wheres.  sedstlve-hypnotlc  durgs;  e..R,.  Vsliu«H . 
Nembutal ^  are  uaed  to  manage  convulsion. 

CHRANIC  USF.    The  major  symptoms  resulting  from  long-term  stimulant 
uae  include!  % 

n,p.nd.nc«.    Th.t.  .xlst.  .  high  pot.ntl.l  for  phytlcologlc.l  and  a 
lov  ^?»tlo.l  for  phy.ic.1  d.p.nd.nc..  With  th.  .tlmuUn.  dr«g..  No 
physical  dependence  develops  to  cocaine. 

T«i-.^«r«      A  fairly  high  degree  of  tolerance  develops  rapidly  fo  the 
.,f.«i  "  *tJ:iJ«t;,  ..p.c,l.lly  with  th.  IV  u..  of  ,.th«ph.t-ln.. 

No  tolerance  develops  to  cocaine. 

Paychosis.    A  psychotic-like  behavior.  V'"i<^;Lng  the  P"*"*'^^  J^^;;'- 
.  oph>enlc  state,  can  Occur  with  either  acute  o^  chronic  uae  of  certain 
^Jwantrlnd  1.  usually  reversible  upon  discontinuance  of  the  drug. 

Suicidal  Tendencies;    This  is  caused  by  mental  depression,  which  can 
occur  during  both  ^hronlc  use  snd  withdrawal. 

Lapses  of  altertness.    S«dd«>.  brief  lapses  of  alertness  called 
"fatigue  breakthrough."  can  occur  periodic.llV.  despite  continued  use  of 
a  stlnulante 

Withdrawal.    The  presence  of  a  withdrawal  syndrome^llowing  discon- 
tinuance  of  chronic  stimulant  uae  is  controversial. 

Withdrawal  Symptoma. 

There  Is  no  withdrawal  associated  with  cocaine j  however. 
charlcJiristic  ayiptoms  pres«.t  following  the  "-"'/"l.f  ™'  "''"'•^ 
These  symptoms  can  be  interpreted  as  withdrawal,  and  they  Include: 

1.  Post-compensatory,  mental. depression. 

2.  Lethargy/ somnolence. 

3.  ^domlnal  ci^amplng. 
A.    Increased  hunger  (hyperpagla) . 

Many^of  theae  symptoms  are  indicative  of  CNS  depreslion^ 

MAIN  DANGERS.  / 

/ 

There  are  several  hasards  associated  with  the/se  of  stimulant  drugs. 


/ 

/ 


/ 

/ 
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stages  of  Use  snd  Their  , Symptoms  •) 

The  otlmulunL  drugs  have  tho  porontlnl  for  producing  a  wide 
range  of  symptoms.    As  vrlth  the  other  drugs,  the  type  and  degree 
of  symptom  produced  will  depend  on  such  factors  as  dose,  time 
course,  and  biologic  variation.  ^j^ 

INITIAL/ AVERAC.R  DOSE.  The  symptoms  produced  at  this  stage 
result  from  short-term  use  of  therapeutic  doses.    Tli'e  major  symptoms  , 
here  include: 

1.     Increased  activl ty /anxiety . 
2*    Euphoria.  -  . 

3.  Decreased  fatigue;  Increaaed "physical  performance. 

4.  Headache.  «^ 

5.  Dilated  pupils  (mydriasis). 

6.  Tremors. 

7.  Heartbeat  dlstrubances .  ^'  ' 

8.  Increased  blood  pressure. 

9.  Increased  respiration  rate.  ■  ■    .,  .  ^ 
10,    Appetite  suppression. 

ACUTE  TOXICITY.    Short-term  use* of  toxic  doses  can  result  in 
the  following  major  symptoms  at  this  stAge:  ' 

1.  Increased  anxlety/aggresslvenerfs/manli. 

2.  Psychotlc-llke  behavior,  charactsrlzad  by  delusions,  i^ara- 
nola,  and  hallucinations  "(primarily  auditory  in  nature). 

'3.  '  Severe  heartbeat  disturbances*  '  ) 

A.    Extreme  increases  In  blood  pressure  (can. result  in  bursting  of 
blood  vessels  in  the  brain,  ey^).  V 

5.  Tremors,  progressing  to  convulsions. 

6.  Post  convulsive  depression  with  possible  respiratory  failurt. 
Thspe  is  no  specific  antidote  fpr  treating  stimulant  toxicity.  \ 
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.  BI2ARPK  ||IANGES  IN  BEHAVIOR.    These  changaa  are  charactcrlt<Bd  by.: 

2.  Dtlu«i6n»/p«r«nola/halluclndtlon8.  ^ 

■  ^ .        ■  '  .  .  • 

3.  Crcn^jUbse  feelings  of  power.  - 

A. ^  Marked  Impairment  of  Judgement. 

•  '    ,  •  -  .  '  ~"     .   ■ '  "  '  ' 

5.    Suicidal  tendenclea. 

BEING  "HllNG  UP.'?    The  associated  psychotic  reactjlon  has  befen  ^discusHed 
previously.    In  adAltlon,  there  can  exist  an  irrational  pattern  of  h^-  ^ 
hlv^ior.  tin^d  "being  hung-up."    In  thi*  ciise.  an  individual  ylll.  contln- . 
ually  iep«t  a.tasU,  such  is  Vjpening  and  closlngia  door,  for  hours  on  end, 

-      INFECTION.    The  use  tff  n6ri-st;erile  in«teriai7devices  fbr  injecting 
sti«ul*nt  drugs  cait  result  in  Infections  such  as  ^H).  malaria,  hepatitis, 
tcicanus.  an<l  bacterial  endocarditis.  ^  ^  ^ 

>  '  CARIDOVASCULAP.  DISTURBANCES.  These  would  include  hea*t  beal:  abnormal- 
ities and  increases  in  blood  pressure.  ^ 

POsfia>MPENSATORY.    Mental  depression .\  This  result*  following  dls-  , 
continuation  of  chronic  stimulant  uae>nd  can  toster  suicidal  tandenclef- 


'  TALC  ABSCESSES.    This  resulta  when  stijiMlant  preparations,- not  intended 
fit»^IV  use,  are  injected  arid  cau«e  damage  to  the  blood  ve«sel».    Thi^  is 
comra6n  Vi?:h  Ritalin    tablet  prepiiratio'rts..  *  , 

.01  TRACT  iULClSRS.  This  can  be  caused  by  the  use'  of  caffeine,  which 
jlrritates  the»GI  tr#ct  lining..  -  . 

NASAL  SEPTW^  PERFORATION.  InhalatloA  use  ("snort^^ng")  of '  cocaine  can^  , 
cause  this  type  of  a«««g«  to  the^  air  paJUgas.of  the  nose 


'  ..Exercise  7  J    '  '  * 

CpapUte  the  following  VxeTclse.  the  correct  enswers  are  proVlded^'n  the 
Appendix.       ^      .  #  >     .  >   '  y  ' 

1.  .Wli«t  types  of  ;drug^  can'be  used  to\tre»t  ,  the  iympte^s  of '•tiaiulant 


2.  How  d6«R  fitlmulant  withdrawal  ^|^fer  form  narcotic  or  sedative- 
hypnotic  withdrawal?  "  ' 


3.    Describe  the  psychotic  teactlon  associated  with  stimulant  use. 


HALLUCINOGEN  PHARMACOLOGY 
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General  Inforutlon 

A  variety  of  hallucinogenic  (psychotomimetic,  phantastlcanc) 
drugs  have  been  developed  and  experimented  with  over  the  years 
since  Dr  Albett  Hofmanij^  fli^st  reported  tils  experience  with  lysergic 
acid  diethyls]^ de^  (LSD)  In  the  early  1940s.    All  hallucltit^gens , 
whether  derived  frotp  natural  <5r  synthetic^' sources «  hav*  4the  potential 
fQr  producing  a  similar  range  of  symptoms.    Differences ^<inK>ng  the 
haXluclnogens  mainly  have  to  do  with  potency ,  time  course  of  action, 
and  the  Incidence  and  degree  of  particular  types  of  symptoms. 

REPRESENTATIVES.    Soma  common  representative  hallucinogens  are 
presented  here,  along  with  their  sl^ng  expresi^lons . 

1.    Hatural  sourbe: 

_    .'  ...  '\  \ 

V  .  . 

s.    Peyote  cactw  -  m*ip c aline  ("button,"  "noipn,"  "big  chle/") .' 


•^b.    Mushroqp  -  psllocyb:^,,  psljodn.  ^ 


c.    Toad. skin  -  bufotenln. 


2.  •  Synthetic  source:       \.      ■ . 

*    a.    Catechol  cl^ass  are  all  apphetafd-pfe  derivatives  (dlmetboxy 
itethaaphetamlrie  (DOM^  "Serenlty-TraiquUlty-Peace,"  STfP) ;  niethydloaty 
anphetamlne  ("Hellw  Drug  of  Aaerlca",. MDA,  "love  drug'^Ji  para- 
qM-thoxy  aipphetaalne  (PNA).  "  '■ 

b.    Indole  class: 


"sugar") . 


(1)  *tyaerglc  acid  dlethylaalda  (LSD,  "acid,"  "rep," 


(2)    Dlaethyltryptanlne  "45-«lnute  pdychpsis"). 

.(3)    Dlethyltrypl:aiBln«  (J^ET) .  ^ 

c.  •  Misctfllanequs  class:    Phencyclldlne  •  (PCP,  Semylan*,, 
peace  pill"),  '*     ,  e 
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ROITTES  OF  AUMIHISTRATION.'   All  threA  main  routes  can  be  used 
for  the  admlnistxatlon  of  halluclnogena .  .<'^ 

MEDICAL  USES.     Since, most  of  the  hallucinogens  are  not  approved 
for  «.«  by  the  FDA.  only  "proposed"  therapeutic  uses  J^"' 
sldered.  aa  determined  by  Investigational  research.    Th«ise  uses  apply 

mainly  to  LSD.'  .    .  ^ 

*  . 

1.  "'Death  therapy"  for  termln^^^  diseaae  patlentB. 

2.  Treatment  of  alCohollam. 

3.  Aiithlatrlc  disorders.  , 


Phencyclldlne  Is  con-erclally  marketed  ds -an  animal  tranquilizer, 
but  has  a  paradoxical,  reverse  effect  onhummis.     In  addition, 
mescaline  (peyote)  la  approved  for  use  In  religious  ceremonies  by 
the  Native  American  Church.  ^ 

PRIMAWf  ACTION. ^  T^*  primary  action  of  the  halluclnog.na  is 
to  indue*  changes  in  CNS  perceptions. 

Stages  oj  Use  and  Their  Symptoms  . 

The  symptoms  of  the  hallucinogens  are  primarily  psychological 
m  nature,  as  compared  to  t;he  predominately  physiological  symptoms 

.  produced  by  the  other  types  of  drugs  discusses  so  far.    In  dealing 
with  psychological.  stAjective  responses,  the  sfct  and  setting 

'  factors  play  an  lipportant  role  in  deterrtlnlng  the  t^pe  and  degree 
m  symptoms  produced.    Dose,  time  course,  and  biologic  variation 
ire  also  important  determinants  as . to  the  symptom, prodnced, 

INITIAL/AVERAGE  DOSE.    The  symptoms  noted  at  this  stage  are 
produced  following  short-term  use  of  therapeuti^c  doses.    The  major 
symptoms  of  thirf  stwge  include:  „  . 

1.    Altered  perceptions  (synetheala)  ;  e.jj.;    hearing  colors,  seeing 

sounds.,  jj^j^^^^^^^j^ti^i  beh^ivior;  e.g..  emotional  swings  back  and 
forth  between  panic  and  tranq^ullity. 

' '      3*    Relative  aense  6t  timttleSeness ;  e.g. .  no  dlstll^ctlon  between' 
,  past,  present r'  and.  future.     Time  si^ems  l^o  pass  hy  rapidly.  , 

V 

4.  Increased  sensitivity  to  ptl^^uil .  " 

5.  Hallucinations,  primarily  pseutjo  in  nature.  . 

65    Paradoxical/ambivarAnt  syijp^oms  -^ulAneous,  conflicting 
feelings;  e.g..  feeling  happy  and, sad  at  the  same  time. 


/ 


/ 
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7.  R<»v<»lHtlon8  -  gaining  deep  poraonal  Insight,-  intensified 
creativity,  and  ^lalme  of  rellgioua/myatlcal     associat iona. 

8.  Sympathetic -nervous  ays tera  predominance.    This  is  the 
primary  physiological  action  noted.     It  Is  characterized  by 
Increases  In  heart  rate,  twnperature.  Wood  pressure.,  and  blood 
sugar;  also  mydriasis. 

ACUTE  TOXICITY.     The  symptoms  seen  at  this  stage  result  from 
adverse  reactions  to  short-tenn  (single  dose)  use  of  hallucinogens. 
The  major  symptoms  here  Include: 

1.  Panlc/feapjteactlons .  <\ 

c  \ 

2*     Convulsiotis .  ^  \ 

3.    Extreide  Increases  In  body  temperature  (hyperthermia).  A 
particular*  case  Involv^g  an  LSD  OD  resulted  In  temperatures  as 
high  as  106. 7"F.  ^ 

As,  with  many  other  drugs,  there  is  no  specific  antidote  for 
treating  hallucinogen  toxicity.     Symptomatic  treatilfent  Is  undertaken 
to  support  vital  funcClona.     "Talking-down"  an  Individual  from  a 
"bad  trip"  hasNproved  to  be  very  effeptiv^.    Here,  the  indlvi^Jual 
is  tisil|ied  to  in\A  cdlm,  reassuring  manner  in  order  to  relieve  the 
fears  and  anxietV  the  IndlvlduiEil  is  experiencing.    At  the  same  time, 
sensory  ^timuli;  V-8«»  light,  sQund,*  touch,  etc;,  are  kept  to  a 
minlmioir  The  use  6f  sedative-hypnotic  drugs;  e.g.  Valium*^,  Seconal 
<;an  aid  ln"sedation\and  the  management  of  cotivulsions.  Anti^ 
psychotic  tranquilirArs;  e.g.,  ThoraJcina'^,  used  to  be  popular  anti- 
dotep  fot  treating  "bW  tr*t)8";.  however,,  this  mode , of  treatment  was 
found  to  result  in  severe  clecreaaes  in  blood  pressure,  was  psychol- 
ogically,, disruptive,  and^ was  associated  with  a  higher  incidence  of 

flashbacks. 

<•  '         <,  . 

CUItdNIC  USE.    The  symptoms  seen^b  thl^  stage  result  from  long- 
term  use.  oi' hallucinogens . 

V  !•  ■Depen4enc^.  There  la  a  low  psychological  dependence  lia- 
billty  associated  with  the  ,hax\ucino^ens.    No  physical M^pendehce  ' 

has  been  noted.  \  ;t'  ' 

■•    \    ■  »  ' 

2.  Tolerance.    T^olerance  deVe2x)ps  rapidly,  to  6  Jhlgh  degree » 
In  a  cyclic*  in/iQner.    Tolerance  bulXds  ,wlt|f  frequent /dally  use;  and' 
then  Is  rapidly  lost,  after  the  druV  IslJlacontlnuedA 

i  '  '     '      \  ^* 

3.  H^shbacks.    These  are  tuinl-trlps ,  Which,  occur  without 
wamlfig,  apd  are''  transient  'ijn  haUirfe,  raatlhg  only  a  fev  minutes. 


n„  K.r«l«««    hut  c«n  b«  cll«ruptlv«/frlght«nlng.  Thay 
m«g"  by  pUy.lc.l/p.ychot<,Rlc»I  «rc,-  .Uu.t.on.. 

4     «lthdt«.l.    No  ch.r«ct,tl«lc  «lthdr«««l  .y«<lro»;  h..  b..n 

MAIN  DANCERS 

The  hazard,  aasoclaf  d  with  halluclnogena  are  Include?  ^ 
•  1.     Inability  to  dlstlngul  h  reality  froj«  fantaay. 

2.  Panlc/f««r  reactlona  can  lead  to  suicidal  acta. 

3.  Depreaalve/p.ranold  rwctlona  can  also  lead  to  suicide. 

4.  Paychotlc  r«factlon8. 

5.  Flashbacka. 

6.  Social  Deterioration. 

7.  Hallucinations  (Paeudo  type)". 

TYPES  QP  HALLUCINATIONS.    Generally    .peaking,  there  are  two  type-  of 
iiriia       ™^  ^AA^^mA    ^ru^l-  and  oeeudo-halluclnatlona.    True-  , 

Fitercise  8 

Co,.pl.t.  th.  foUo-lng  .x.rcl.«.    Th,  correct >!.««.  ar.  provided  In 
the  Appendix.  '      "        ;  ^  . . 

,  i.    Vlhet  U  t^e  prinary  nature  of  haltuclnoRenlc  aymptoma . 

'2.    What  meeaurea  are  takert  to  treat' an  ;ndlvldual  eKperlencing  a 
"bafd  trip?" 


.3l/\^t  typ«  o«^h«ll"<^*««*^^"  primarily  experienced  with  the^ 
h^l^^uclnogena?  ■ 
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RKLAXANT/EirrHOriANT  PHARMACOLOCY 


General  Infornntton 


Th«  ralmx«nt/«uphorlants  refer  to  a  type  of  drug  derived  from  the 
hftsp  plants  cannabis  eatlva.    Tha  active  Ingradlent  In  this  plant  Is 
thought  to  be  tetrahydrocannabinol  (  ^9  TllC).    The  potency  of 

t^iase  agents  is  related  to  their  ^  9  THC  content,  and  the  A  ^  THC  con-  - 
tent  varies  within  a  particular  portion  of  the  plant;  e,g,,  leaves,  stems, 
flover^  the  plant^  strain^  and  the  growth  conditions  in  which  the  plant  I9 
cultivated*  ^ 


REPRESENTATIVES*    The  com&on  representatives  4^1thln  this  class  Include: 


1.    Marijuana  ("loco  wead,"  "Mary  Jane,"  "TexA  tea,"  "graaa,"' 

"Acapulco  gold")  is  probably  the  most  cotanon. 


2.  Haahlah  ("hash"). 

3.  9  THC: 

a«     Up  to  61  content  In  Indian  hemp. 


b.    Ten  percent  content  In  Southeast  Asian  **pot*** 

Ca    Twenty  percent  plus  in  hashish. 

ROUTES  OF  APMINISTFATIONa^;  These  agents  are  uaed  orally;  as  well  as 
Inhaled  through  smoking •     Agents  are  several  times  more  potent  when  used 
orally.    £^  9  THC  can  be  used  by  Injection. 

MEDICAL  USESia    The  relaxant /euphoriant  dVugs,  like  the  hallucinogens »  . 
are  not  approved  for  general  use  by  the  FDAaJ^   Experlnental  use  to  t^t)eee  , 
agent  a  In  research  has^  Indicated  seVisral  possible  therapeutic  useat 

la  Glauconaa* 

i  1  ■ 

2  a  Inaoosilaa 

V.  •  • 

3a    Severe  headaches. 


.  ERLO 


4,.  Block  v6mltlng' (antlei^tlc)  In  cancer  c|iemotherapy« 
5a    Aethsia.  ^  . 


PAR^HERNAI«IA  Xhe  tell-^ta^e  signs  of  relaxant /euphoriant  use^ 
Include:  \  . 

!•    Oddf  oX  burning  'rope.  '  ^ 

2  a    Cl|arette'' papers*.  ^ 
:  3*'  I^ath  Cllp#  ^  v. 

4*    iSpeciallaed  Pipe.  •  ,^ 
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Primary  Action.    Tti.  prl«aty  •ctlon  of  the  r«Ux.nt./«uphorl«nts 
!•  to  Indue*  change*  In  CN8  parcaptl^na^, 

Stages  of  Uaa^  and  Thalr  SyBipto»a 

'•'../  ■.  " 

Tha  type  and  dagraa  of  *y«pto«i  la  alallar  between  tha  different 
relaxanta/euphorlants  and  are  dependent  on  factors  such  aa  dose 
(thei^^  ^  THC  content),  time  cQurse,  and  biologic  variation.    Since  ^ 
many  of  the  responses  are  psyQhologlcal/aubJelrtlve  In  nature,  set 
and  setting  factors  are  ilao  Important  determinants. 

INITIAL/AVERAGE  DOSE.    The  aymptoms  seen  at  this  stage  result 
from  short-term  use  of  therapeutic  doses.    The  major  symptoma  here 

Include:  .  ^ 

1.    Dls inhibit Ion. 

'        2.    Tlae/space  dlaitortlons ;  e.g. time  periods  seem  longer  and 
spaces  appear 'smalfler  than  they  are.  ^  ^ 

3«  Synethesia. 

A.    Impaired  short-term, (Immediate)  memory . 

5.  Eupliorla. 

6.  Reddening  of  the  eyes,  due  to  smoke  Irritation  (conjunctival 
Injection). 

7.  increased  hunge,r;  especially  a  craving  for  sweets. 

ACUTE  TOXICITY.    The  short-term  (single  dose)  use  of  excessive 
(toxic)  doses  results  in' the  following  major  symptoms  at  this  stage: 

1.    Nausea/yonltlng.  ^  . 

2.S  Impaired  judgment/coordination. 

3.    Strong/unpleasant  bodily  percept ioA. 

A,,   Halluclnittlons  (pseudo).  , 
5.    Panlp  states  (r^re) .         .  ' 

Therdkls  no  specific  antidote  for  treating  relaxant /euphoriant 
tftxlcity.    Toxic  reactions  are  doga  (  A  ^  THC  content)  related  and 
highly  individualized'.    Some  users  wlU  regularly  experience  adverse 
reactions ^  while  others  never  do.    These  agents  have  demonstrated 
k  low  degree  ortoxicity  in  many  animal  species.    In  rats,  the  lethal 


dofie  of  liana  1»  rouj^hly  1000  timofi  r,r««t:er  than  that  of  alcohol. 

CHPON'TC  rnr.     '^ho  lonr,'-(rrn  ino  of    rol  nxnnf  .^oiip^ior  1  nnt   ap.ontr*  rnn 
reanlt   In  the  foliowlnp,  major  flynptom*^, 

1.  Dependence.  There  Is  a  moderate  decree  of  psycholof^lcal  depend- 
ence but' apparent ly  no  physical  dependence  associated  with  these  aRcnts, 

2.  Tolerance.     It  han  been  nupr.ofitcd  that   a  reverse  tolerance  mlpht 
develop  to  the  efft^cts  of  rel  axant /enphor  I  ant  dru^a.     Uhether  this  reverse 
tolerance  rcsnlts  from  an  actual  adnntntlan  proce^n  or  merely  a  learner' 
behavior  to  a  subjective  response  Is  presently  unknou^n . 

3«  Withdrawal.  There  ts  no  wlthdraual  syndrome  associated  with  the 
relaxant /euphoriant  ap.ents. 

A 

!laln  Danf;ers 

'^he  hazards  associated  with  use  of  relaxant /euphoriant  druses  are 
numerous  and»  in  many  cases,  the  claims  are  questionable  or  ill-deflnod 

DErENPENCn.     Chronic  psycholoj>lcal  dependencn  can  occur,  althouRh 
physical  dependence  and  vrlthdrawal  syn'-'.rome  have  not  been  established 

SOCIAL  DETEniOPATTON.     Amotivatlon,  apathy ,  personal  neglect,  as  well 
as  other  signs  of  social  deterioration,  have  been  claimed  to  result  from 
the  use  of  relaxant /euphoriant  drugs.  . 

ACCIDENT?!.     Physical  Injury  due  to  accidents  caused  by  the  effects  of 
altered  time/space  perceptions  can  occur.     For  examp^le,  when  driving  an 
automobile  under  the  influence  of  a  relaxant/euphoriant  drug,  speeds  seem 
faster  and.  spaces  seem  smaller  than  they  actually *are.     Ah  individual  thus- 
tends  to  over  compensate  for  these  altered  perceptions,  resulting  In 
slower  speeds  and  difficulty  , in  maneuvering  the  vehical. 

IISYCHOSIS.     Psychotic  reactions  tend  to  be  rare  and  individual Ircd ^ 
suggesting  that  set,  setting,  and  underlying  mental  disorders  may  play  an  ? 
Important  fole  in  the  development  _  of  thl^iftype  of  reaction. 

LEGALITY.     The  use, 'po^^^^^^lo"*        ^ale  of  these  agents  la  illegals 
Criminal  prosecution  can  result  in  a  severe  fine  and/or  imprisonment. 


•rom' cQ^^ln  sources,  (primarily^ 
ler)  -ifiaraquate. .  Paraquate 


lIERr.ICIDE  POISOTJING.     Marijuana  obtained  fi 
Mexico),  is  sprayed  with  a  herbicide  (weed  kil 
is  highly  toxic,  such  tha^  ^aw^ion  pr  Inhalation  of  one-tentli  pf  an  ounce 
can  cause  severe  or(>an^«ut{;»*'and  death.     Other  affects  included  damat^e  to 
lung  t issue y  dlf f lculCj^KE|iaJJ|^hffyg , 
aches.  \  ^  ^ 


vomiting »  mouth  ulcers^  and  sever  head- 


■ERIC 


IWNO!nN  ErrECTS.     The  l^ng-ternPef f ect s  of  these  agents  are  unknown. 
Numerous  claims  h/ive  beeti  made  as  to  the  occuPnnce  of  chronic ,  adverse 
effects;  yet,  there  remains  mtich  contradictory  In^^erln1  In  the  llternttire. 
These  c^a^ma  include  effect  such  as!  ^ 
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1.  C«r«b«l  atrophy  (brain  degeneration). 

2.  Male  iwpotftnre  and  •terilltv. 

3.  Lo..  of  inmunologlc  protection  against  Infections  and  cancer, 

4.  Chro»oeo«ial  da«age  and  birth  defects. 
5e  Cancer. 

Exercise  9 

Complete  the  following  exercise.    The  correct  enswers  are  provided  In 
the  Apendlx. 

1.  Whet  Is  being  refeJ^red  to  when  speeklng  of  the  dose  of  a  relaxant/ 
euphoriant? 


2.  The  relexant /euphoriant  withdrawal  ayndro-e  la  character Ixed  by  what 
type  of  sywptoBia? 


3.    Whet  are. the  main  dangers  of  relaxant /euphoriant  use? 

NICOTINE  PHARAMACOLOGY 

General  In  f  onset  Ion 

Nicotine  Is  primarily  used  In  the  fori  of  tobeccc^  products.  Form  of 
tobacco  use  Include: 


1'.  Cigarette. 

2.  Cigars: 

3.  Pipes.  .  .„ 
A.  Snuff. 

5 .    Chewing . 

Th.  range  of*  aynptoas  produced  by  nicotine  is  similar  among  these 
different;  forM  of  tobacco  use, 

AGENTS     Hundred,  of  different  agents  have  b^n  found  to  be  e.socleted 
vlth  tobevib  product..    For  pr.ctlcel  purpose,  here,  these  agents  can  be 
condenaed  into 'three  types t 


1.  Ntrotlno.     This  agent    Is  proMont    In  nil   form^  of  tobacco  and  In 
all  methods  of  tobacco  use. 

2.  Carbon  monoxide.    TlUs  la  a  common  agent  resulting  from  the  combus- 
tion (burning)  of  organic  materials,  like  tobacco.    This  agent  produces 
harmful  effects  by  removing  oxygen  from  the  bldod,  thereby  decreasing  the 
oxygen  supply  to  various  parts  of  the  bo|ly . 

3.  Tars.     This  term  includes  the  vast  majority  of  agents  present  In 
tobacco.    A  ctommon  property,  of  primary  significance,  existing  within 
this  group  of  agents  is  their  cancer-producing  (carcinogenic)  potential. 
The  irritant  action  of  tobacco  is  also  attributed  to  this  group.  > 

4.  Hydrogen  Cyanide  gas.     Resulting  from  the  combustion  of  tobacco. 
ROUTES  OF  ADMINISTRATION.    Tobacco  products,  and  the  agents  associated 

with  them,  are  used  orally,  as  well  #s  inhaled  through  smoking  and  sniffing 
Inhalation  is  a  very  effective  means  of  getting  the  tobacco  agents  into  the 
body. 

MEDICAL  USE.     Although,  historically,  tobacco  was  used  for  a  variety 
of  medical^ purposes;  eg.,  toothache,  labor  pains.     Today,   there  is  no 
accepted  therapeutic  value  attached  to  tobacco  and  its  associated  agents. 
Nicotine  is  useful  as  a  laboratory  "tool"  in  research  and  in  the  past, 
has  been  widely  used  as  an  insecticide. 

PRIMARY  ACTION.     The  primary  action  of  nicotine  is  CNS  stimulation  ^ 
low  doses  and  CNS  depression  at  higher  doses.    CNS  stimulation  is  the 
predominate  action  noted  from  nicotine  used  in  the  form  of  tobacco. 

Stages  of  Use  and  Their  Symptoms 

Since  nicotine  is  used  primarily  in  the  form  of  tobacco  by  a  large 
portion  of  the  population,  it  is  necessary  to  distinguish  between  nicotine 
symptoms  and  those  produced  by  other  tobacco  associated  agents.  Nicotine 
symptoms  will  be  covered  here,  unless  otherwise  specified. 

.INITIAL/ AVERAGE  DOSE.    The  symptoms  noted  at  this  stage  result  from 
short/term  use  of  relatively  low  doses.    The  major  symptoms  here  Include: 

1.  Increased  alertness. 

2 .  Relaxation . 

3.  Increased  heart  rate/blood  pressure. 

4.  Dilated  pupils. 

5.  Anorexia. 

The  nicotine  symptoms  at  this  stage  closely  resemble  those  produced  by 
the  stimulant  drugs.  ^ 
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Mr'^ftMlv*^  dos<58  results  In  the 
mm.  TOXTCITY.     S.«rt-tern,  «PO™«  ^.°,""r?*' t«  can  reBuV,  fron, 

by  children.  ^ 

1.  Tremors. 

2 .  Convulsions . 

3^     Respiratory  paralyBls. 

A8lde  from  symptomatic  treatment,  there  is  no  specific  antidote  for 
treating  nicotine  toxicity. 

CHRONIC  USP.    The  long-tenn  use  of  nicotine  can  result  In  the  following 
major  symptoms: 

A  Th*.re  is  a  hiRh  degree  of  psychological  dependence 

.seociaterr^rthe  ule^l  lllll.  /he -potential  for  phyaical  dependence 
is  questionable. 

2.     Tolerance.    A  moderate  degree  of  tolerance  may  develop  to  the 
symptoms  of  nicotine. 

1      withdrawal      A  characterlatlc  pattern  of  withdrawal  symptoms  has 
been  ;ssoclat:d  :uh  the.  discontinuance  of  chronic  nicotine  use.  These 
symptoms  include: 

a.  Increased  irritability/anxiety. 

b.  .Headache. 

c.  Inability  to  concentrate. 

d.  Drowsiness. 

J. 

e.  Tremor*.  , 

f.  Increased  hunger. 

g.  Muscle  cramping. 
Main  Dangers 

•   -.The  mam  dangers  of  nicotine  use  are  closely  il'^^l^-'^j^J^^I^^J' 
1-        J      f  ^r^uant^r,  HIP-  in  oarticular  tobacco  smoking.    The  dltterenc 
ag:"fa:Lcla"r«Uh'tobaLo  are  all  Involved  to  virylng  degrees  In 
producing  these  hazards,  «  ' 

RESPIRATION      The  respiratory  symptoms  of  tobacco  smoking  are  due  in 
;  part  tfaU  foU;  ty^es  of'assoicated  agents.    These  symptoms  include: 

3»  93 


a.  Shortneas  of  breath 

b.  Increased  respiratory  Infections. 

c.  Bronchitis, 

d .  Ehtphysema . 

»  CARDIOVASCULAR  PROBLEMS •  The  effects  on  it he  heart  and  blood  vessels 
result  largely  from  nicotine*    The. symptoms  Include: 

a.  Heartbeat  disturbances.        '  ^ 

b.  .  Increased  blood  pressure « 

c.  Ischemic  heart  disease. 

*  CANCER.    An  increased  incident  of  cancer  in  cigarette  smolders  has 
been  established.    How  smokinR  causes  cancer  is,  however,  unknown.  The 
•'tars''  associated  with  tobacco  have  been  shown,  experimentally^  to  be 
carcinogenic.    The  kinds  of  cancer  associated  with  smoking  include: 

i 

a .  Lung . 

b.  Larynx.     (throat)  ^ 
-c.  Mouth 

Toxicity.    Nicotine,  itself,  is  one  of  the  most  toxic  substances 
known  to  man.    The  estimated  lethal  dose  for  man  is  about  60 'mg.  An 
average  cigarette  contains  20-30  mg;  whereas,  an  average  cigar  contains 
roughly  120  mg  of  nicotine.    The  am^nt  of  nicotine  that  actually  enters 
the  body,  however,  is  only  a  "small  percentage  of  the  total  contained  in 
the  cigarette  or  cigar.    This  percentage  is  variable  and  depends  on  such 
factors  as:  \ 

1.  Whether  the  tobacco  is  smoked  (inhaled)  or  chewed  (orally). 

2.  The  amount  actually  , inhaled  or  swallowed. 
'    3.    the type  of  tobacco. 

■         ■  ■ 

A.    'the  *^sixe  (length)  of  *  the  cigarette  or  cigar. 

/• 

3.  The  presence  or  absence  of  a  filter. 
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Complete  the  fol lowing  exerc 
the  Appendix. 

1.  Th«  Inltlat/avcMR.  do»«  stage  symptoTna 
those  of  what  clans  of  drugs? 


lae.     llie  correct  answers  arc  j^rovlded  In 


of  nicotine  closely  resemble 


2.  What  typea  of  aB^nts  are  aasoclated  with  the  main  dangers  of 
tobacco  use? 


3.  Nlco 


tine  Is  larRely^  responsible  for  what  main  danger  of  tobacco  use' 


v. 
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*;trf,et  drug  integrity  and  common  adulterants 


Tb»»  old  saying,  "you  get  what  you  pay  for,"  does  not  always  hold 
true,  e»peclally  In  regards  to  the  "black  market"  or  "street"  drugs. 
These  drugs,  which  aja-nanu^jctured  to  Illicit,  clandestine  laboratorli 
and/or  procurred  through  lUagfcl  channels,  c%»  vary  considerably  ,ln 
their  integrity.     Adulterating  or  "cutting"  a'^^rlnclpXe  drug  with 
other  types  of  agents  can  result  in  unexpected%dverse  .effects  far  the 
user  and  profits  for  the  pusher. 

Integrity 


Dr^g  integrity  Is  what  the  user  expe^^he  drug  to  be,  based 
on  what  the  drug  Is  represented  as  bejWT   The  Integrity  of  a  drug 
product  involves  both  Its  quantity  (dorfW  or  strength)  and  quality 
(composition  and  degree  of  purity).    Variation  in  any  or  all  of  the 
these  three  drug  variables  (dose/str?n^th,  cdmpositlon,  and  pi|rlty) 
affect  a  ^drug's  integrity. 

DRUG  DOSE/ STRENGTH.    This  refefs'  to  tHe  amount  or  p'recent  of  a 
drug  present  in  a  given  uni^'  ("hit,"  "bag,"  '.'lid")  pr  dosage  form, 
(capavl^,  tablet).    Adulterating  or  "cutting"  a  given  anK>unt  of  a 
pcirtclple  dtufti  with  finother  agents)  will  resul.t^ln  a  lesse^amount 
of  th«  principle  drug  in  a  given  unit^   For  example.  If  you  ^e  to 
dlvl4e  12mg.  of  100%  heroin  Into  ^'rngX^nits  ("hits"),  you  would 
contain-^jnly  half  as  much  heroin^   Analysis  for  determinating^  and  the 
quantity  (amount)  of  drug  present  are  oft^n  mor«, difficult  and  . 
inycklved  than  that  required  to  determine  the  quality  (kind)  of  a  drug. 
This,  in  many  inatances  you  know  what  you  have  got,  but  you  do  not  ' 
know  how  much.  ^  For  a^ample,  street  dos^ign^.of  LSD  may  vary  fromi.0.02  ^ 
mg.  to  0.6  mg;  tha  dos*  yoi^j  could  iMan  thfc  difference  between  a  Jlrod" 
ot  il  "b^d:  trip.  ^    ^ ^ 


4 


™  "I 


DRUG  COMPOSITION,     This  refers  to  the  make-up  of  a  principle 
drug  or  druft  t^ombl nation.     Street   druK«  are  often  misrepresented  ami 

In  one  recent  study,   laboratory  analysts  of  street  drug 
\  samples  indicated  that  51%  of  the^amples  did  not  contain  any^ 
^f  the  drug  they  were  alleged  to  contain,  while  41X  did  contain  ^ 
the  principle  drug  they  were  supposed  to  contain.     In  addition, 
AX  contained  not  only  the  alleged  principle  drug,  but  also  some 
Other  agent  (s)   (adulterants).     No  definite  answer  could  be 
obtained  for  the  remaining  4X  of  the  samples  tested. 

The  greatest  decree  of  misrepresentation  (or  deception),  pertaining 
to  drug  composition  \we re  fouad  to  occur  with  drugs  alleged  ajs 
Being  either  THC,  amphetamines,  methamphetamlne,  roescal^ine, 
psilocybln,  heroin,  babtiturates ,  or  methaqualono.    Generally  speaking, 
drugs  alleged  to  be  THjC  turrted  out  to  be  phencycl Idlne .  (PCP)  In  99% 
of  the  cases.     Drugs  claiming  to  be  ei|;her  mescaline  of  psilocybln 
were  usually  LSD  and/or  PCP,     Alleged  amphetamines  usually , turned  to  be 
some  other  type  of  CNS  stimulant   (e.g.,  caffeine,  ephedrine,  phenylep- 
hrine).   Alleged  barbiturates  adn  methanqualone  were  Msiially  some  other 
type  of  CNS  depressant  (E.g.,  antihistamines,  Librium^,  Vallum^)*  In 
contrast,  marijuana,  has|iish,  LSD,  and  cocaine  were  most  often  correctly 
represented.. 

DRUG  PURITY.     This  refers  to  th<?^degree  to  which  a  drug  is  free  of 
in^urities  or  contaminants.    Often  during  the  manufacturing  process,  the 
drug  product  will  become  <;^ontaminated  with  chemical  impurities.     If  these 
impurities  are  not  removed  they  themselves  can  cause  adverse  effects  to 
the  drug  user.    For  example,  acetic  acid  is  used  in  the  chemical  reaction 
converting  morphine  to  hei:oln.\  If  the  residual  acetic  acid  or  its  by- 
products are  not  washed  or  filtW«d  out  of  the  heroin,  they  cah  produce 
considerable  pain  and  Irritatiorl  vhei^  the  heroin  is  injected.  ' 


Adulterants 


Agents  present  In  addition  to  or  in  place  of  the  principle  drug  in ^ 
question,  are  considered  inert  (inactive),  or  active.    Active  agents/ 
are  capable  of  producing  effects  of  their  own.     In  many  instances,  the 
adverse  effects  experienced  by  the  drug  user  are  attributable  to  th^ 
adulterat^ing  agent  and  not  the  principle  drug.    Thus,  ,in  assessing 
adverse  drug  reactions,  one  must  consider  the  possibility  of  an  adul- 
terant as  the  oausative  agent.    Almost  any  type  of  Bubstance  can  be 
considered  as  an  adulterant;  the  following  examples  are  the  m^ln  common 
types: 


any  type  of  siibrttanre  ran  be  ronaltJered  aa  an  adulterant;  the  ^fol  lowing 
examples  are  the  main  comuon  types. 


SUGARS  (e.g.   lactose.  Inositol,  mannltol).    Tliese  agents  are 
usually  inert.    They  are  often  used  as  fillers  to  "cut"*  other  drugs 
in  order  to  Increase  the  bulk  ainount,  yet  decrease  the, actual 
amount  of  principle  drug  per  iinit.^  -  n 

CHS  STIMUIJVNTS  (e.g.  caffelno,  strychnine,  ephedrlne^  phenylephrl^^ 
propanolamlne) . ,    These  agenfft  are  active  CNS  stljnulants ,  vhlch  are 
often  used  In  addition  to  or  cbmbln^.  In  place  of  amphet Amides • 
Stimulant  effects  on  the  cardiovascular  system,  a^  well  ae  the  CNS  .  • 
can  result  in  restlessness,  dizziness,  insomnia  and  increased 
heArt  rate  and  bldod  pressure.    Withdrawal,. from  long-term  use*  of  these 
agents  can  produce  mental  depression  and  somnolence.  ^  In  additibn, 
strychnine  is  a  potent  convulsion  producing  agent, 

%   \  LOCAL  ANESTHETICS  (e.g.     benzocaine,  procaine,  .lidocaine,  tetracaine) 
These  agents  are  active  and  are  often  used  together  with  or  in 
place  of  copaine.     In  sufficieni?  doses,  they  produce  CNS  stimulant 
effects  and  in  high  doses  tTiey  can  produqe  convulsions  and'  cardiac 
artiest.     Benzocaine  diff^»  from  other  local  anesthetics  in  that 
it  is  insoluble,   (will  not   dissolve  in  solution).     Thus,  If  it  is 
injected  I.V.,  it  can/^cause  an  obstruction  of  blood  vessels  (embolus),  ^ 
resulting  in  organ  damisige .     These  agents,  bensocaine  in  * 
particular,  are  also  known  to  cause  hjjrper sensitivity  (allergic), 
reactions . 

j^ELLA  DONNA  ALKALOIDS  (e.g.   /atropine,  scopolamine).  In 
sufficient  doses,  these  agents  i/re  active  hallucinogerts  and  lire 
often  combined  with  other  halluQinogenic  drugs ,  such  a^r  LSD  and 
PC? Hallucinations  produced  byVthese  agents  tend  to  be  quite 
vivid  and  oftiin  frightening.    Adulterating  hallucinogens  vlth 
alkaloids  of  this  type  can  complicate  the  cllnlclal  nocture  surrounding 
hallucinogen  In toxica tJ.on  (CD).    These  agehts  can  potentiate  both 
the  hyperthermic  eff^<!tfcs  ^  hallucinogens,  as  well  as  the  hypotensive 
effects  of  the  anti-pe|vcKotic  tranquilizers  (e*g#    Thorazine^),  often 
used  to  treat  hallucinogen  ODs.    This  poten^ation  can  result  In 
extreme  elevation^  in  body  temperature  and  severe  decreases  in 
blood  pressure  (shock)*     In  addition,  several  rather  unpleasant  effects, 
such  as  palpitations,  dry  mouth,  increased  body  temperature,  bl^urted 
vision constipation y  and  urinary  retention,  are  also^produced, 

ANTI-HIS:]gAMlNES  (e.g.    Benadryl,  nethapyrilene) .    Thesfe  ageitts  ^ 
are  active  CNS  depressants  and  are  ,of ten  combined  together    with  other 
sedaClve^hyptiotics  or  used  in  place  of  sedative-hypnotics »  such  us 
barbiturates  and  methaqualone.v   These  agepts  can^ interact  syner-  , 
glstical^li^th  other  sedatl:^\hypnotlcs ,  (Including  alcohol)  ^  ta 
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produce  drov^lneaa^  t^datldn^  0l#ap  and»  In*  high  doaea^  reaplratory 
d«preaalon  and  cpmi.     In  addition  to  theae  CNS  dapreaaant  af facta, 
antl-hlataminaa  can' produca  the  aana  unpleMiint  affacta  aa  the 
belladonna  alka^Lolda,  aucH^M  dry  mouth,  blurred  vlalon,  palpltatlona , 
eonatlpatlon  and  urinary  ratantlon. 

QUININE.    Thla  «gant  la  oftkn  uaed  aa  a  flllfr  to  "cut"  different 
druga,  auch  aa  heroin.     It  haa  a  bitter  taate  and  phyalcal  appearaince 
aiuch  like  that  of  heroin.     Quinine  conttltnitea  to  the  heroin  "ruah" 
while. Ita  bitter  taate  makea  It  Impoaalble  to  Judge  the  concentra- 
tion of  heroin  contained  In  the  mixture.  .  Although  It  la  cotaoionly 
thought  to  be  Inert »  qulnlnil  producea  a  characterlatlc  pattern  of 
toxic  aymptoM,  manlfeatad  by  ringing  of  the  eara  (tlnnltua)* 
Impalrecl  hearing,  vlaiial  dlaturbancea,  dlsKinaaa,  headache,  nauaeaL — 
vomltlng^and  diarrhea  -  collectively  termed  "clnchonlam".     In  addition 
tOA^haae  relatively  unpleaaant^  aide  effecta*  ^i^ulnlne  can  be  extremely 
Irritating  to  body  tlaauaa  when  It     la  admlnlatered.     In  high 
doaea,  it  can  Catiae  car)ftac  d^preaalon/arreat  and  aeXhere  decreaaea 
In  blood  preaaure,  eapeclally  vhen  In^acted  I.V.  Hyperaenaltlvlty 
(allergic) »  r^actlona*  Incli^dlng  anaphylactic  ahock,  are  known  to 
occur  i.n  certain  lAdlvlduala  expqfed  to  quinine.    Thla  hyperaenaltlvlty* 
(anaphylactoid) ,  reaction  to  quinine  Is  thought  to  be  reaponfl^ble  for 
aumy  of  the  audden  death  occurrfncep  In  heroin  uaers.    The  aaddan 
death  occurrente,  followlnj;  admlnlat ration  of  heroin,  (termed 
Syndrome  X)  »  irhlch  haa  been  attributed  to  heroin  OD  In  the  paa't,  may' 
actually  reault  from  an  allergic  reaction.  - 


SALICYLATES  (e.g.     aaplrln,  salicylic  acid).    Like  quinine,  theae 
active  agents  are  conmonly  uaed  aa  Clllera  to  "cut"  varloua  klnda  of 
druga  and  are  mlatakenly  thought  to^be  Inert.'    Sallqylatea  produce 
a  characterlatlc  pattern  of  toxic  effecta,  manlfaated  by  tinnitus. 
Impaired  hearing,  nauaei^/vomltlng,  dlarrliea,  halluclnatlona  and 
aevere  acld-bltae  upaet,  which  can  reault  In  death..   Theae  toxic 
effecta  are  collectively  tep^d  "aallcyllam".    Allergic  xeactlona,  v 
Including  anaphylactic  ahock,  can  alao  reault  from  the  use  of 
#aallcylataa  In  aenaltfve  Indlvlduala In  addition*  the  fcidlc 
nature  of  the  aallcylatea  can  cauae  considerable  local  Irritation 
when  they  are  Injected.  . 

FHENCYCLIDIKE  (PCP).    Thla  la  a  hallucinogenic  agent  often 
uaed  alone  or  together  with.  LSD  in  place  of  THC,  meacallne,. 
palloc^bln|and  other  of  the  mote  .aocd tic  pay-chotomlmetlca^  Although 
the  drug  Ij^  marketed  aa  an  animal  tiranqulllser  (Semylan^),  Ita 
effecta  on  ttumana  are  paradoxical.    Theae  effecta  are  manlfaated  ^ 
by  achiaophrenlc-llke  symptom^  ^anxiety,  delualona*  halluclnatlona, 
and  In  high  doaea  It  can  produce  convulaiona.    Biaaare  behavloi^ 
and  pani(:/(ear  teactiona  are- commonly  noted#  ^In  one  atudy,  onJLy 
thr^e  out  of  flfty*-flve  patlenta  gj^ven  PCP  experienced  any 
euphorl*a  or  other  pl*aaant  effecta^    Compared  to  the  hallucinogenic 
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eff«cta  of  LSD  or  »e«c«ltn«»  the  effects  of  PCP  tend. to  be 
unpleaaant  and  frightening. 

^  MISCELLANEOUS  AGENTS  (e.g.    com  starqil,  reaerplne,  'acetaminophen, 
vitaalna.  baking  soda).    As  laantloned  beforn.  almost  any  substance 
can  be  uaed  as  ^n  adulterant  to  either  alMlc  or  faci Urate  the  • 
effects  of  a  principle  drug  or*  to  act  merelfy.^  a  filler.  Many 
adulterating  agents  are  et'tpneoualy  thougiit  to  be  inert,  yet 
produce  significant  effects  of  their  o*m. 

t 

Xhe  treatment  of  OD  or  adverse  relictions  can  be  complicated 
by  the  presence  of  an  adulterant.    ^The  extraneous  ag4nt  may  be  the 
single  cauae  o{  the  adverse  effect  or.it  may  be  contributing  to 
the  overall  toxicity  of  the  principle  drug.     In  either  case, 
antidotal  therapy  Is  hampered  by  the  lack  of  characteristic 
symptoms  and  not  knowing  Whit  drug  is  causing  the  symptoms. 
Por  example,  treating  an  apparent  heroin  OD  *rlth  a  narcotic        .  ) 
antagonist  (e.g.  Narcan^)  (would  be  inappropriate,  if  the  primary 
symptoms  were  due  to  the  quinine  adulterant  causing  an  allergic 
reaction. 

Exercise  11 

Cohiplete  the  following  exercise.    The  correct  answers  are  provided 
in  th*  appendl^.  "  ,  '  ^ 

1.  What  is  meant  by  the' integrity  of  a  drugX 

2.  What  are  adulterants?  ' 

3.  What  is  meant  by  "cutting"' a' drug? 

A.    Local  anesthetics  are  most  connonly  used  as  adulterants 
in  associating  with  what  principle  durg?  .  ' 

5.  Antl-histamines  have  effects  similar  to  what  drug(8)7 

6.  What  is  "sallcylism"? 


*5  . 
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ANSWERS  TP  EXERCISES 


Exttrcise  1 


1.  Therapeutic  dose  r«f«ra  to  th«  mount  of  drug  n««d«d  to  produc*  a 
daslrad  (prlaaty)  cf facta. 


/ 


2.    Potency  rttfers  to  th«  amount  (dose)  of  drug  necked  to  produce  a 
particular  affect ^  wheraaa  af flcany  Is  the  mlxlmal  af fectlvanaaa  $  drug 
la  capable  of  producing* 

3o    Paychological  dependence  provides  the  lyintal  drive  for  continued 
drug  uae*    Tolerance  provldea  a  Mans  of  ihcreaaing  the  doae  level  of 
a  drug  in  the  body  needed  bo  produce  an  effect,  thus  atinulating^  adap- 
tation*    Physical  dependence  results  frosi^  the-«hysical  adaptation 
atiaulated  by  toleranc*.    The  .^occurence  of  vitqdrawal  ind'icatee'  the 
presence  of  physical  <iependence  once  drug  use  ie' stopped*. 


4a    a a  Sadat ive-hypno tics  a 

^    ba  StlaulantSa 

c •  Hallucinogens  a 

r^:    A.  (^rcoticsa  . 

e  a  Rel  axant  a  /Euphoriant  s  a 


m 


Exercise  2 

1.  aa  Drugs  act  on  existing  structures  and  functions  tp  produce  effects* 
Drufs  create  nothing  in  the  individual  that  doea  not  already  exlsta 

^  ba"  Jlo^drug  produceli  only  a,  single  effect  a    Whether  an  effect  ie 
good  or  bad  depends  on  the  conditions  under  vhich  the  drug  is  used  and  on 
the  particular  effect  waiited  from  the  druga 

•    ■  -     ^  \  ^  , 

>  c.  Dose  le  the  main  detervilnant  of  a  drug's  effect*  The  drug  effect 
depends  on^pv  it*s  uae^  and  primarily  on  the  dose  ueed» 

d«  Reeponefi  to  a  drug  varies  within  a  population  due  to  variation 
between  liylng  thlngSa  / 

2a    a*    Dose-tlne^-reepcnse  relations, 

ba   > Doee-»percant-response  relations,  / 

Ca    Phanuicodynatiics,  ^  ^ 
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3.  A  .responna.  that  viirl««  a«  the  doa«  changes.' 

4.  Absorption,  distribution,  ustsbollsin  and . sxcretlon* 


Kxarclae  3 

1.     a.     OralA  * 
h.  Inhalation. 

Ce     Injection.  .  ^. 
2^    a    llvar,  ^ 

b.    Kldnay*  .  ^  ^  , 

3e     Intravenous  (leV.)  Injection  route  of  administration 
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,     .  APPENDIX 
ANSWERS  TO  RXHRCISES 

I 

Exercise  4 ' 

1.  CNS  ^preeslon,  " 

2.  Dose,  time  course,  and  biologic  variation. 

2.    Specific  narcotic  antagonists;  e.g.*  Nalllne^,  Narcan^. 


Exercise  5 


1.  Sedative-hypnotic  tolerance  does  not  develop  to.  the  lethal 
syiBptoms. 

2.  Both  withdrawal  syndrones  exhibit  symptoas  Indicative  of  In- 
creased CNS  excitability.    Sedative-hypnotic  withdrawal  is  mich 
pore. dangerous  and  aealcal  treatment  is  often  required. 

3.  Symptomatic  treatment  to  maintain  vital  functions. 
I  Exercise  6  ^ 


1.  '  Sedatlve-hypnotlcll. 


9 


2.  Moderate  degree  of  psychological  dependence;  little,  if  any, 
physical  dependence. 

3.  m.    Physical  injury, 
b.    Organ  damage. 

Cryogenic/allergic  reaotlonsl  ♦ 
d.     Sudden  death. 


Exercise  7 

1.  Anti-psycho tic  tranqulllscrs  and  sedative-hypnotics. 

2.  Tha  syflq>toaa  of  stimulant  withdrawal  ars  Indicative  of  decreased 
CMS  activity;  whereas,  narcotic  or  sedatlve-hypnotlc  withdrawal 

.      ayaptoas  ar»  Indicative  of  Increased  CNS  excitability. 

3.  It  nlAlcs  the  paranoid  schlcophrenlc  state,  it  can  occur  during 
acute  or  chronic  stlm^Iaivt  use,  and  it  is  usually  reversible 
upon  discontinuation  of  the  drug. 
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Rxerclae  8 

1.  Induced  changes  In  CNS  perceptions. 

2.  •*Talldlng- down,"  limit Ing'sfensory  sUipuli^  and  use  of  sedative^ 
hypnotics. 

3.  Pseudo-'hallucinatlons . 


Exercise  9 


1. 

2, 


The  A      THC  content. 


No  characteristic  withdrawal  syrtdrome  has  been' established  for 
the  relaxant /euphoriant  drugs.  ^ 


3.    a.  Chronic  psychological 

b.  Social  deterioration, 

c*.  Physical  injury. 

d.  Psychotic  reactions. 

e.  Criminal  p-^osecutlon. 

f.  Unknown,  long-term  ^ffects. 


\ 


Exercise  10 


1.  StlJBulant  drugs. 

2.  a.  Nicotine. 

b.  '    Carbon  monoxide. 

c.  Tars.  *  ^ 

3.  Heartbeat  disturbances  and  Increased  blood  pressure.)  V 

/ 

Exercise  H  ^ 

1.     a.    Ooae /strength. 

h.    Composition.  *'  , 

c.  Purity. 
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Pharmacology  Review 


Pharmacologic  Action:        CNS  t)epreaalon       CNS  Stimulation       Change    In  CNS  Perceptions 

Drug  jefasB  ,  '  %  * 

Narcatl<*^lAte  X  ^  v  • 

Sttdatlve-Hypnof  Ic         >l  X 

Inhalant  X'  ' 

Stimulant  X 
Halluclnqgen  Xr 
Relaxant /Euphoriant  X 
.^Nicotine      '  '  '  X 


Dependence  Cycle: 

Dru^  Class 
Narcotic  Opiate 
Sedative-Hypnotic 
Inhalant 
Stimulant 
Hallucinogen 
Re  1  axan  t  /  Eupho  r  1  an  t^. 
Nicotine 


Psychological 
Dependence 

X 
X 
X 
X 
X 
X 
X 


Tolerance 
Phenomenon 

X 
X 

X 

.  X 


^  Physical 
Dependei^ce 

X 

.  X 
X 


Withdrawal 
Syndtrome 

X 
X 
X 
X 


Stai^  of  Us^: 

Characteristics 
Single  dose  use 
Short-term  use 
Long-term  use  . 
Therapeutic  dos^s 
Lov  doses 
Excessivg'  doses 
Toxic  doses 

Overdose  .  ' 
Progresilvely  higher  doses 


Initial/Average  Pose  * 


X 
X 

X 
X 


Acute  Toxicity 


X 
X 
X 


^Chronic  Utte 


X 

X 


withdrawal  Symptoma  Indicative  of:        pepreealog-  Stimulation 


D»pra»aaat  Druga 
Narcotic  Opiates 
Sttdatlva-Hjrpnotict 
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X 


Atch  1 


Withdrawal  Symptoms  indicative  of:    >    Depreaalon         '  Stlnuilat  tba 


Dapresjant  Drugs 


Inhalants 
Stimulant  Djrugs 
Nicotine 


X 
X 


Suggest  Ions : 


Knoy  at  least  3  rtpresentatlve  examples  from  each  drug  class. 
Be  able  to  distinguish  the  symptpiiis  occuring  at  different  stages  of  use. 
Know  whether  symptoms  are  either  cifpressarnt  or  stimulatory'  In  nature.  ^^^^ 


f 
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Rank 


DRUG  PHARMACOLOGY  QUIZ 
Name 


Last  First 
Circle  Correct  Answer  ; 


3o.  1.  The 

term  habituation  refers  to; 

a .» 

Tolerance 

b/ 

Psychological  dependence  ^ 

fi 

c . 

Physical  dependence 

Cross- tolerance 

2.  A  drug's  effect  depends  primarily 

a\ 

Variation 

If 

.  b. 

Tolerance 

c. 

Dose 

\ 

d. 

Dependence  * 

60/ 


LP  Bf^-II-l  (1) 
1  ^unuat  1978 


Group 


MI 


3*  A  rqute  of  elimination  is  best  exemplified  by: 

a.  Skin  popping 

t 

b.  Injection 

c.  I.M. 

d.  .  Liver 

4.  Narcotics  are  best  described  as  Central  Nervous  System: 
a.     Stiraulants  v  v 

Depressants 


10,9 


Supersedes  Q  B--II-*3-31,  20  March  1978 


Designed  for  AtC  Course  Use 
No^Mot  Use  on  the  Job, 


Attachment  1 


i.iii^ii.ui.'r:.*i"i'".' 


v.vJ 


c.  Hal  luclnogcriB 

d .  Psychotomlmet Ics 

5.  Acute  toxicity  Involving  a  aedatlve^hypnotlc  drug  is  likely  to  Involve: 

a.  Increaijifd  respiration 

b.  Consciousness 

c.  .Addictlon- 

d.  Decreased  blood  pressure  ' 

6.  The  primary  pharmacologic  action  of  the  i^alants  best  resembles,  which 
type  of  drugCs)? 

•a.  Nicotine 

b.  .Sedative-hypnotics 

« 

c .  Hallucinogens 

d.  Hashish 

7.  Which  one  of  the  following  la  true  with  respect  ^  the  Initial/average 
dose  stage  of  the  stimulant  drugs? 

^» 

a*  Antlconvolusant 

b.  Increase  appetite 

c.  Sedation 


d.     Heartbeat  disturbances 
8.    Chronic  use  of  tetrahydrocannblnol 

a.  Physiological  Dependence 

b.  Reverse  tolerance 

c .  Motivation 

d.  Addiction 


ly  result  in: 


■rsr 


m 

:erjc 
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9.  What  action  doen  LSD  have  In  connon  with  tha  barblturataa,  narcotics  and 
alcohol? 

a.  Addiction 
C^aa«tolarance 

c.  CNS  dapraaalon  .  ^  - 

^d,  Toltranca 

10.    Nicotlna  hai  tlla^  pptantl^  for  producing:  r 

V,^  a,  PaychoJLoglcal  dapandanct 

b.  Tolaranca  ^ 

c.  Withdrawal  aymptoaa 

d.  All  of  tha  abova 

11«    Caffalna,  Strychnlna,  aphadrlna  are  comonly  uaad  togathar  wlt^h  or  In 
placa  of  vhlch  kind  of  drugat 

a.  Haroin 

b.  I«rbitur«c«« 

c.  Marijuana 

d.  Aaphataitflnaa 


Hi 


Al-3 
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fiL<qr  T1TH 


Drug  apd  Alcohol  Abu««  Control 


Batfic  Skills  nd  Kiit>wlgdg«« 

 dmu  AwTt^T — 


2.    Hantal  H««lth  Teralnology 

a.  Idantify  carainology  us^d  to  d«scrlb« 
that  occur  during  parsonality  davalopnant. 


MQtal  illnass  and.  disordari 


SUPPORT  MATERIALS  AND  GUIDANCE^ 

Studant  Instructional  Matarials  \ 
SW  B-II-2-i,  hfantal  Haalth  Teraino lo gy 

Audio-Yisual  Aids  r 
33iin  Slidas,  Mantal  Hiaalth  Tenninology 

Tflnlaa  htethodg 
L«ctur« 

Group  Di0CU00lon 

7 

Instructional  Culdanc< 

Explain  crlttti^la  used  to  define  mental  Ulnasa  In  our  Boclaty.  Identify 
tha  catagorlaa  of  aantal  lllnaes  and  glva  axatapl^Sa  Dlacuaa  paraonallty 
labala  and  tha  Inapproprlatanaaa  of  thalr  uaa.  Cover  the  major  aymptoma 
of  pathology »  and  acreaa  the  refetral  of  clients  who  exhibit  the^a 
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LP-BB-II-3 

mental'  health  terminology 


PART  II  -  TEACHING  GUIDE 
introduction  (2  Minutes) 


ATTENTION 


Mental  dlBordera  are  a  jierioun  pro- 
blem.    Current  statlst'lcs  Indicate: 

One  in  twenty  people  today 
spend  time  In  mental  lW)spltal9. 

b. '— Ten  percent  oi^  t^jtf^,  popula- 
tion has  problems  In  ll'IX^g  which 
interfere  nith  daily  efficiency. 
Five  percent  are  hospitalized. 

Ci    About  one-half  of  the  hos- 
pital beds  in  the  U.S.  are  occupied 
by  persons  suffering  from  mental  dis- 
orders. 

OVERVIEU  f^'' 

if    Read  the  lesson  ob^Ctlves  to 
the  class. 

2.     Develop  the  l>es8on  chronology, 

a.    Define  mental  illiiess. 
^  b.    Define  and  give  examples  of 
major  mental  Illness  categories. 

c.  Problems  with  labels. 

d.  Identify  major  symptoms  of 
pathology. 

^fOTIVATION    ^         '  * 

Statistically^  there  is  an  excellent 
chance  you  will  iise  this  information 
with  your  family  or  friends.  Surely, 
It  will  help  you ' understand  official 
communication  In  this  area  on^the  job. 


BODY  (1  Hotir  55  Mii\utes) 


PRESENTATION 


3a    CRITERION  OBJECTIVE;  Identify 
The  four  different  criteria  used  tp 
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'define  mental    1  lines b. 

1.  *  Explain  the  statlBtlcal  occur- 
rcfice  approach.     HoiaL^fiXJ^n  anil  to 
what  degree  doea  the  behavior  occur 
la  the  general  population?     Tills  Is 
the  ''Normar*  versus.  "Abnormal" 


appro ac 


2.     Explain  societal  standards  as 
criteria  for  definition.     To  wha^ 
degree  ,1s  the  behavior  cotidemnea  by 
society  at  large?     The. more  condemned 
a  behavior,  t^he  more  ahnorny^  the 
behavior  is  considered  to  pe\ 


3.     Explain  the  use  of  n^mera  seek- 
ing treatment  or  the  numfln's  referred 
for  treatment  a3  crit^prla  for  defini- 
tion.    If  many  people  need  treatment 
for  a  set  of  behaviors,  it  is  con-  . 
aidered  to  b^ a  "problem"  rather  than 
a  "disease"  or  "illness." 

Discuss  degr.ee  of  Impairment  as 
a  criterion  for  definition.     To  what 
degree  doqs  the  behavior  interfere 
with  the  individual's  ability  to 
function;   i^e.,  have  a  family,  hold 
a  job/  stay  alive,  ?tc. 


5.*    {?tate  the  criteria  for  a  normal 
personality  I AW  Maslow  and  Mittelmann. 
The  normal /Jieal thy  p.erson  should  have 
the  following;    Adequate  feelings  of 
security;  reasonable  degree  of,  self- 
evaluatton  (insight) ; ^realistic  life 
goals;  effective  c6nta<?t  with  reality; 
integration  and  consistency  of  person- 
ality; ability  to  learn  from  experi- 
ence; adequate  spontaniety;  ^appropriate 
emotivnality;  ability  to  satisfy  the 
requirements  of  the  group,  coupled  with 
some  degree  of  emancipation  from  the 
group  (ability  to  get  along  coupled  with 
independence) ;  and  adequate  but  unexag- 
ger^ted  bodJLly  desires^  with  the  ability 
to  gratify  thera  In  an  appropriate  fash- 
ion. •  ^o  bft  normal,  -a  person  may  not  be 
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^ld«al  In  all  of  thcsA  araas,  but  to 
hm  normal  tha  parson  should  ba  acme- 
what  tuccaaaful  In  laoat  of  thaaa  areas. 
If  the  parson  is  deficient  In  too  many, 
or  very  deficient  In  one^or  two  of 
these  areas,  the  person  la  usually 
considered  to  be  abnormal. 


AP,PL  I  CAT  ION  /  EVALUAT  ION 


*7  ■ 


What  Is  the  difference  between  the 
statistical  occurrence  approach  and  * 
the  number  ae&klng  treatment  method 
of  defining  mental  illness? 

PR^SEld"ATION 

3b.     CRITERION  OBJECTIVE:  Identify 
the  six  major  categories  of  mental 
illness  and  discription  of  each. 

1.    Deacrlbe  organic  brain  syndrome  - 
disorders  caused  by  or^  associated  with 
impairment  of  brain  tlasue  function. 

a.     Symptoms  include: 

(1)  Impairment  of  orienta- 
tion.    (Time/data,  parson,  plac^.) 

(2)  Impairment  of  memory. 

(3) *    Impairment  of  all  intel- 
lectual functions  such  as  comprehen- 
sion, calculation,  knowledge,  learning, 
etc.         (4)    Impairment  of  Judgement* 

(5)    Inatablllty  and  shallow- 
neas  of  affect.     Ce.g.  quickly  change 
from  smiling  to  tears.) 


b.     Distinguish  be 

and  chronic » 
(1) 

reversible. 

(2) 

petslatent. 


een  acute 
Acute  -  temporary  and 
Chronic  -  permanent  and 


c.    Examples  of  Organic  Brain 
Syndrome: 

(1)    Delirium  Tramas  - 

4 
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A  variety  of  acute  brain  syndrome 
t^haracterlzed  by  delirium  coarse 
tremors  9  and  frightening  visual 
hallucinations 

(2)  Alcdhol  Paranoid  State  - 
a  paranoid  state  vhich  develops  in 
chronic  alcoholics,  genek*ally  male, 
and  is  characterized  by  excessive 

Jealousy  and  delusions  of  infidelity 
by  t^e  spouse. 

(3)  Korsakov's  Psychosis^- 
'  A  variety  of  chronic  brain  syndrome 

associated  with  long  standing  alco- 
hol abuse  fi^nd  characterized  by  mem- 
ory impairment,  disorientation,  peri- 
phral  neuropathy,  and  particularly 
by  filling  in  of  memory  gaps  with 
false  arid  oHen  irre levant vletai Is 

2.    Describe  i^sychoBls  -  persons  are 
described  as  psychotic  when  their  mental 
functioning  is  "sufficiently  Impaired 
to  Interfere  ^ossly  with  their  capa-  « 
city  to  meet  the  ordinary  demands  of 
life .  . 

a.  jSyraptqms  Imclude: 

'  ^  ?  \  (l)  Delusions  -■  false  beliefs 
.  '    (2)  Hallucinations. 

(3)    Alteraitlons  of  moo^. 

(^)   Weak  contact  with  reality 

■  '* ' 

b.  DlAlngulsh  between  .  Organic 
and  Functional. 

<1)  •  Organic  -  psychosis 
associated  with' organic  brain  pathdlogy. 

/C)    Functional  j  psychoiiis 
pri»clpltat«li  primarily  by  psychaloglcal 
stress,,  having  no  deraonstratlble  organic 
basis  of  etiology 

c.  ExaAqples  of  psychosis:' 

(1)    SchljEophrenla  -  A  group 
of  piJychotlc  Reactions  In  which  there 
are.  fundamintal  disturbances  In  reality 
relationships  and  in  emotional  and 


lALR  7  34  JOB / JOLR / J6 1 B / 30ZR  7  364  B  ^ 


i 


Intellectual  processes.  These  re- 
actions are  primarily  th6ught  dis- 
orders. 

(2)  Affective  Disorders  , 
These  behavior  patterns  are  charac- 
terized by  a  single  disorder  of  moodt 
either  extreme  depression  or  elation^ 
that  dominates  the  mental  life  of  the 
person  and  is  responsible  for  what- 
ever loss  of  contact  the  person  has 
wlth^.his/her  environment » 

(3)  Paranoid  states  -  these 
are  psycho t^g^^dlsorders  in  which  a 
delusion^  generally  persecutory  or 
gra^doise,  is  the  essential  abnorm- 
ality.    I)l(^turbances^  in  mood^  behavior 
and  thinkihg  Concluding  halluc:|.natlQn8) 
are  derived  trbm  this  delusion. 

3.     Describe  neurosis  -  manifest 
neither  grdss  distortion  c^r  mis-* 
interpretation  of  external  reality, 
ner^ gross  perapnallty  disorganization. 
l9eurotlcs  are  people  who  have  failed 
to  develop  mature  emot;^onal»  inter- 
personal^  and  motivational  patterns. 

a^.    Symptoms  include: 

^    (1)    Inadequacy  and  low  stress. 
^2)    Anxiety,  fearfulness  and 
unreasonable  doubts. 

{     (3)    Egocentric! ty.  (preoccupied 
.  with  self)  and  distrubed  interpersonal 
relationships » 

(4)  Persistent  behavlot  patterns 
which  do  not  le^ad  to  any  sense  of 
personal  satisfaction. 

(5)  Lack  of  insight  and  rigidlt 
(6^)    Disatisf action  and  unhapp- 

.iness  and  loneliness ,  pesslmlHm  (rarely 
•  experiences  Inner  Joy.) 

(7)    Psychological  and  physio- 
logical ills  and  complfints. 

b.    Examples  are: 

(1)    Anxiety  neurosis  -  Anxiety 
neurosis  Is  characterized  bv  anxious 

tl7 
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over-concern  extending  to  panic  and 
.  frequently  associated  with  physical 
ilness 

(2)  Phobic  neurosis  -  char- 
acterised by  intense  fear  of  an 

object  or  situation  which  the  person 
consciously  recognizes  as  no  real 
danger  to  hlmAifer,     ^  I 

(3)  ObsesslVe-corapulsive  - 
characterized  by  the  gp^rslailtent  In- 
trusion of  irrational  thoughts  and 
impulses  that  the  person  is  unable 
to  stop 

[h)    Depressive  neurosisiA 
manlfested  by  an  excessive  reaction 
of  depression  due  %o  an  internal  ccyi- 
fllct  or  to' an  identifiable  event 
such  as  the'* loss  of  a  love  object  or 
cherished  possession. 

k.    Describe  personality  disorder  - 
This  group  of  disorders  Is  character- 
.  Ized  by  deeply  ingrained  maladaptive  v 
^  patterns  of  behavior  that  are  percept- 
Ibly  different  in  quality  from  psychotic 
anrfr Aeiirotlc  symptoms.  Generally 
^ese  .are  life  long  patterns ,  often 
t\w^  by  the  time  of  adoles 

rJfii^     or  earlier. 


a. 


Examples  aire: 

(1)  Paranoid  personality  -"^^ 
chi^rikkilre^lzi^^      hypersensitivity,  ^ 
rigidity,  unwarranted  suspicion.  Jeal- 
ousy, envy,  excesslv*  self  Importanfee, 
and  a  tendency  to  blame  others  itnd 
acrlbe  evil  motives  to  them*^^^' 

(2)  Schltod^^^w^  -  . 
manifested  by  shyneAs,  over- sens  it  JLylty 
secluiiiveness,  avoidance  of  close  or 
competitive  relationship^^  and  often 
ego-centricity . 

(3)  Explosive  personality  - 
characterised  by  grosir  outbursts  i  of 

•  rage  or  verbal  or  physical  aggrews- 
ivenesi.    Ihese  outbursts  are  strikingly 
different  firom  the  person  •sx  usual 
behavior,  and  he/she  may  l^e  regretful , 
and  repentant  for  them.  ' 
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(4)  ObacsHlve  compulsive  p«r- 
aonallty  r  characterlj^ed  by  exceeslvc 
concern  with  conformity  end  adherence 

to  standards  of  conscience.     Conse-  ^ 
quently,  individuals  in  this  group 
may  be  rigid,  over-inhibited,  over- 
consclentlous ,  over-dutiful,  aitd  un- 
able to  relax  easily. 

(5)  Antisocial  personality  - 
chal'acterized  by  basiciilly  wspcialia^d' 
behavior  patterns  which  bring  the  per- 
son repeatedly  into  conflict  witljx 
society. 

(6j    Passive-ag^resfllve  per- 
sonality -  characterized  by  both 
passivity  and  aggressiveness.  The 
aggressiveness  may  be  expressed  pass- 
ively by  obstructionism,  pouting, 
procrastination,  intentional  ineffi- 
ciency, or  stubbomess. 

(7^    Inadequate ^personality  - 
characterized  by  ineffectual  respdnses 
to  emotional,  social,  intellectual 
and  physical  demands.    While  the  person 
seems  neither  phyHically  nor  mentally 
deficient,  he/she  does  manifest  in- 
adaptability «  ineptness,  poor  judg- 
ment^ social  instability,  and  lack  of 
physical  and  emotional  stamina. 

.    V&)    Hysterical  Personality  - 
These  behavior  patterns  are  character-, 
ized  by  excitability,  emotional 
Inatabitlty,  over-reactJ vlty ,  And 
self-ciramatlzation.    This  self-dramati- 
zation Is  always  attention-seeking 
and  often  seductive,  whether  or  not 
the  person  is  aware  of  its  purpose. 
These  personalities  ar^  also  Immature, 
self-centered,  often  vain,  and  usually 
dependent  on  other? ^ 

5.    Describe  translcnt-sltuatlonal 
dl9ordc<r  -  acute  symptom  response  to 
an  overwhelming  sltuatfon  In  basically 
stable  personality.  « 

'  s 
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a*    3yinptom8  are; 

(1)  Can  show  any  type  of 

8yTO|?torai . 

(2)  Symptoroa  aubslde  when 
;the  stress  diminishes 

b«    Examples  are: 

(1)    Gross  stress  reaction  - 
reactions  to  combat  or  to  civilian 
catastrophes 

^  (a)    Shell  shock  - 

caused  by  general  coni>at  situatJrf^ns 
witi  its  physical  fatigue,  the  ever 
present  threat  of  death  or  mutilation, 
and ^severe  psychological  shocks ►  3ymp- 
tonus\  include:    Dejection,  weariness, 
hypersensitivity,  sleep  disturbances, 
and  tremors - 


usually  have 


(b) 
three 


victim  Is  stunned, 


Civilian  catastrophes  - 
stages : 

1   Shock  stage  -  tw 
dazed  and  apathetic 


2    Suggestible  stage  - 
the  individual  tends  to  be  passive, 
suggestible,  and  willing  to  take  di- 
rections ftrom  rescue  workers  or  others 
less  affected, 

^   Recovery  stage  - 
individual  gradually .regains  his/her 
psychological  equilibrium,  often  i^ith 
the  help  of  mild  supportive  psycho- 
therapy at  a  'hospi'blil  or  other  aid 
center. 


(2)    Adjustment  reactions  - 
may  be  manifested  as  reactions  to 
infancy,  adolescence,  adult  situations, 
or  reactions  of  later  life. 

6.    Pnychophysl'ologio  disorders  - 
characterized  hy  physical  symptoms 
that  are  caused  by  emotional  factors 
|ind  Involve  a  single  organ  system, 
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usually  under  autonomic  ner\^u8 
system  innervation. 

a.  Characteristics  of  clianges  * 

(1)  Changes  Involved  are 
those  that  ^nortnally  accompany  certain 
emotional  states,  but  in  these  dis^ 
orders  the  changes  are  more  intense 
and  sustained. 

(2)  iVidlvldual  may  not  be 
consciously  aware  of  his/her  emotional 
state. 

b.  Examples  are: 

(1)     Psychophysiologic  mus-- 
culosketal  -  applies  to  musculosketal 
disorders  such  as  backache,  muscle 
ci^amps  and  pain  In  muscles,  and  ten- 
^slon  headaches  In  which  emotional 
factors  play  a  causative  role. 


(2)  Psychophysiologic  cardio- 
vascular -  applies  to  cardiovascular 
disorders  suchpis  severe  rapid  heart- 
beat, hyper tei^slon^  vasuclar  spar^ms, 
i^nd  migraine  In  which  emotional  fac- 
tors   play  a  causative  role. 

(3)  Psychophysiologic  gast- 
rolntestlaal.  -  applies    to  specific 
types  of  gastronlntestlnal  disorders 
such  as  peptic  ulcer^  chronic  gas- 
tritis, ulcerative  of  mucous  coli- 
tis, constipation,  hyperactlvly , 
pylorospasm,  "heartburn"  and  ."Irr- 
itable colpip"  In  which  emotional 
factors  play  a  causative  role. 

APPLICATION/EVALUATION 

1.    What  are  three  types  of  organic 
brain' syndrome  that  may  be  associated 
with  alcoholism? 


ERIC 


2.  What  'la  the  difference  between 

a  psychosis  and  a  neurosis? 

» 

3.  What  la  a  personality  disorder? 
10 
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U.    Namft  twa  eixamples  of  transient 
stress  dlsorcl^rs. 

PRESElfi;ATION  " 

3c.    CRITERION  OB JECTIVEt  Identify, 
the  four  major  pyoblems  with  using 
labels  when  describing  a  person's 
personality. 

1.  £xplAln  that  labels  are  used  as 
entitles     Labels  are  used  to  describe 
types  of  behavior  not  the  whole  person  - 
since  people  are  more  than  Just  one 
type  pf  behavior,  people  are  mdre  than 

a  label  may  imply. 

2.  Esqpiain  that  labels  are  imprecise. 
Undifferentiated  schizophrenia  refers 
to  a  group  of  schizophrenia  disorders 
which  cannot  be  classified  as  a  specific 
type  of  schizophrenia  -  The  people  in 
this  category  may  haver  very  llttl« 

In  common.    Labels  cause  mlscommuni-* 
cation  because  they  are  Imprecise. 

3.  Explain  that  labels  are  difficulty 
to  change.  Oace  you  are  labelled^  [y4r^ 
are  often  discriminated  against*     ,  \ 

k .    Explain  that  people  react  to 
labels  rather  than  the  person/  Since 
people  are  more  than  the  labels  imply, 
this  can  be  a  big  mistake. 

application/evaluation 

1.  What  is  one  of  the  problems 
associated  with  labeling? 

2.  How  hav^^you  seen  problems  in  this 
area  at  your  home  base?  " 

PRESENTATION 
,# 

3d.    CRITERION  OBJECTIVE:  Identify 
the  ten  major  symptoms  of  pathology. 

11  .  ; 
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Thes€  symptoms  may  indicate  serious 
mental  healtl)  problemB»  but  also  may 
indicate  physical  health  or  other 
problems ♦ 


.  ..  I. 
•  !V.  ^    »  ■ 


1.  Explain  inability  to  sleep 
early-morning  awakening. y 

2.  Explain  weight  loss  (food  doesn't 
taste  good;  not  hurigry), 

3.  Explain  complaint  of  over-sleep 
(12  or  more  hours  a  day), 

^.  (  Explain- de^t^rioration  of  appear- 
^e^and  cleanliness  (marked) . 

5.  Explain  hyperactivity  (compulsive 
^pacing,  etc.).  ' 

6.  Explain  Inappropriate  affect;;*i.e. , 
-••gallows*'  laughter. 

7.  ^   Explain  blunted  affect* 

8.  Explain  hallucinations  (auditory 
and/or  visual) . 


9,     Explain  suicide  or  suicide-like 
statements. 

lOj^  Explain  uncontrollable  weeping 
or^  rage . 

11.    Generally  speaking',  when  these 
are  seen  byt  social  actlorts  personnel, 
the  client  should  be  referred  to  the 
mental  health  clinic  or  a  physician 
for  an  evaluation. 


CONCLUSION  (3  Minutes) 


SUMMARY 


1«  Four  ways  of  defining  mehtal 
llltiess. 


12 


m 
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2,  Definition  of  the  major  mental 
illness'  categories, 

3.  Four  major  problems  with  using 
labe.la . 

k.    Ten  major  symptoms  of  pathology. 
REMOTIVATION 

This  gives  you  most  of  the  information 
which  would  be  presented  in  an  abnormal 
psychalogy  class  without  the  "busy 
work."    During  your  tenure  in  Soc.ial  ' 
Actions,  you  may  encounter  some'  i>epple 
with  severe  problems     Be  watchful 
and  refer  them  to  professionalis. 

ASSIGNMENT 

Give  Complementary  Technical  Training 
assignment,  when  appropriate. 


.'WW? 
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Technical  Training 


Drug  and  Alcohol  Abuse  Control 

Bas^c  Skills  and  Knowledgts  ^ 

MENTAL  HEALTH  TERMINOLOGY 


HEADQUARTERS  3250  TECHNICAL  TRAINING  WING  (ATC) 
(USAF  Technical  Training  School) 
Lackland  Air  Force  Base,  Texas  78236 


DESIGNED  FOR  ATC  COURSE  USE*;^  DO  NOT  USE  ON  THE  JOB. 
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Lacklnnd  Air  Fotce  Base,  Texas  9  June  1978 

Basic  Skills  and  Knowladaas  «^^^*    tl^*  ' 


MENTAL  HEALTH  TERMINOLOGY 


OBJECTIVE 


Identify  terminology  used  to  describe  mental  illness  and  disorders  that 
occur  during  personality  development. 

/ 

INIRODUCTION 

Upon  completion  of  this  unit  of  Instruction,  you  will  be  able  to 
identify  four  different  criteria  used  to  define  mental  illness,  six  major 
categories  of  mental  Illness  and  a  dsacrlpttOTf  of  sach,  four  major  problems 
with  using  labels  when  describing  a  person's  personfility »  and  10  major  symp- 
tom of  pathology  (mental  illness) .    You  will  also  be  given  an  opportunity  to 
identify  ago  dalfanse  mechanisms  used  hy  all  of  us  to  protect  our  self  Image 
and  reduce  or  prevent  anxiety. 

INFORMATION 

STATISTICAL  OCCURRENCE  APPROACH 

• 

The  statistical  occurrence  appToach  la  the  graphic  or  mathematical 
approach  to  the  question  of  what  Is  normal  or  abnormal  behavior.  "Normal" 
people  are  cons;ldered  to  be  those  whose  behavior  falls  within  one  or  two 
standard  deviations  of  the  average  behavior.    Approximately  90  to  95 
percent  of  the  people  Iri  «  society  are  (considered  to  be  "normal,"  because 
these  persons  exhibit  behavior  which  Is  close  to  the  norm  (close  to  the 
average  behavior).    The  question  used  to  define  mental  Illness  In  this 
approach  Is,  "How  often*  and  to  what  degree  does  a  behavior  occur  In  the 
general  population?"    A  person's  behavior  Is  then  compared  to  the  average 
or  "normal"  behavior,  and  If  that  behavior  differs  too  greatly  from  the 
"norm,"  then  It  Is^ considered  to  be  abnormal  behavior.^   Statistical  methods 
are  used  to  measure  Intelligence  but  the  statistical  method  encounters  much 
difficulty  %ihen  trying  to  measure  such  complex  characteristics  of  the  total 
personality. 


SOCIETAL  STANDARDS 

From  this  view  point,  the  behavior  and  attitudes  of  an  Individual  are 
considered  as  either  normal  or  abnormal  according  to  the  social  milieu  (en- 
vironment) In  which  the  person  lives.    The  more  a  behavior  Is  condemned  In  a 
society,  the  more  abnormal  the  beh/ivlor  Is  considered  to  be.    This  definition 
la  concerned  with  the  taboos  or  things  people  shpuld  not  do  In  order  to  be 
socially  acceptable.    Throughout  our  history,  people  that  have  accomplished 

4  *  • 
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tasks  that  are  out  of  the  ordinary  or  that  have  demonat rated  behavvbt 
not  pr«fvlou«ly  ahovn,  have  been  looked  upon  as  "different"  or  mentally 
11 1 •     Wrltera,   invcntora,  art  lata,  and  certain  Innovators  were  conaldored 
abnormal.     Galllleo^  dl  Vlnci»  Columbua^  Jeau«»  Poe»  Shakei^peare^  and 
F|^eud  are  Juat  a  few  examplea.     The  culture/society  in  which  a  person 
Uvea  can  be  very  Intolerant  of  behaviors  which  depart  from  the  norm. 
Some  societies  are  more  atrlct  about  what ^la  considered  normal  than  others. 
Reasonable  latitude  may  be  allowed  for  Individual  expression,  but  in  ntost 
societies,  radical  digressions  which  create  turmoil  in  the  person  and  in 
peopld  around  that  person  are  usually  considered  to  he  signs  of  abnormal 
pc|raonallty.     Our  tolerance  of  differing  behaviors  ifl  American  society  is 
broadening.     Firsts  in  a  wo|:ld  aociety  in  which  different  cultures  which 
used  to  b^  isolated  from  each  pther»  now  intermingling  la  a  common  occur- 
rence.     As  a  reault*  we  are  coming  to  realize  that  cuatoms  and  attitudes 
felt  to  be  normal  in  one  culture  may  bo  called  abnormal  in  another.  Be- 
cause of  the  mingling  6f  cultures »  broader  ranges  of  behaviors  are  now 
accepted.     Second »  as  our  culture  becomes  more  pluralistic  (allowing  a 
broader  range  of  beliefs  and  behaviors)  what  wAs  unacceptable  social 
behavior  a  generation  ago»  may  now  be  accepted  as  normal  in  today's 
society.     Although  our  society  does  ac,cept  a  larger  span  of  behavior 
than  it  did  a  century  ago^  there  are  still  types  of  behavior  which  are 
considered  abnormal*     People  who  exhibit  behavior  which  is  too  radical 
and  disturbing  to  the  people  around  them  are  likely  to  be  locked  up. 


NUMBER  SEEKING  OR  REFERRED  TO  TREATMENT 

Another  way  of  defining  mental  illness  is  the  number  seeking  treatment 
or  referred  for  treatment.     If  a  large  number  of  people  sought  treatment 
for  a  condition,  we  would  tend  to  call  the  condition  something  other  than 
mental  illness.     For  instance »  people  who  are  encountering  difficulty  with 
their  marriage  relationship  are  said  to  have  **marital  problems**  rather  than 
to  be  mentally  ill.     This  is  because  such  a  large  portion  ^f  our  culture 
has  difficulty  in  the  marital  relationship.    On  the  qther*  hand*  if  only  a 
few  people  seek  treatment  for  a  condition »  then  we  tend  to  call  it  mental 
illness.     A  person  who  exposes  his/her  gentials  is  said  to  be  mentally  ill 
unless  he/she  does  it  in  mass  or  as  part  of  a  fad.     In  the  latter  case^ 
exposing  one's  self  is  called  **f lashing*'* 


DEGREE  OF  IMPAIRMENT 

The. final  way  we  define  mental  illness  is  in  terms  of  the  degree  of 
impairment..  The  degree  of  Impairment  is  the  degree  to  which  a  behavior 
or  personality  problem  interferes  with  the  person^s  ability  to  function 
in  his/her  life.     For  example^  the  person  who  is  unable  to  hold  a  job» 
maintain  friendships »  a  family »  or  even  remain  alive  is  usually  considered 
to  be  mentally  ill.    People  who  cannot  cope  with  life's  day-fo-day  problems 
must  be  given  special  care  or  hospitalisation^  and  are  therefore  considered 
abnormal.  .  \ 
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CRITERIA  FOR  A  NORMAI.  PERSONALITY 


I.  mi'  ■ 
lira 


AlthouKH  we  have  dlHCussed  methodn        defining  menfal   lllneHfl  iind 
abnoimuil    behavior,   it  la  good  to  contrast  these  criteria  with  the  criteriii 
for  a  normal  personality.     A.H.  Maalow  and  B.  Mlttalmann  preaant  a  de- 
acription  of  a  Kaalthy  and  normally  functioning  peraon  In,  Prinaiplea  of 
Abnormal  Pfiyohology^  New  York,  Harper,  1951,  pp.  lA-15.     A  llat  pt  criteria 
which  sunmarizea  their  deacription  Include  the  following:     adequate  feelings 
of  security;  reasonable  degree}  of  self-evaluation  (insight);  realistic  life 
goals,  effective  contact  with  reality;   integration  and  consistency  of  per- 
sonality; ability  to  learn  from  experience;  adequate  spontaneity;  appropriate 
emotionality;  ability  to  aatlafy  the  requirement^  of  the  group,  coupled  with 
some  degree  of  emancipation  from  the  group  (ability  %o  get  along  coupled 
with  Independence);  and  adequate  byt  unexaggerated  bodily  dealrea,  with  the 
ability  to  gratify  them  in  an  appropriate  fashion.     To  be  normal,  a  person 
may  not  he  ideal  in  all  of  these  areas,  but  to  be  normal  the  peraon  should 
be  somewhat  successful  In  most  of  these  areas.     If  the  person  is  deficient 
In  too  many,  or  very  deficient  in  one  or  two  of  these  areas,  the  person  is 
usually  considered  .to  be  abnormal. 


\  *****  u 


TRANSIENT  SITUATIONAL  DISTURBANCE 


The  Diagnostic  and  Statlatical  Manual,  second  edition,  of  the  American 
Psychiatric  Association  (DSM-II)  points  out  that,  this  major  category  Is 
reserved  for  transient  dlaordera  (Including  those  of  paychotlc  proportions) 
that  occur  in  indlvlduala  who  have  no  apparent  underlying  mental  disorders. 
This  dlaorder  represents  reaction  to  overwhelming  envlrpnmental  atress. 
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*Stre8«  Is  a  cll!il«  of       imiit Vhich  threatenfli  the  Individual   In  some 
manner  and  produces  disturbances  In  behavior.     The  stress  Is  not  the  dis- 
turbance Itself  but  the  strain  and  pressure  leadluK  to  the  behavioral  dis- 
turbance.    Behavioral  disturbances  may  be  caused  by  organic  conditions  or 
be  the  result* o(  psychological  stress! 

ORGANIC  STRESS 

1.  Illness  &  injury 

2.  Childbirth 

3.  Abortion 

A.     Sterilisation  (vasectomy/hysterectomy/ tublllgat Ion) 

5.  Pregnancy 

6.  ^   Menopause  (female/male) 

PSYCHOLOGICAL  STRESS 

The  psychological  sttesses  that  Impact  upon  a  person  are  defined  by 
that  person  (One  man's  pleasure  Is  anothers  poison).     The  crisis  that 
results  from  stress  measure  upon  the  values »  beliefs,  perceptions »  and 
prior  experiences  of  the  Individual*  ^ 

Due  In  large  measure  to  research  conducted  within  the  past  ten 
years  by  brs.  Holmes  and  Rahe.    They  have  discovered  that  many  events  ^ 
vlthln  a  person's  life  are  determined  by  the  .amount  of  stress  under 
which  hfe  Is  functioning.  Including  such  diverse  events  as  major  medical 
problems,  suseptablllty  to  colda  and  flu,  and  serious  traffic  accidents. 
This  Is  perhaps  more  easily  understood  when  one  considers  that  70Z  of  all 
medical  and  surgical  treatments  are  administered  to  only  30%  of  the  pop- 
ulatlon. 

Each  of  us  are  subjected  to  stress  dally.    What  scientific  Investi- 
gation has  deteriDlned  Is  how  much  different  life  events  contribute  to  the 
amount  of  stress  we  are  Influenced  by.     The  following  list,  developed  by 
Holmes  and  R^he,  provides  the  life  eventa  and  the  value  for  each  In  terms 
of  stress: 


Life  Event                                  -  Mean  Value 

Death  of  spouse  100 

Divorce  '  . 

Marital  ^separation  65 

Jail  term  '  63 

Death  of  close  family  member  63 

Personal  Injury  or  Illness  '53 

Marriage  50 

Flrtd  at  work  . 

Marital  reconciliation  I  2t9 

Retirement  *5 

Change  In  health  of  family  member  44 

Pregnancy  40 

Sexual  difficulties  39 

Gain  of  new  family  member  (birth »  adopt  16n,  oldster  moving)  39 

Business  raadJustiDent  (martyr »  reorganization »  bankruptcy)  39 


Change  In  financial  atate  (bettar  or  woraa  than  uaual)  ^iS  ^ 

Death  of  cloae  friend  37 

Changa  to  different  line  of  work  36 

Change  in  nuaber  of  argmpenta  with  dpouae  (nore  or  leaa)  35 

Mortgage  ovar  $10,000  (buying  hoiM  or  bua:^nass)  31 

Forecloaure  of  nortgagit  or  loan                                   ^  30 

Changa  in  raaponaibilit ie«  at  work  (promotion,  demotion,  or  lateral 

tranafer)  29 

Son  or  daughter  leaving  home  29 

Trouble. with  in-lawa  29 

Outatanding  peraonal  achievement  28 

Wife  be^ina  or  atopa  vork  26 

Begin  or  end  achopl  t  26 
Change  In  living  conditiona           .  building  a  new  home,  rettodeling, 

deterioration)  25 

Revision  of  peraonal  habits  (dreas,  manners,  aasociat ions)  2^ 

Trouble  with^boaa  23 

Change  -  in  work  houra  or.  conditiona  20 

Change  in  reaidence  20 

Change  in  achoola  ^0 

Change  in  rex:  teat  ion  19 

Change  in  church  activities  .19 

Change  in  aocial  activities  (e.g.,  clubs,  dancing,  movies,  visiting)  18 
Mortgage  or  loan  leas  than  $10,000  (e.g:,  purchaaing  a  car,  tv,  or 

fr<^eser)  17 

Change  in  aleeping  habita  (a  lot  more  or  a  lot  less)  16 

Change  lo  number  of  family  get-togethera  1^ 

Change  in  eating  habita  (more/leaa,  type,  surroilndings)  15 

^Vacation  13 

Christmaa  12 

Minor  violations  of  the  law  (e.g.,  traffic  ticketa,  etc)  11 

The  reporting  period  ia  24  montha,  that  ia,  the  number  of  tlmea  these 
events  have  occurred  to  the^peraon  within  the  last  24  ttonths.    These  #re 
added  together  for  the  oompoait*  icore.i    Holmea,  Rahe,  and  their  colleagues 
h«ve  diacovered  that  ahould  one  accumulate  150  pointa  on  the  acale  within 
a  period  of  two  years,  there  is  a  33X  probability  that  one  will  contact  ■ 
an  lllneaa  or  auffer  an  accident.    VThen  300  i>ointa.  are  accumulated,  the 
probability  a«ara  ta  66%.    At  450  points  the  probability  ia  jilmoat  certain, 
in^the  90Z  range. 

What  1«  apparent  f roa  th«  above  data  la  that  >ven  "good"  events  can 
produce  stress  for  the  Individual.    Also,  even  "nor^ial"  people,  as  con- 
trasted to  "neurotic"  persons  are  susceptible  to  the  effects  of  stress .and 
associated  psychosoaatlc  ijLlness  (Illnesses  caused  by  the  Inability  of  the 
■Ind  and  body  to  deal  with  stress). 
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1.     pisastera  (natural/man  made) 

^*  ||)»eU,  ahock/battle  faLlgue/POW) 

catastrophaa  usually  have  three  states:    Shock  ptage  —  th« 
victim  Is  stunned,  dazed  and  apathetic.     Sugge8,tlble  or.  recoil  stage  — 
the  Individual  tends  to  be  passive,  suggestible,  and  willing  to  take  di- 
rections from  rescue  workers  or  other  less  affectusd  personnel.  Recovery 
stage  —  individual  gradually  regains  his/her  psychAJtt^lcal  ^equilibrium, 
often  with  help  of  mild  supportive  psychotherapy  at  a  hospital  or  other 
did  center. 

Identifying  Behaviors  •  '  ' 

An  Individual  suffering  from  a  Transient  Situational  Disturbance  may 
'display  any  of  several  psychological  behaviors,  however,  the  following  are 
the  most  commonly  seen. 

a.  Anxiety  with  a  clear*  Jldent^lable  cauae. 

b.  Confusion  ' —  a  seui0^t  bewlld/erment  and  an  Inability  to  recognize 
^  alteiili||Ht       courses  of  action. 

c.  A  loss  of  self-esteem  —  person  feels  unworthy  or  guilt  ridden, 

particularly  when  they  have  survive^  and 
a  loved  one  has  not . 
.d.     Specific  ^fQars  —  person  Is  afraid  to  repeat  behaviors  that  preceded 

the  dlsaster- 

e.  Apathy  —  person  feels  worn  out,  tired,  fatigued  without  working. 

f.  Sleep  dlaturbance  —  person  suffers  from  nightmares.    Sleep  loss/or 

the  need  for  excessive  sleep.  / 

g.  Appetite  disturbance  —  person  may* cease  eating  or  begin  overeating. 

^         \  '  )  ' 

PERSONALITY  pISORDERS 

The  DSM-II  defines  this  group  of  disorders  as  Ingrained  maladaptive  ^ 
patterns  t>f  behavior  that 'are  different  In  quality  from  psychotic  and 
neurotic  symptoms.    Generally,  these  are  life-long  patterns,  often  recogniz- 
able by^  the  time  of  adolescence^.or  earlier. 

The  key  phrase  Is  *Meeply  Ingrained  maladaptive  patterns  of  behavior." 

In  attempting  to  meat  his/her  needs,  the  person  has  learned  to  utilize 

these  behaviors  to  secure  the  necessary  componenta  from  the  environment  to 
satisfy  the  need  state.    However,  certain  behavior  Included  ±n  the  response 

may  be  faulty  thus  bringing  the    person  Into  conflict  with  other  people. 
"Also  some  of  the  Information  the  peraon  has  about  themselves  may  be  false 

(parental  programming  In  T-A)  iihlch  leads  the  person  to  view  the  world  In 

a    distorted  manner. 
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It  is  Important  fot^.  the  counaelor  to  realize  that  these  disorders  do 

not  have  Intomal  causna.     Rather^  the  conflict  ia'betveen  the  perBon's 
behavior'  and  the  environment  at  large. 

With  the  exception  of  thm  transient  situational  disturbances,  the 
personality  dlaordera  are  the  inost  frequently  encountered  type  of  be- 
havioral disturbance  encountered  in  the  military  and  civilian. setting. 


Identifying  Behaviors 

Unlike  neurosis  where  anxiety  seems  to  be  the  underlyin%  cause, 
personality  disorders  seem  to  be  more  the  result  of  faulty  learning  when 
the  individual  vas  a  child. 

The  following  are  behavioral  descriptions 'of  the  various  types, of 
personality  disorders.    Notice  thilt  they  parallel  other  types  of  disorders 
but  personality  disorders  are  generally  less  severe*    Th^s  has  led  a  number, 
of  people  to  speculate  that  personality  disorders  are  the  beginning  of  more 
severe  forms  of  abnormal  behavior »  serving  as  the  fundamental  building  blocks 
for  the  neurosis  and  psychosis. 

Paranoid  Personality 

This  person  is  characterized  by  hyperaensltivity ,  rigidity ^  unwarranted 
suspicion^  jealousy^  «nvy»  excessive  self-importance  (self-agrandizement) 
and  a  tendency  to  blame  others  and  ascribe  evil  motives  to  them.  These 
characteristics  often  Interfere  with  the  person's  ability  to  maintain 
satisfactory  interpersonal  relations.    There  is  no  loss  of  reality  contact. 
Rather »  the  person  odLstruats  the  motives  of  others  and  has  trouble  in  forming 
interpersonal  relationships  that  include  trusty  warmth^  and  mutual  regard. 
Alcohol  abuse  will  frequently  reveal  a  paranoid  personality  disorder. 

Cyclothymic  ^Personality 

This  person  is  characterized  by  recurring  and  alternating  periods  of 
depression  and  elation.    Periods  of  depression  may  be  inarked  by  worry » 
peasimism,  low  energy »  and  a  sense  of  futility.    Petlods  of  elation  may 
be  marked  by  ambition^  warmth^  enthuslaim^  optimism^  and  high  energy. 
These  mood  variations  are  not  readily  attributable  to  external  events » 
although  an  outside  event  can  usually  be  found  which  has  had  an  influence 
on  the  person.    This  disorder  should  not  be  confused  with  the  normal  mood 
swings  found  in  the  vast  majority  of  well  adjusted  individuals. 

Schizoid  Personality  ^  .  . 

This  person  is  characterised  by  extreme  shyness »  over-sensitivity  in 
interpersonal  relationships;  seclusivenesst  avoidance  of  close  or  com- 
petitive relationships,    frequently^  these  individuals  spend  a  good  deal 
of  time  in  fantasy  and  daydreaming  in  an  effort  to  escape  the  uncomfortable 
feelings  they  have  In  ordinary  social  relationships.    At  times  they  react 
to  disturbing  experiences  with  apparent  detachment.    They  have  difficulty 
in  covaittlng  th^Melves  to  projects  or  groups. 
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ExploB Ive  Personality 

Thli, person  Is  characterized  by  gross  outburstB  of  rage  or  of  verbal 
or  physical  aggress Iveoess.     These  outbursts  are  strikllngly  different  from 
the  person*  a  usual  behavior,  and  later  he/she  may  be  repentant  for  the  out- 
bursts.    These  persons  are  e35cltable,  aggressive  and  over-responsive  to 
environmental  pressures.     It  Is  the  Intensity  of  the  outbursts  and  the 
Individual's  Inability  to  control  them  which  sets  the  person  apart.  Thli 
type  of  person  does  not  show  this  type  of  behavior  exclusively  when  drink- 
ing, but  also  during  long  periods  of  sobriety.    Guilt  and  contrition  usaully 
follow  an  outburst,  and  the  person  is  truly  perplexed  by  his/her  behavior. 

Obsessive  Compulsive  Personality 

This  person's  behavioral  pattern  Is  characterized  by  excessive  concern 
with  conformity  to  laws  and  adherence  to  standards  of  conscience.  Individ- 
uals in  this  group  may  be  rigid,  over-inhibited,  over-conscientious,  over- 
dutlfql,  and  unable  td  relax  easilyi    This  type  of  personality  structute 
Is  frequently  found  in  the  military  setting  where  it'^  is"" frequently  seen  as 
highly  adaptive.     Individuals- with  this  personality  oiften  haye  difficulties 
In  those  circumstances- which  require  adapting  to"  nonstructured  settings. v 
Quick  or  sudden  changes  in  routine  often  results  in  the  Individual  feeling 
a  loss  of  equilibrium  and  an  inability  to  cope  with  the  demands  of  the 
situation.  '  . 

Hysterical  Personality  . 

r'  -  -       ■        ■  .  ■  ■  , 

These  persons  are  characterized  by  exdltablllty ,  eroot:|.onal  Instability, 

and  self-dramatization.     This  self-draroatlzatlon  Is  alyays  attention-seeking 
and  often  seductive,  whether  or  not  the  person  1*  aware  of  it«  purpose.  These 
personality  types  are  Immature;,  self-centered,  often  vain,  and  usually  de- 
pendent on  others,     ih  talking  w^th  these  Individuals,  the  co'unkiBlor  «ften 
gets  the  laprcAs^slon  that  they  are  on  stage,  dramatizing  th*ir,  plight  In  life 
for  the  maximum  effect  on  the  audlej^ice.     They  portray  themselves  as  the  '  ^ 
"victim"  while  awaiting  the  "rescuVer".  •  '  ^ 

Antisocial  Personality 

< 

Thl^'term  describes  Individuals  who  are  basically  unaoclallzed  and  whose 
behavior  pattern  brings  them  repeatedly  Into  conflict  with  society.    They  , 
are  Incapable  of  significant  loyalty  to  Individuals,  groups,  or  social  valiies. 
They  are  grossly  selfish,  callous,  irresponsible.  Impulsive,  an<|  unable  to  ^ 
feel  guilt  or  to  learn  from  experience  And  punishment.     Frustration  tolei'dhce 
is  low  and  th«y  tend  to  blame  others  for  their  behavior.    They  attetapIL  to 
"con"  pe6p|>4|  iind  are  unconcerned  and  unfeeling  about  the  pain  they  bring  others. 
Freud  expliliied  this  disorder  as  arising  from  a  weak  super  ego  (conscience*) 
.which  allows  the  person  to  seek  gratification  of  ID  Impulses  with  little  or  no 
regard  for  the  welfare  of  others. 
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Pna^ilvo-AggreflBivf^  Personality 


This  person  1«  characterized  by  both  passivity  and  aggreaalveness • 
The  aggreaalveness  may  be  expressed  passively,  for  exaiaple  by  pouting* 
or  aulklng,  procrasMnat Ing^  Intentional  Insf f Iclency »  or  stubborness . 
These  behaviors  reflect  hostility  which  the  Individual  feels  he/she 
dare  not  express  openly.     Often  the  behavior  Is  one  expression  of  the 
patient*^  resentment  at  failing  to  find  gratification  in  a  relationship 
with  an  individual  or  with  institutions. 

Passive  Dependent  Personality 

The  person  with  thia  personality  disorder  has  a  high  need  for  approval 
^frrji  others,  and  appears  to  be  docile,  helpless,  and  seatchlng  for  support. 
At  times  their  manner  is  one  of  passive  acceptance  along  with  a  total  lack 
of  assertion.     There  is  a  strong  sense  of  inferiority  and  a  fear  of  being 
abandoned  by  others.     These  people  lack    coping  mechanisms  to  function  on 
'  their  own,  but  may. do  well  when  attached  to  someone  or  something  stronger 
than  themselves.     If  abandoned  by  death  or  divorce  of  the  stronger  partner, 
they  fall"  back  to  almost  infantile  levels  of  functioning. 


NEUROSIS 

The  chief  characteristic  of  neurosis  is  anxiety.     Anxiety  Is  an 
emotional  state  similar  both  physiologically  and  psychQlogically  to  feary 
but  the  anxiety  is  brought  about  by  the  way  the  person  perceives  the  world 
around  him/her.     The  anxiety  may  be  felt  and  expressed  directly,  or  if  may 
be  Controlled  unconsciously  by,  conversion,  displacement  and  various  oth^r 
defense  mechanisms.  '  '  . 

Unlike  the  psychosis^  the  neurosis  manifest  neither  extreme  distortion 
o-r  mi^sinterpretatlpn  of  reality,  nor  extreme  personality  disorganization. 
The  person  is  aware  that  their  Mental  functioning  Is  disturbed,  and  as  a 
result,  this  group  is  very  prone ^to  seek  out  help  in  coping  with  the  patterns 
of  anxiety.    Unlike  the  personality  disorders  which  arise  prlmsrlly  as  a 
function  of  faulty  learning  patterns,  the  neurosis  stem  from,  injunctions 
given  the  person  during  childhood. 

Identifying  Behaviors 

The  following  are  behavioral  descriptions  pf  the  five  most  common  types 
of  neurosis  which  you  are  likely  to  encounter^ 

Anxiety  Neurosis  ; 

Fres--'f loatlng^  anXie'^ty  —  person  is  extremely  anxious  about  everything 

Inability- to  concentrate 

Difficulty  In  making  decisions 

Extreme  sensitivity 

Discouragement 

9 
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Sleep  disturbancea 
Exceac^ive  aweatlng 
Sustained  siuacle  Cenalon 
Somatic  (body /phyalcal)  concetna 

Phobic  Neuroikls 

A  phobia  is  a  con^iatent  fear  of*  some  object  dr  situation  that  presents 
no  real  danger  to  th'e  person  or  In  which         danger  Is  exaggerated  out  of 
proportion  to  Its  actual  seriousness.    TJic  rollowlng  list  of  the  common 
phoblaA  and  their  object  will  give  aome  hint  of  the  variety  of ' situations 
and  objects  around  which  phobias  may  be  centered. 

Acrophobia  —  high  places  ^ 
Agoraphobia  —  open  places 
Algophobla  —  pain 

As^raphobla  —  storms »  thunder ,  and  lightening 

Claustrophobia  —  closed  places 

Hematophobla  —  blood 

Myaoph'obla  —  contamination  or  germs 

Monophobia  —  being  alone 

Nyctophobia  —  darkness 

Ocholophobla  —  crowds 

Pathophobia  —  disease  | 

Phyrophol^la  —  fire 

Syhllophobla  —  syphilis 

Zoophobia  —  animals  or  some  particular  animal 

Obsessive  -  Compulsive  Neurosis 

The  primary  chait  act  eristic  Is  persistent  unwanted  thoughts ,  urges,  or 
actions  that  the  person  cannot  atpp  and  which  he/she  knows  are  Irrational. 
The  person  feels  compelled  to  carry  through  with  these  behaviors »  thus  the 
compulsive  element.  Anxiety  and  dlatress  are  preaent  either  If  the  person 
la  prevented  from  completing  the  compulsive  ritual  or  If  they  are  concerned 
about  being  unable  to  control  It. 

Depressive  Neurosis 

The  most  frequently  seen  behaviors  In  neurotic  depression  are:  * 

Dejection 

Dlilcouragement 

Sadneaa 

High  levels  of  anxiety  and  apprehenslveness 
Dlmlnlehed  act;lvlty  ' 
Lowered  self  confidence 
Lack  of  Interests 
Loss  of  Initiative 

Appetite  lose  J  ^ 

Sleep  loss  (dawn  awakening)     ,  ^       /^Ot>    .^-^  v  ^ 
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Hypochondrlcal  NeuroBls  j 

The  behavioral  picture  In  the  hypochondrlcal  neurosis  Is  composed  of: 
Multiplicity  of  complaints  about  physical  Illness 

Morbid  prsopcupatlon  with  digestive  and  excretory  functlona  ^ 
Indiscriminate  use  of  a  vide  range  of  medications 
Excessive  reading  of  medically  oflTented  books  and  Journals 

PSYCHOPHYSIOLOGIC  DISORDERS 

According  to  the  DSM-II,  this  group  of  disorders  Is  characterized  by' 
physical  symptoms  that  are  caused  by  emotional  factors  and  Involve  a  single 
organ-system,   (stomach,  heart,  etc.)-     Changes  In  the  organ  Involved  are 
those  that  normally  accompany  certain  emotional  states,  but  In  these  dis- 
orders the  changes  are  more  Intense  and  sustained.    The  Individual  may  not 
consciously  aware  of  his/her  emotions  and  the  Impact  that  they .are  having  o 
his/her  body. 

Unlike  the  hypochondrlcal  neurosis,  thetfe  disorders  produce  a  real 
physical  Illness  In  the  person  with  the  emotions  being  the  c%ise.  These 
disorders  should  be  diagnosed  and  treated  only  by  competent  medicaid 
I^rsonnel.     The  following  are  a  list  of  the  mo^e  common  types  of  psy-- 
chophyslologlcal  disorders. 

Skin  disorder  —  skin  rashes,  etc. 

Musculoskeletal  disorder  —  backache,  tension  headaches,  etc. 
Respiratory  disorder  —  bronchial  asthma,  hyperventilation,  etc. 
Cardiovascular  disorder  —  hypertension,  tachycardia,  etc. 
Gastrointestinal  disorder  —  peptic  ulcer,  chrojvtc^astrltls,  etc. 


^  PSYCHOSIS^ 

According  to  the  DSM'-II,  ''Patients  are  described  as  psychotic  when 
thelt  mental  functioning  Is  sufficiently  impaired  to  Interfere  grossly, 
with  their  capacity  to  meet  the  ^ordinary  demands  of  life.    The  impair-^  ^ 
ment  may  r^t^t  from  a  serious  distortion  in  their  capacity  to  maintaia  ^ 
contact  With  reality.    Hallucinations  aild  delusions,  for  example^  may 
distort  their  perceptions.    Alterations  of  mood  may  be  so  profound  that 
the  patient's  capacity  to  respond  appropriately  is  grossly  impaired, 
deficits  in  perception,  laaguage  and  memory  may  be  so  severe  that  patient's 
capacity  for  mental  grasp  of  his  situation  is  effectively  lost." 

In  the  follpwing  section  we  will  discuss  th,e  functional  psychosis, 
those  %rhich  seem  to  arise  from  ptychological  rather  than  organic  causes, 
lihe  major  S)fmptoms  seen^  in  the  psychotic  patient  are:  Disorientation, 
delusions;  hallucinations »  emotional  disturbances ,  disturbances  of  verbal 
comnunicatlon^  and  disturbances  of  non-verbal  communication. 
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•    Disorientation  —  the  person  Who  Is  dlsoflented  does  not  know 

who  he  Is,  where  he/she  Is^  or  wh^t  time  of  the  day,  week,  month, 
or  year  It  is. 


•  Delusions  —  the  person  who  Is  suffering  from  delusions  holds 
beliefs  which  are  contrary'  to  ^ML^^^V  ^ven  in  the  face  of  (^lear 
evidence  to  the  contrary.     The  ^st  typically  cltpd  Is  the  belief 
that  one  Is  Christ. 

•  Hallucinations  —  are  the  perception  of  objects  and  events  without 
external  stimulus*.    Hallucinations  are  usually  classified  in  terms 

^of  the  senses  that  are  involved.    Vfhile  visual  (seeing)  and  auditory 
(hearing)  hallucinations  i^e  the  mos(  comoion.  in  psychotic  persons, 
sometimes  hallucinations  involving  taste,  smell,  touch,  and  body 
sensations  are  reported  by  the  patient. 

i 

•  ^Emotional  disturbances  —  Some  emotional  .disturbances  are  extremely 

Impulsive,  others  seem  t9  have  a  complete  lack  of  emotional  respon- 
siveness, and  others  manifest  responses  which  are  totally  inappro- 
priate to  the  situation. 


Disturbances  of  verbal  communication  —  some  of  the  most  striking  - 
symptoms  of  psychosis  are  seen  in  the  language  of  the  person.  At 
times  the  verbal  communication  resembles  a  **word  salad*'  with  words 
being  strung  together  without  any  apparent  rhyme  or  reason.  Often 
the  person  will  invent  new  words,  neologisms,  which  have  meaning 
only  to  him/her. 


•    Disturbances  of  nonverbal  communication  —  often  the  persqp  will 
sit  silently  for  hours,  or  engage  In  strange  posturing  and  gestures 
which  are  understood  only  by  the  person  displaying  the  behavior. 

The  Schizophrenic  Reactions 

The  schizophrenic  r^^^ctions  ar6,  the  most  common  of  all  the  psychosis, 
constituting  approximat^ely  EmotioiMlly  these  persons  areupkthetlc 

or  indifferent  9  or  they  overreact  to  stV^l^.    Their  thinking  Is  likely 
to  be  bizarre  and  often  regressive.     DeJLusions  and  halluclnation9  of  all 
types  are  common.    Speech  may  show. distinctive  changes  In  the  form  of 
rambling,  or  there  may  be  gross  cftTanges  s|ich  as  neolQglsma,  echolalia 
(repeating  verbAtiuv  what  others  ^ay) ,  ot  incoherence.    An  .example  of* the 
unlogical  thinking  process  of  the  schizophrenic  Is  illustrated  by  the  person 
who  thoitght  that  he  was  Switzerland.     Following         rules  of  notmal  logic 
It  seems  incredible*  that  a  human  being  could  entertain  sucH  a  thought.  Wx^, 
However,'  the  patient's  thinking  followed  the  line  of  ''Switzerland  loves  ^ 
freedom^  J  loye  freedom.    Therefore^  I  am  Switzerland."    Some  of  the  I 
schizophrenic  reactions  are:     simple ,  hebephretfic,  paranoid,  and  catatonic. 
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simple  —  characterized  by  a  slow  and  gradual  reduction  of 
external  attachmentB  and  interests  (withdrawal)  and  by  Ift- 
dlflerence  leading  to  impoverishment  of  Interpersonal  relations » 
mental  deterioration,  and  a  lower  level  of  functioning.  Tlie 
aliiple  schizophrenic  gives  the  Imprecision  of  being  dull  mentally. 
They  frequently  drift  Into  a  life  of  vagrancy,  delinquency,  and 
a  dull  shiftless  llfestyle. 

Hebephrenic  —  characterized  by  disorganized  thinking,  shalldw 
and  Inappropriate  emotions,   (unpredictable  giggling,  silly  and 
regressive  behavior  and  mannerisms)  and  frequent  physical  com- 
plaints.    Delusions  and  hallucinations,  if  present,  are  brief 
and  not  well  organized.     These  patients  show  a  rapid  detoriation 
of  thinking  ability  and  the  fragmentation  of  their  thinking  and 
emotional  life  is  marked. 


I   


Paranoid  —  this  type  of  schizophrenia  is  characterized  by  the  , 
presence  of  persecutory  or  grandiose  delusions,  often  associated 
with  hallucinations.     It  is  one  of  the  roost  commonly  seen  forms 
of  mental  illness.     Excessive  religiosity  is  sometimes  seen.  The 
person's  attitude  is  frequently  hostile  and  aggressive,  and  the 
behavior  t^^!|t  to  be  consistent  with  the  delusions,  i.e.,  if  the 
person  believes  that  he/she  is  Christ,  he/she  will  act  the  part 
out.     In  general  the  disorder  is  not  as  extreme  as  the  hebephrenic 
and  catatonic  types,  perhaps  because  the  person  uses  the  mechanism 
of  projection,  which  ascribes  to  others  characteristics  they  cannot 
accept  in  themselves.  c 


Catatonic  —  the  most  common  symptom  is  a  generalized  inhibition 
of  physical  movement,  although  in  some  cases  there  is  excessive 
movement,  grimacing,  overtalkativeness ,  and  unpredictable  emotional 
outbursts.    The  most  classic  catatonic  symptoms  are  related  to  the 
, stupor,  an(l  include  a    combination  of  silence,  rigidity,  and  the  - 
peculiar  quality  of  waxy  flexibility  of  the  body.    The  arm  or  leg 
of  the  patient  can  be  placed  in  any  position,  and  the  limb  remains 
in  that  position,  sometimes  for  minutes  or  even  hours.     The  person 
may  sit  or  stand  in  one  position,  refusing  to^Mlk  to  anyone  and 
seeming  not  to  pay  attention  to  anything  that  is  said.  Sometimes 
there  is  a  rigidity  of  the  muscles.    Occasionally  there  may  be 
strange  gesturing,  posturizing,  stereotyped  movements. 


There  are  a  number  of  other  types  of  psychosis,  such  as  manic-depressive, 
paranoid  states,  and  psychotic  depression.     However,     the  conditions  are 
relatively  rare  and  the  interested  student  is  referred  to  any  good,  current 
textbook  of  abnonnal  psychology  for  complete  descriptions  of  these  disorders. 
The  probability  of  encoun  an  individual  in  your  Job  with  one  or  these 

latter  typefli/ of  disturbance  la  remote.    However,  should  ^hls  occur  5^u  will 
be  able  to  recognize  them 'from  the  behavioral  descriptions  given  under  the 
opening  of  this  section. 


m 
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ORGANIC  BRAIN  SYNDROMES  (OBS) 


The  DSM-Il  defines  a  number  of  psychiatric  conditiouB  relating  Lo 
alcohol  ism  under  the  heading  of  "Psychosis  associated  with  organic  brain 
syndromes*"    These*  and  other  OBS  conditions  Involve  destruction  of  brain 
tissue  due  to  a  number  of  factors,  i.e.,  age,  poisons,  and  diseases.  Since 
they  have  special  applicability  to  the  drug  and  alcohol  counselor,  these 
alcohol  related  conditions  will  be  discussed  below. 

Alcoholic  Psychosis  .  - 

Dellrlism  Tremens.     This  is  a  variety  of  acute  (sudden  and  reversible) 
brain  syndrome  characterized  by  delirium,  coarse  tremors,  (uncontrolled 
shaking  of  llmbsK  and  frightening  visual  hallucinations  usually  becoming  \ 
more  Intense  in  the  dark.     The  condition  develops  after  prolonged  periods 
of  heavy  drinking,  and  1$  likely  to  appear  in  patients  who  have  a  history 
of  years  of  alcoholism  and  who  are  suddenly  withdrawn  from  alcohol.  The 
first  signs  of  the  onset  Include  a  lack  of  appetite,  increasing  restlessness, 
irritability,  and  fit-ful  sleep  with  disturbing  dreams.     These  symptoms  are 
accompanied  by  mounting  fear  and  apprehension.     In  the  excited  phase  of 
delirium  tremens,  the  psychological  symptoms  include  confusion  and  cloudecf 
consciousness.     Disorientation  for  time  and  place  is  common,  although  the 
person  will  remember  who  they  are.     The  hallucinations  are  visual  and  tac- 
tile, with  the  patient  seeing  his/her  room  alive  with  vermin.  Insects,  and 
rodents. 

Even  with  proper  medical  attention  and  In  a  hospital  environment,  the 
alcoholic  may  die  from  delirium  tremens.     Some  tnay  be  so  frightened  by 
their  hallucinations  that  they  attempt  suicide.     The  delirium  typically 
lasts  from  three  to  six  days  and  is  generally  followed  by  a  deep  sleep. 
When  the  person  awakes,  they  have  few  symptoms,,  but  may  be  badly  scared 
and  not  resume  drinking  for  a  period  of  weeks.     However,  without  therapy, 
.the  alcoholic  most  often  will  resume  drinking  again. 

Korsakov's  Psychosis.     This  syndrome, ' first  described  in  1887  by 
Sergei  Korsakoff,  is  characterized  by  disorientation,  memory  impairment, 
and  faulty  memory.     The  syndrome^  while  associated  with  alcoholism,  is  a 
vitamin  deficiency  secondary  to  alcoholism  and  is  found  in  other  conditions 
as  well.     It  1^  frequently  detected. in  alcoholics  when  what  appeared  to  be 
an  attack  of  dc^lirium  tremens  fails  to  clear.     Instead  of  recovering  within 
a  few  days,  the  person  remains  confused  and  disoriented.    The  alcoholic  fails 
to  recognize  friends  or  relatives,  and  a  aerious  memory  loss  is  apparent. 
Superficial  conversation  with  the  alcoholic  Baay  reveal  a  reasonably  clear 
consciousness.     It  is  only  when  the  patient  is  carefully  questioned  that  the 
^true  extent  of  the  ImDalrment  is  recognized.     As  long  as  the  individual  lltaita 
^their  conversation  to  the  Immediate  surroundings  and  circumstances,  they  appear 
to  function  in  a  normal  manner.    BUt  bb  soon  as  r^c^ll  Is  necessary,  the 
patient  re^rts  to  fllllng-in  gaps  in  his  memory  with  what  appears  to  be 
erroneous  info.    The  prognosis  for  Korsakoff's  syndrome  is  poor,vSince  the 
removal  of  the  toxic  condition  ordinarily  does  not  bring  about  complete  re- 
covery. 
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Alcohol  Paranoid  State 


3i  -  ' 


This  la  a  paranoid  state  that  develops  In  chronic  alcoholics,  generally 
male,  and  la  characterised  by  nxceaalve  Jealousy  and  delusions  of  Infidelity 
by  the  spouse.     Patients  laay  react  quite  violently  towards  others,  and  many 
police  blotter  Incidents  are  Involved  with  this  type  of  Individual.  The 
alcoholic  may  well  be  aware  of  social  distancing  on  the  part  of  his/her 
spouBC,  due  In  large  measure  to  his/her  drinking  behavior.     The  alcoholic 
uses  the  mechanism  of  projection,  placing  the  blame  and  responsibility  on 
the  spouse  rather  than  admit  to  their  drinking  problem. 


ASSUMPTION  THAT  LABELS  ARE  COMPLETE  ENTITIES 

One  of  the  problems  with  using  labels  Is  that  labels  are  often  taken 
to  be  complete  entitles,  even  when  the  label  Is  not  Intended  to  be  an 
entity  or  whole  complete  thing.     Labels  are  not  people;  labels  referring 
to  people  are  complete  In  themselves.     I^beltf  are  used  to  describe  class- 
ifications of  behavior.     A  person  Is  much  more  than  a  type  of  behavior. 
For  example,  ''obsessive  compulsive'^  Is  not  a  disease  that  a  person  catches; 
rather.  It  Is  a  description  of  a  behavior  pattern  that  the  person  may  show 
at  certain  times  and  urtder  certain  conditions.     This  behavioral  description 
may  be  more  accurate  for  one  person  than  another  person.     If  you  assume  that 
everyone  who  Is  classified  "obsessive  compulsive"  Is  Just  alike ^  you  may  be 
In  for  a  big  surprise,  because  most  people  who  tend  to  be  "obsessive  compulsive" 
are  qot  exactly  alike;  In  fact  thc^y  may  be  quite  different  In  soms  aspects  of 
their  behavior.    The  danger  In  using  labels  as  complete  entitles  Is  In  the 
assumption.    The  assumption  that  because  a  person  has  some  of  t^e  character- 
istics of  a  label,  that  person  has  all  the  characteristics  of  the  label.  If 
you  assume  that  all  alcoholics  are  Just  like  the  one  alcoholic  you  know,  you 
could  make  a  lot  of  mistakes  about  alcoholics.    Alcoholics  can  be  very  dif- 
ferent.   Alcoholics  are  more  than  the  label,  they  are  Individual  people  who 
have  some  kind  of  a  problem  with  drinking  dlcohol. 


LABELS  ARE  IMt'RECISE 

Labels  do  not  give  a  complete  picture  of  behavior.    They  create  a 
distortion  In  communication*  and  they  can  create  distance  between  clients 
and  counselors^    Their  Importance  lies  In  the  fact  that  they  show  adjust- 
ment reactions  to  life.    Psychiatric  labels  are  aften  taken  to  describe  ^ 
people,  when  all  they  begin  to  do  adequately  Is  describe  behaviors. 
Labels  often  do  not  describe  behavior  very  well  either.     For  example,  many 
people  In  mental  hospital  beds  are  labeled  as  "undifferentiated  schizophrenic." 
But  when  we  look  at  this  diagnosis  closely,  we  may  find  that  most  people  wltK 
this  classification  are  from  the  lower  soclo-e>conomlc  classes.    The  question 
ariaes,  "Is  the  label  correct,  or  1^^  the  label  a  function  of  the  dlagnoser 
and  his/her  social  class?" 


^^^^ 
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LABELS  ARE  DIFFICULT  TO  CHANGE 

"Once  a  criminal »  alvaya  a  criminal"  la  an  olcif'^llche  that  la 
appropriate  for  labela.     Labela  make  reintegration  back  Into  a  aoclety 
very  dlfflailt»  it  not  Impoaalble.     It  If  people  who  are  given  a 

paychlatrlc  label  have  a  blot  or  mark  plm:ed  on  their  foreheads  for  life. 
The  label  la  not  only  visible  to  othera^  but  more  harmfully »  ataya  In  the 
mind  of  the  person  foY  the  remainder  of  h;la/her  life.     Unfortunately ^ 
there  la  no  legal  pi||ceB8  (such  ad  a  name  change)  for  having  the  psychiatric 
labels  removed.    Oi/ce  a  person  la  categorised »  obaervers  tend  to  look  for 
the  behavior  which  the  label  describes.     Looking  for  the  behavior  leads  to 
seeing  the  behavior  more  frequently  when  It  occurs »  and  even  seeing  the 
behavior  when  It  Is  not  present.     It  then  becomes  difficult  for  the  labeled 
person  to  prove  he/she  is  other  than  what  the  label  indicates.     Do  you  know 
what  discrimination  is?    People  with  labels  do  because  they  have  been  treated 
differently  because  of  their  label.     They  have  been  stereotyped  and  it  fls 
ver^  difficult  to  change  their  label. 


PEOPLE  REACT  TO  THE  LABEL  RATHER  THAN  THE  PERSON 
^. 

People  oft^n  react  to  the  label  rathe:^  than  the  Individual.  Labels 
tend  to  encourage  depersonalization  of  clients.     For  example »  have  you  . 
ever  heard  someone  say»  *'How  many  alkies  do  you  have?**    or  **How  many 
druggiea?"    In  the  forword  of  the  Diagnoetie  and  Statistical  Mamuxl  of 
Mental  DieordBrSf  information  la  given  concerning  labels  and^  their 
aelection  of  terms  to  classify  mental  illness.    Their  Intent  was  to 
choose  terms  which  they  thought  would  facilitate  maximum  communication 
within  the  medical  and  social  professional  and  reduce  confusion  and  am- ^ 
blguity.     The  committee  stated^  however^  that  rationalists  may  be  prone 
to  believe  the  old  saying  that»  **A  rose  by  any  other  name  would  smell  as 
sweet/*  but  psychiatrists  and  psychologists  know  that  Irrational  factors 
belie  its  validity »  and  that  labels »  by  themselves »  condition  our  per- 
ceptions of  reality. 


DIFINITIpN  OF  PATHOLOGY 

k  \ 

Webster's  Dictionary  defines  pathology  as»  **The  study  of  the  es8enti|l 
nature  of  diseases  ai\^  especially  the  structural  and  functional  changes  p^- 
duced  by  the  diseases.**    In  this  sense,  pathology  is  related  to  mental  dlseajie^ 
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MAJOR  SYMPTOMS  OF.  PATHOLOGY 


LnBomnlA 

Inability  to  sleep  and/or  early  morning  awakenings  usually  are  related 
to  some  i#orn'  or  anxiety.     If  consistent »  or  if  it  Interferes  with  normal 
life  functioning^  this  may  be  a  symptom  of  mental  illness.     A  person 
suffering  from  insomnii^  should  be  referred  to  the  mental  health  clinic  for 
evalutlon.     In  your  referral  consuJLt^  ensure  you*  Indicate  the  circumstances 
surrounding  the  Insomnia.     Be  sure  to  Include  the  fact  that  the  person  has 
been  a  drug  or  alcohol  abuser  if  that  Is  the^case.    The  physician  may  pre- 
scribe drugs  to  assist  sleeping,  and  it  Is  helpful  for  the  ^doctt>r  to  be 
aware  of  a  history  of  drug  or  alcohol  abuse. 


We;lghe  Loss 

Unexplained  weight  loss  may  be  a  symptom  of  physical  illness  as  well 
as  psychological  problems.     If  the  weight  loss  is  unexplained  and  extreme » 
and  particularly  if  food  .does  not  taste  good  to  the  person  and  he/she  is 
not  hungry,  the  client  should  be  referred  for  an  evaluation. 


Overa^^eep 

If  the  client  compJ.a Ins  of,  oversleep  (12  or  more  hours  a  day)  chances 
are  that  some  physical  o;-  psychological  problem  is  present.  It  is  best  to 
get  the  mental  heaHh  and/or  physician  to  check  this  problem  out. 

Physical  Deterioration  .  ' 

If  your  client  shows  a  marked  physical  detei^loration  of  physical  appear- 
ance and  cleanliness  you  may  ask  the  client  the  meaning  of  the  change  In 
appearance.     If  the  answer  is  unsatisfactory,  or  if  there  is  a  marked  physical 
(body)  deterioration,  it  is  best  to  refer  the  client  for  an  eitamlnation. 


Hyperactivity 


Hypainfictlvity  such  as  compulsive  pacing,  fidgeting,  shaking,  inability 
to  rela^  or  sit  atill  may  be  an  indication  of  being  **high'*  on  amphetamines, 
withdrawing  from  sedative  hypnotics  or  alcohol,  or  a  symptom  of  great  anxiety. 
If  a  person  is  very  hyperactive  you  should  refer  the  person  for  an  evaluation. 
A  urinalysis  could  verify  the  abuse ^of  a  drug.  1  Diagnosis  of  withdrawal  could 
save  the  person^s  life.    And  anxiety-related  hy^eriictlvity  could  indicate 
fevere  psychological  problems t    Other  causes  of  hyperactivity  could  be  present, 
and  so  you  want  to  have  the  medics  check  this  symptom  out. 
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Inappropriate  Affect 


If  your  client  often  Bhows  Inappropriate  affect  (the  wrong  emotion 
for  what  ha/ahtt  la  saying  or  expa rlanc Ing) ^  chances  are  that  somethlnK 
serloua  la  %/rong*     If  the  person  la  laughing  when  he/ahe  should  be  crying 
In  extreme  vayht  you  best  refer  the  client  for  a  psychiatric  evaluation. 
Be  sure  to  include  the  situations  In  which  the  Inappropriate  affect  occurred 
In  your  consult. 


JBIunted  Affect 

Blunted  affect  means  having  no  emotions,  especially  when  emotions  should 
be  expressed.     A  constant  dead-pan  face  when  It  would  be  appropriate  to  show 
emotions  may  be  an  Indicator  that  these  persons  are  keeping  themselves  from 
feeling  emotions  because  the  emotions  are  too  painful.     If  the  affect  is 
severely  blunted.  It  Is  best  to  refer  your  client  for  an  evaluation. 


Hallucinations  - 

When  your  clients  see  tMngs  or  hear  voices  that  are  not  there,  they 
are  likely  to  be  experiencing  an  hallucination.     The  hallucination  m^x  be 
the  result  of  taking  a  drug  or  withdrawal  from  a  drug.     Or  an  hallucination 
may  be  the  result  of  psychological  problems.     It  is  best  to  escort  or  con- 
sult a  medic  when  a  person  is  currently  having  hallucinations.     If  the 
person  has  experienced  hallucinations,  have  the  person  evaluated  by  mental  ^ 
health. 

Suicide 

i 

Thoughts  of  suicide,  suicide-like  statements,  and'  suicide  attempts 
should  be  referred  to  the  mental  health  clinic.  Suicide  statements  in- 
clude plans  for  committing  suicide,  and  statements  like,  "I  gave  ^her  my 
car  because  I  won't  be  needing  it  any  more.** 

Uncontrollable  Weeping  or  Rage 

If  your  client  is  unable  to  control  his/her  emotional  expression 
after  a  ^reasonable  time,  chances  are  that  you  should  refer  the  client  to 
mental  health  for  an  evaluation.     Uncontrolled  weeping  or  rage  is^often 
a  symptom  of  mental  illness. 
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EXERCISES 


1.     Explain  the  criteria  of  statistical  standards  to  define  mental  lllnefls. 


2.     What  Is  an  example  of  using  societal  standards  to  define  mental  lllneas? 


3.     If  large  number^  of  persons  seek  treatment  for  a  condition.  Is  the  con- 
dition clasalfled  as  mental  Illness?    Which  principle  of  defining  meiltal 
Illness  does  this  Illustrate?  . 


A.     If  a  person  Is  unable  to  function  normally  as  a  parent »  a  spouse,  a 
worker »  and  a  member  of  the  consunlty^  and  this  person  Is  said  to  be 
mentally  111,  which  criteria  for  defining  mental  Illness  Is  being  applied? 


5.     What  Is  the  difference  between  the  statistical  occurrence  approach  and 
the  number  seeking  or  referred  to  treatment  method  of  defining  mental  lllneaa? 


6.    Do  psychiatric  labels  describe  people  well?  Why? 


7.     How  can  a  label  shape  your  perception  of  a  labeled  person? 


li4  » 


8.      Wh«t  im  naant  by  the  0tat«iM^t»  **Labftl0  are  often  taken  as  e|it>ltlei|." 


^«      How  are  labels  Impreclae? 


10.  What  should  you  do  lf\  you  notice  one  or  more  of  the  symptoms  ol 
pathology? 


11. 


D\^any  of  the  symptoms  by  themselves  Indicate  mental  Illness  for  sure? 


12.  What  Is  blunted  affect? 

13.  What  oAy  extreme  hyperactivity  be  a  sign  of? 


SUMMARY 

The  areas  covered  In  the  study  guide  and  workbook  will  enable  you  to 
understand  the  criteria  for  defining  mejntal  Illness,  the  problems  with 
labeling,  the  major  categories  of  mental  Illness,  and  symptoms  of  pathology. 
You  need  to  remember  these  concept9  to  understand  pharmacolpgy ,  crisis  In- 
tervention techniques,  and  understand  when  to  refer  clients  to  the  mental 
health  clinic  for  evaluation. 


ECO  DEFENSE  MECHANISMS 

You  will  battar  undarstand  cllant  bahavlor  If  you  can  Idantlfy  ago 
dafanaa  —chanlaaa.    Thla  atudy  gulda  will  provlda  Information  about 
nlna  dafanaa  aachanlsma  that  paopla  usa.    Whan  you  conplata  thla  atudy 
gulda,  you  will  know  that  avaryona  uaaa  ago  dafanaa  nachanlama  to^aoma 
dagraa.    Soma  paople  usa  ago  dafanaa  machanlana  continually  In  an  ax- 
aggaratad  and  rigid  mannar.    Thla  axaggaratad  and  rigid  a^yla  makaa  It 
hardar  for.thaaa  paopla  to  aatlsfy  their  naads  and  kaapa  tham  from  being 
happy . 

You'll  be  given  data  In  a  aeries  of  rectangular  boXM  that  are 
divided  Into  two  sections.  We  will  refer  to  the  whole  rectangular 
box  as  a  fraaa. 


You  will  reapond  to  the  data  In  the  left  side  of  the  fraaa  by  writing  your 
answer  In  the  blanka  In  the  statenent.    A  word  la  needed  In  aacljjy.ank  (  _ 
to  coapleta  the  atatamant. 


A.    Ego  defense  machanlaaa  are  nental  devices  used 
unconsciously  by  all  of  ua  whan  our  self  inage  Is 
threatened  by  our  own  feelings. 

An  unconscious  msntsl  dsvlce  used  to  pcotsct  our 
sslf  Imsgs  Is  kao^m  ss  an  ^  • 


bI  (dsts  rslatsd  to  ths  frsM  above  will 
ba  printed  here«) 


EXAMPLE 


I 

ego  def  enge  miechanlsm 


2.    Noraal  indivlduAl*  umm  ego  d«£«ns«  tMcha- 
nlflow  to  9cr—n  out  «lnor  uiipl«M«ntn«s« 
without  distorting  reality,    fn  such  *  c«««, 
th«  cost- of  Mintainlag  on«*s  salf-^staM  is 
not  gr«at. 

On*  way  to  d«t«ndn«  tha  cost  of  th«  ago 
dcfttnaa  SMchanlsM  Is  to  conaldar  how  auch 
Is  distorted . 


aa£ 


3^  Ego  dafansa  aschanisna  balp  us  control  thoss 
*^faallncs  and  thoughts  that  gat  in  tha  way  of  our 
gat ting  along  wall  with  our  fr lands  and  lovad 
onas.    This  is  a  haalthy  and  adapt iva  usa  of 
dafansa  Mchanisas.    If  tha  dafanaas  ara  usad 
so  axcasslvaly  thay  a«ka  us  rigid  and  unnatural 
with  our  ii^nds,  and  kaap  us  froai  davaloping 
satisfying  relationships.    In  such  a  casa,  our 
salf-astaaM  sight  ba  aaintainad  at  tha  prica  of 


reality 


4.    thus,     ,  can  be  a  help  or 

a  hlnderance  in  forming  satisfying  relation- 
ships, depending  on  how  we  use  the*. 


satlsfyinK 
ralatiooships 


3.  Rtmambar  that  ego  defense  aschanisms  are 
unconacious  in  nature.  That  lasans  that  they 
are  used  without  the  user's  awareness  unless 
someone  makes  the  user  aware  of  what  ha/aba  la 

doing.  '  - 

Until  sooMona  tells  bia/bar,  tha  parson  uaiag  an 
•go  defense  aachanlsm  is  unaware  that  ha/aba  is 
ualng  it. 


TRUE 


FALSE 


:o  defense 


aachanisaa 


6.    Most  people  use  ego  defense  aschanisr 
to  screen  out  unpleasant  thoughts  and  to 
maintain  self^esteen  as  it  is.    In  fact« 
ego  defense  riachaniass  are  usad  by 


TRUE 
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7.     SoM  p«opl«  can  k««p  •elf-««tc6ra  together 
only  by  relying  excessively  on  ego  defenee 
MchanlsM.    In  euch  cseee,  the  ego  defense 
Me<;hanl»iBe  My  save  the  muivluual  fro«  actual 
psychosis,  or  My  serve  to  keep  the  psychosis 
froQ  being  wors«  than  it  already  Is.  Ego 
defense  wechanlsns  are  thus  used  by  healthy 
«id  by  Bentally  111  Individuals.    They  always 
provlda  sosia  service  to  the  Individual,  but 
It  My  b«  at  great  cost. 

The  mental  devices  used  by  nonnals  to  maintain 
their  contentment  and  self-esteam  aire  the  same 
ones  used  by  the  mentally  HI  to  ka«p  them- 
selves from  getting  even  slckari    They  are 
called  — • 


8.  To  swarlset  Ego  defense  mechanl 
are  mental  devices  used  unconsciously  by 
all  of  us  when  our  self-concept  or  self- 
esteem  Is  threatened  by  our  own  emotions 
or  by  our  interactions  with  othars. 


9.  The  first  ago  defense  mechanism  that 
we  shall  study  is  called  identi fleet ion. 

Identification  is  the  unconscious  defense 
mechanism  by  which  a  person  patterns  him- 
self after  soaaona  elae. 


l^en  an  individual  patterns  himself  un- 
consciously after  aomaona  else,  he  la 
uaing  the  ego  dafanae  mechanism  of 


everyone 
(normals) 


ago  da fans a 

mechanisms 


no  responae 


10.  Hopefully,  a  child  identif lea  with-  ^ 
healthy,  loving  parents.    In  some  caaaa, 
howaver,  children  identify  with  maladjustad 
parents,  or  even  with  people  that  they  are 
afraid  of.    In  either  case,  identification 
!•  a  prlmltiya  method  of  relating  and  of 
avoiding  lonelinasa. 

For  better  or  for  worse,  the  process  of 
patterning  OMsalf  after  another  la 
called         ■     '  ■  ,  

lis 


identification 


23 


r 


'ERIC 


%2/ 


11.    A  lM«lUy  «hUd  with  t^^i  l^viag  parMCs  cm 
IwMitlfy  with  liia/MV  par— f  mm  cmm    M«p  Bis/Mir 
parmt*  irith  hla/h«r^  «<lMi            i«  away  at  •chael 
^  cb«  slafla  frocMS  of  b«l»t  tiMs. 

▲  child  vIm  IdMtlflM  with  pmnts  and  acta  Ilka 
thaa  a^aa  nlMA  ha/aba  la  mmy  fffoa  hia/har  faiaMta 
la  alao  a«»i41«c 

idantiflcatlon 

1  4 

1  1 

12.    Pactarning  onaaalf  aftar  anothatr  la  «  part 
of  fon^ng  <ma*a  idantity.    In  tha  procaaa  of 
aolldllying  a  atabXa  paraoaallty,  va  all  idantify 
vlth  bfta  and  piacaa  of  aaoy  paopla.    Thara  ara 
soM  paopla^  howavar,  who  .idantify  to  auch  a 
dagraa  that  thay  cannot  diatinguifh  batwaan 

(.imwxwv  w till            wiivA   wv&wu«  utivw 

It^  mmmwm  that  «¥oldins  loMllnaM  Is  mxm  1»- 
portant  ttun  foraing  an  idantitya 

^> 

la  an  aRO  dafanaa  machanlaa 
uaad  by  tha  haalthy  aa  wall  aa  by  tha  oantally 

111. 

J 

1  lonallnaaa 

xj»    uoQaxoar  cnia  axanpMz    a  young  girx 

pattarna  haraalf  aftar  bar  aothart  who  ia  a 

good  wife  and  a  loving  parant.    Thia  girl 

will  probably  grow  up  with  a  haalthy  aalf-  , 

laaga  of  haraalf  aa  a  «^11  adjuatad  woman. 

Sha  ia  uaing  tha  ago  dafanaa  aachanlan  of 

a                                                       ■ .                  "  1 

/ 

idai^flcatlon 

14.    Conaidar  anothar  asunplaz    A  young  girl 

who  ia  tarribly  afraid  of  baing  rajactad  1 

idantiflaa  with  bar  nothar  ao  doaaly  that 

aha  faala  that  aha  actually  ia  har  aothar. 

thla  idantiflcatlon  ia  at  graat  coat  to  tha 

ilrl  bacauaa  it  diatorta                           •  1 

idantiflcatlon 

IS.    Rambar»  idantiflcatlon.  Ilka  all  of  1 
fcha'otJnar  dttfanaa  nachanlaaa^  la  an  uncon*  1 

^§aw    Wwia^»    \a^aAwa*w^    ■■^•^■•^•••a^^^^  ^                              ^wmm  ■ 

acldu^  procaaa.    Thua,  it  dlffara  froa  | 
ordinary  ialtatlon  which  la  dona  voluntarily  1 
and  conacioualy.\ 

Idantiflcatlon  la  an  procaaa. 

raallty 

li9 
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16,    R«grMsion  is  anothsr  frsqusntiy  uss<l 
•go  dofsuM  Mchanism,    RsgrMslon  la  the 
•go  dsfsoM  Mctuinisn  by  which  m  porson 
returns  to  patterns  of  thinking  and  bs^ 
having  tnat  bs/slM  us#4  In  chUdbood*  KsgrMK 
sion  Is  used  at  timss  to  Incrsass  the  fun 
and  snjoyasnt  of  our  llvM*    It  plays  a 
large  part  In  recreation  and  Jokes,    It  is  , 
also  used  to  solve  present  day  adult  prob-* 
letts  by  mans  that  were  Mre  appropriate 
for  a  child* 

The  process  of  returning  to  less  natui:e 
levels  of  developMnt  is  called  . 


17.    Riftgresslon  is  used  to  cope  with  current 
probleoM  by  aeans  of  thinking  and  behaving 
that  were  used       fk  time  when  life  was  more 
comforting  and  less  threatening*    It  is  an 
attempt  to  use'  tried  and  tru*  ways  of  be- 
having and  thinking  that  once  worked. 

An  adult  that  attempts  to  cope  with  current 
stresses  by  whini*ng  and  stamping  his/hir  feet 
is  using'  ^  » 


iS.    Al^l  of  ^us  may  have  a    temper  tantrum** 
at  some  point  or  another*    this  use  of 
*'chlldish  behavior*'  is  called  regression. 

When  the  mechanism  of  regreseion  is  used 
occasionally  at  a  time  of  particular  stress 
to  relieve  teneion^  we  need  not  concfm 
ourselves  too  much A 


TRUE 


FAISE 


19*    When  a  grown  man  or  woman  constantly 
indulges  in  childish,  inappropriate  be- 
havior »  the  mechjsnism  of  rsgression  is 
being  utilized  in  an  abnbrmial  way. 

The  ultimate  form  of  regression  is  ex-- 

epplified  in  the  very  mentally  ill 

patient  who  curie  up  in  the  fetal  position. 


The  attempt  to  solvi  one^s  p|pl^ems  by 
returning  to  a  less  mature  level  of 
development  Is  known  as  < 

■  i    ■  ■    I      .Vl     IM      II     .        ■  111  ■■  II     '    ■    i.ll      ■  ■    ■!!  ■»    ■  I 
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unconscious 


rej^ression 


regression 


TRUE 


) 


ERLC 


20.    Adults  ar«  m/are  of  how  reality  can 
MMtlM*  pM^pmt  m  ttpm  totting  nhat  va 
vary  much  daalra^  vharaaa»  chlldran  cannot 
aaa  why  thay  cannot  hava  what  thay  want. 
SpMCiaMi  adttlta  racun  to  tha  kimi  of 
unrealistic  thinking  typical  ofy  c^^jlldhood- 
and  faal  that  Chair  fantaalaa  ara  raallty^ 
Thla  uaa  of  patCarna  of  thinking  typical  , 
of  an  aarllar  parlod  la  also  an  axaapla 
of  ragraaalon. 

Ualng  pattama  of  thinking  or  bahavlng 
typical  of  aarllar  parlods  of  Ufa  la 
callad 


21.    Tha  two  ago  dafensa  aschaniaaa  that 
'  wa'  hava  conaldarad^up  to  thla  point  ara 
i  CAllad .  and 


22.    Idantlflcatlon  la  tha  procaaa  of 
patterning youraalf  «ftar  another »  and 
ragraaaion  la  tha  return  to  earlier 
pattama  of  thinking  or  behaving*  Both 
are  exaaplaa  4jf   .  1- 


,  23.    A  way  of  aaylng  that  ego  dafanae" 
I  machanlana  operate  without  o\ir  awareness 
|s  to  say  that  they  are  .  i 


24.    Ego  defehaa  Mchanlams  are  used  by 
normal  people  and  by  the  Mn tally  ill  to^ 
avoid  thinking  of  painful  thinga«    If  thay^ 
ara  not  used       the  expenae  of  giving  up 
reality  or  of  giving  up  satisfying  relation- 
shipa^  they  ara  very  helpful  to  ua« 

Another  ego  defenae  laachaniafi  that  wa  will 
consider  la  callad  represaion*    By  aaans  of 
the  ego  defense  Mchaniam  of  rapreaaion^  wa 
are  ablf  to  baniah  unacceptable  ideaa^ 
thoughts^  or  ispulaea^  fron  conaciousnass* 

Tha  defenae  Mchanian  by  which  an  individual 
axcludea  painful  thoughta  or  daairaa  from  hie  ^ 
conaciouanaaa  without  being  afwara  of  doing 
ao  la  callad  ,  • 


ragreasionl^ 


regression 


Identification 
regression 


ego  defense 


tatchani 


unconacious 


25.    Mpr««»loo  la  th«  kmytoom  of  all  th« 
•go  d«f.n««  ■•ch«ai.«,  .nd  1.  fr.qujntly  «••<! 
by  «11  normal  paopla.    Difflcultlaa  bagln 
wh«n  rapmalon  fail*  and  !•  no  loagar  abla 
to  kaap  vBwantad  thoughta  out  of  our  awara- 
Msa.    At  aoch  a  tl«a,  othar  dafanaas  ara 
callad  io  to  bolatar  tha  falllns  dafanaa 
Mchanlsa  of  rapraaaion.    At  this  point, 
•ynptoM  of  Mntal  lllnasa  nay  Wall  bagin, 
M  othar  dafansa  m«<^ani«ni  ara  uaad  at 
grafttar  coat  to  th«  individual. 

Tha  ago  dafanaa  nachanisn  that  ■•kaa  up  tha 
fi^«t  lina  of  dafanaa  is  callad  • 


rapry  ion 


26.    Wh«n  rapr«aaioQ  faila  to  axduda  painful 
thoughts  froai  our  awarcnasa,  wa  bagin  uaing 
iior«  d«fanaa  Mchaniaaa.    Of  tan  thia  cauaaa 
difficulty  bacauaa  olJiar  daf«naa  Mchaniana 

•ra  uaad  at  a  

tha  individual. 


27.    Normal  paople  ua«  rapraaaion  ao  thay 
will  not  think  about  distuifbing  fact*  of 
lifa.    Aa  long  aa  it  Ha  not  uaad  too  of tan, 
it  aaka«  our  lifa  aiaooth«r  and  laaa  •traa«-, 
•ful.    In  naurotics  and  paychotics,  rapra««ion 
im  not  anough  to  kaap  tha  unvantad  thoughta 
out  of  awaranaaa.    In  an  attaaq>t  to  bolster 
rapraaaiof,  4pD  individual  may  giva  up  tha 
,  abiUty  to  datarmina  what  ia  raal,  or  may 
giva       a^tiafying  ralationahipa. 

Both  normal  paopl«  and  pappla  with  msntal 
illnaa^  uaa  rapra«alon,  but  for  paopla 
with  mMktal  iUoasa  it  is  not  anough  to  do 
tha  ^Tick,  and  otha^  dsfanaaa  ara  ^allad  in. 


\  TBUB 


repression 


greater  cost 


28.    Hera  ia  an^ example  of  tha  noraal  uaa  of 
raptaasion.    A  yoAg  matt' a  father  diea  and 
ail  tha  young  man  can  think  of  ara  the  good 
timea  ha  and  hia  father  had  togathar.  He 
aimpiy  doaa  not  think  of  «11  tha  fifhta  that 
ha  and  hia  fathar  had. 

In  his  attMpk  j;o  become  unsware  of  the 
painful  msaoriiii  of  fighting  vith  hia  departed 
fa'^har,  tha  youAf  wan  in  thia  example  ia  uaing 
'tha  ago  «iafanea  m^^iniam   , 


TRUE 


29.    Her*  la  another  axanpl*  of  r«pr«aalon. 
A  aoiaiar          hla  baafc  buddy  klllad  In  cowbat, 
and  h«  davalopa  an  annaaia  for  tha  antlra  in- 
cidant.     In  hia  attampt  to  kaap  out  of  hla 
awaranaaa  th«  painful  Msory,  ha  uaaa  tha 
dafanaa  machanlaB  of  .                       \  '        *  ' 

,    ,   ,   \  

repreaalon 

30.    Rapraaalon,  you  vlll  racall,  la  not 
somathing  that  goes  on  voluntarily.    Aa  a 
mattar  of  fact,  it  gotea  on  antlraly  without 

.    tha  awarenaaa  of  tha  individual,  and  Is 

'  tharafora 

 ■ 

r«ptcf alou 

*. 

31.    A  menory  that  has  baan  araaad  from  the 
conacious  mind  by  ma  ana  of  raprasaion  Is  not 
entirely  unavailable.    SMtlM,  Ctoa  indliridtt«i 
can  '*dradga  up"  tha  experience  with  the  help^ 
of  paychotherapy  or  hypnoala.  Neverthelaaa, 
wfthout  aooM  draatlc  change  In  the  altuatlon, 
a  nemory  that  haa  bean  repreaaed  is  out  of  a  - 
peraon*s  • 

unconscious 

32.    The  basic  ago  defenae  mechanlsn  upon 
which  we  sanarallv  relv  la  called 

Wartness  or 

^ — conscious  Bind 

* 

33.    Another  defense  machanlan  la  celled 
denial.    Denial  la  a  oorc  primitive  ego 
defenae  AMchanlan  Chan  repreaalon.  By 
repreaalon,  an  Individual  aisply  forgeta 
sons  painful  owMory.  jMMl^^^*  ^* 
denUl.  )M/ehli  flatly  a^»;th<it  %smm  dear 
part  of  the  reel  world,  eilatlil  / 

repression 

For  example,  a  young  wota^n  hea  dlffyfulty 
accepting  the  fact  thar  her  baby  boy  hea 
Just  died  of  pneumonia.    Instead  of  ■ourn- 
Ing,  aha  re fusee  to  adalt  that  he  la  dead. 

fact,  she  continues  to  buy  baby  food 
and  IJittle  clothing,  and  pretenda  the 
baby  la  aaleep  in  the  other  roosi.    In  her 
atteapt  to  deny  the  painful  reality  of  her 
son*s  death,  she  uses  the  ego  defense 
■echanlsa  of  denial.    Ttils  kind  of 
-  denial  often  occura  to  soae  degree  at 
tlaes  of  loss. 

The  ego  defense  oMchanlana  by  >whlch  a 
peraon  refuses,  to  acknowledge  a  painful 
reality  Is  called  • 

4 

P 

28 
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J4.    H«r«  !•  another  •xaapl*.    An  old  aan 
claln*  th«t  h«  la  still  «bl«  to  do  •v«rythlng 
that  h«  could  do  when  h«         auch  youngor. 
By  rofuaiag  to  acknowlodgo  th«  loaa  of  aovM 
of  hitt  Abllitlaa.  lv«  la  ualna  4> 

danlal 

35.    Whanavar  danlal  la  uaad,  tha  raal  world 
la  doatortad  to  aona  dagraa.    Normal  paopla 
uaa  danlal  froa  tlma  tq  tlaa,  but  do  not 
i^rkadly  dlatort  raallty.    Paopla  with  nantal 
lllnaaa  uaa  danlal  oora  axtanalvaly,  and  dla- 
tort raallty  to  a  conaldarabla  axtant. 

Exaaplat    A  young  man  la  conaldarably  ahakan 
by  tha  daath  of  his  young  wlfa.    For  daya,  ha 
kaapa  mut taring    It  can  t  oa,  ana  lan  t  aaao, 
I  know  aha  lan't  daad."    Howavar,  at  tha 
funpral  ha  braaka  down  and  crlaa  at  har  loaa. 
Ha  ia  a  normal  paraon  ualng  tha  dafanaa 
machanlam  of 

danlal 

J 

t 

m 

36.    Uara  la  anothar  axanplat    A  mothar  la 
tmabla  to  "accapt  tha  fact  that  har  aon  la 
■tntally  dafidant.    Daaplta  avldanca  from 
har  doctora  and  from  numaroua  taachara  and 
prlnclpala,  aha  contlnuaa  to  anroll  tha 
child  In  achool  aftar  achool.    Uara  wa  can 
aaa  that  In  har  uaa  of  tha  dafanaa  maphanlam 
of  danlal r  aha  haa  dlatortad 

« 

denial 

• 

37.    Anothar  ago  dafanaa  machanlam  la  callad 
projaction.    By  projection,  wa  blama  aomaona 
alaa  for  our  own  thoughta,  faalinga.  or 
daflclanclaa* 

'*Pot  calling  tha  kattla  black**  la  a  good  way 
to  daacrlba  tha  ago  dafanaa  machanlaa  of 

raallty 

< 

■  '  ■  ■                "  • ' —                        ' — ■ 

38.    Hara  ia  an  axampla  of  pro J actions  A 
marrlad  man  haa  baan  having  Intanaa  urgaa  to 
iiava  an  affair  with  anothar  womtan,  but  ha 
faala  that  avan  auch  an  idaji  is  ainful. 
Navarthalaaa,  ha  continuaa  to  hava  auch 
thoughta  until  tha  tima  that  ha  auddanly 
bagina  to  auapaciL  that  hia  wifa  ia  unfaith~ 
xui*    By  attribucxiig  nia  own  raaixnga  to  nia 
wifa,  ha  aaciipa'i  tha  fafling  of  guilt.  In 
his  at tamp t  to  attribute  hia  own  faalinga  to 
hia  wifa,  ha  usaa  tha  dafanaa  machanlam  of 

1  -  ^                                                         -1  r  .1 

projection 

29  '^'^'* 

39^    In  thm  •iiapl«  «bov«»  th«  man  w«a  un«bl« 
to  kMp  hl0  **0lnful  thoughts"  out  of  him  mind. 
Another  way  Co  mmy  this  I0  to  mmj  that  thara 
vaa  a  fatlura  of  the  dafanaa  machanlan  of 


pro J action 


40.    Hara  la  anothar  axaspla:    A  young  man  la 
furloualy  angry  with  hla  own  fathar  and  vanta 
vary  badly  to  kill  hin.    Thla  thought  troublaa 
hla»  but  ha  cannot  banlah  it  from  hla  nind« 
Than  ona  day»  ha  auddanly^ baglna  to  faar  that 
hla  fathar  vanta  to  kill  hlnl    In  thia  axaapla^ 
tha  young  man  attrlbutad  hla  own  unaccaptabla 
faalinga  to  aoMona  alaa»  naaaly  hla  fathar. 
By  doing  ao  ha  uaad  tha  aachanlaai  of 


rapraaalon 


41.    In  tha  abova  axavpla  wa  again  aaa  that 
prcfjactlon  occura  whan  rapraaaion  falla.  If 
tha  young  mmn  had  baan  abla  to  alapiy  forgat 
about  hla  angar  toward  hla  fathar  ha  would 
haya  baan  ouch  bat  tar  off.    Inataad,  rapraa-* 
alon  vaa  not  anough  and  ha  had  to  call  in 
projactlon,  a  aora  prlaltlva  dafanaa.  Tha 
troubla  with  thia  ia  that  ha  now. r una  around 
in  faar  of  hla  o#n  Ufa.    Ua  haa  kapt  tha^ 
painful  thought  of  hla  angar  toward  hla 
fathar  out  of  hla  mind  at  graat  coat. 


projactipn 


42.    Projactlon  la  alao  uaad  by  nomal  paopla. 
All  of  ua  hava  had  tha  a^arlanca  of  coiraring 
aona  miataka  wa  hava  aada  by  aaylng  "Ita  .not 
■Qf  faulty  Ita  your  fault**  to  our  partnar.  For 
axairpla»  in  a  aoftball  gaM»  tha  firat  baaat* 
nan  tMiy  claim  that  ha  mlaaad  a  parfactly  good 
play  bacauaa  tha  ball  waa  thrown  too  wida. 
If  thia  doak  not  occur  too  fl||tan^  it  ia  a 
  axanpla  of  projactlon. 


no  raaponaa 
raquirad 


43 •  Projactlon  la  of  particular  l«portanca 
to  thoaa  who  work  with  tha  mmntBlhfyitl 

aachanlaiiuaad  by 


bacauaa  it  la  tha  bafic  aachanlai 
thoaa  patianta  who  faal  th#y  baing 
paraacutad  by  othara. 


In  til.  .xaapl.  iU>ov«,  th.  young  Mn  was 
fMllnc  p«r««cuC«d  by  hi.  fath.r,  but  In 
fact,  it  w«.  th.  young  Mn  who  vm  th. 
angry  on..    Th.  d.f.n«.  iMchwilin.  by  vhl)ch 
a  par.on  bias.,  aonaona  .la.  for  hla/har  own 
thoughta  or  faalinga  la  callad  _„„,„„_^  • 


30 


4^ 


norwal 


44.    Now  l«t  urn  turn  to  another  agji)  d«f«n»« 
Mtchanlsm  used  by  normals  and  by  niiurotlcs. 
It  la  called  raactlon  formation.    This  ago 
dafcnaa  Mchanlsm  la  uaad  whan  raptaaalon 
is  falling.    Whan  rapraaalon  la  unable  to 
kaap  soma  painful  thought  or  faallng  from 
consclouanaaa,  a  parson  amy  davalop  a 
atronR  conviction  oppoalta  to  hla/har  oriflnal 
uaacc«ptmbl«  attltud«a    This  is  called 
reaction  forma tloA. 

pro^tctlon 

■   IT     ;   ' — ^  

43.    Thua,  a  Man  JDay  be  very  troubled  by  hie 
latenae  Iptereet  In  pornography.  Repreeeion 
alone  le  not  eufflclent  to  keep  thaae  thoughts 
out  of  hie  Bind.    Therefore^  he  reinforces 
Kle  repreeeion  by  becotilng  an  ultra- 
conaervatlve  who  cruaadee  agalnat  ^pemogvapby. 

reaction 
fomatlon 

In  this  example^  a  man  <leveloped  an. attitude 
oppoelte  to  hie  unwanted  Impuleee  in  an 
attesipt  to  keep  then  In  check.    Ue^ufed  the 
eso  defense  Mchanlema  of 

. 

46.     Kaactlon  formation  la  typically  uaad 
when  Che  Individual  Is  unable  Cp  keep  out  of 
his /bar  awareaaaa  mcmm  dMira  fliac'fociaty  would 
find  tmaccaptable.    Rapraaaloh  la  not 
eufflclent  to  keep  the  dealre  unc^cloua. 
In  effect,  the  peraon  ualna  reaction  formation 
says  '*Why,  1  don't  want  to  do  that;  Ita  the  <^ 
last  thing  In  coy  mind'.    Aa  a  matter  of  fact, 
I  passionately  believe  In  the  exacjt  opposltel" 

reaction 
formation 

wxanple:    An  angry  young  sum  fearii  ahowlng 
hla  angry  feellnga  as  he  expecta  they  wo«ld  • 
bring  aoclal  dlaapproval,  but  he  la  unable  , 
to  "forget"  about  them.    Inate4d,  he  developa 
4n  attitude  of  being  extraordinarily  nice  to 
everyone  he  aeee.    Thla  la  an  axemple  of 

HI 

■   '  ■■  ■  1                   ■    ,  ■      .             ■  ■                                                                     '1  ' 
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47*    Th«  yo«mt  M*n  in  th«  •yiMa^l%  thov  It  not 
v«ry  llk«ly  to  •'fool"  any  on*  that  knows  him 
vmry  wall,  «•  th«  "nlc«n«»»**  !•  llk«ly  tb  hm 
•tiff,  constant,  nnd  vary  mxch  Ilka  a  "front. 
In  addition,  tha  young  san  la  probably  not 
abla  to  ralax,'and  attaapta  conatantly  to 
ba  *'fitaa"  aa  oppoaad  to  balng  aaaartlva  aa  ha 
miat  b«  in  his  dally  Ufa.    Ha  la  too  rigid., 
too  inflaxlbla  in  hia  attaa^t  to  ba  nlca, 
.  ^thar  than  aivaya  angry,  aa  Ha  raally  faala 
Tu^damaath. 

RBOMBbar,  flAca  ra  act  Ion  foraatlon  ia  an  ago 
dafanaa  Mchaniam,  tha  young  aan  a  atta«|>t 
to  ba  nlca  rathar  than  angry  goaa  on  out  ^of 
hl«  awaranaaa  and  i«  * 


48.    Di^appdlntBsnra  ara  ancountarad  by  avaryooa 
whan  axpActatlona  ara  not  raallsad,  and  paopla 
laarn  to  kaap  thalr  axpactatlona  and  antlclpa- 
tiona  within  raaaonabla  llnita.    In  axtraaa 
caaaa  of  contlnuad  straaa,  fruatratlona  and 
dlaappolntaanta,  many  pbopla  loaa  hopa  and 
withdraw.    Such  Indlvlduala  protact  thtM- 
aalvaa  frov  tha  blttar  hurt  of  contlnuad 
fruatratlon  by  withdrawing  and  baconing 
paaalva  tacalvart  of  whatavar  Ufa  brlnga.* 

Long-tar«  dlaappoiatMAt  tmd  fraatratiba  , 
alght  causa  soma  Indlvlduala  to  aa^oy  aantal 
SMchanlsBM  to  avoid  contlnuad  hurt ''and  atraaa. 
Ona  t«c|inlqua  that  coi^d  ba  uaad  to  aacapa 
diaappolntaant  would  ba  to  ^  • 


49.    Many  paopla  loaa  hopa  whan  auf faring  froa 
alcohol lam  or  facad  with  chronic  unaaployaant 
or  lapriaonamt.    Paopla  in  thaaa  painful 
altuatlona  fraquantly  adapt  thaaa alvaa  to  a 
raatrlctad  way  of  Ufa  and  wlthdrwr  froa 
aaotional  Involvaaant  with  othar  paopla. 


Alcoholica  ara  axaaplaa  of  paopla  who  fra- 
quantly t^om  aoclal  contact 
and  teotional  Involvaaant  with  paopla. 


*Jaaaa  C.  Colaann,  Abnoraal  PaV%hoioy  and  Modam  Llfa 
4^h  Edit^jon,  1972,  Scott,  Foraaaan  ahd  Coapfoy 

#  • 
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30*     Many  CIms  friends  and  M0ocl«tss  of 
an  alcoholic  tm%\  rebuffed  and  0llghC#d  whsn 

rh*  Mlrinhal'fr  wlthdrMfflm      In  da£an0s  of  Ch#lr 

own  huJt  f«cllns9»  thes«  frlsnds  '^coimtar* 
attack*' »  and  tha  countarattack  may  ba  tha 
caaaation  of  aoclal  Intaractlon  with  tha  al- 
coholic.   Tha  withdrawal  and  tha  countarattack 
craataa  a  cycla  that  oftan  laavaa  tha  alcoholic 
conplataly  laolatad  from  othara. 

When  Alcoholics                       »  frianda  oftan 
slsuhderatand  and  feel  rebuffed  and  slighted* 

withdraw 

N 

31*     The  next  ego  defense  mechanism  we  will 
consider  la  that  of  displacement*  Diaplace- 
ment  is  a  very  common  defense  mechanisa  by 
which  a  person  dischargee  the  pent-up 
emotions  ba/aha  has  about  one  paraoo  co  a 
different »  leas  Chraataalns  peraon.- 

The  moat  conaon  example  la  of  the  man  who  la 
furious  at  his  boss»  but  never  ehowa  it* 
Inatead^  he  conaa  home  at  night  and  yells  at 
his  wife. 

lie  is  thus  uiecharcing  uis  pent-^up  emotions 
to  a  different  person »  a  neutral  one  who  is 
less  threatening*    He  ie  uaing  the  defense 
mechanism  of                              *  ^ 

withdraw 

*    .     '    '       »           '  ■  

32,     U'ikcn  a  man  uses  displacement »  he  does 
nci  liide  his  desire »  or  block  his  impulse 
out  of  consciousness »  or  even  modify  the 
ucslre  very  much*    He  just  changes  its 
direction  and  lata  go  of  his  enotlona  at 
soiieone  who  he  thlnka  is  safer*    Of  cour^e^ 
thla  is  not  conscious «  and  goes  on  outside 
of  alB 

displacement 
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33.     DisplaccMnt  is  u««d  by  pcopl*  with 
phobia*.     L«t  \i»  conaldar  «  oan  who  h«ta«  and 
f«ar«  his  fatlMt.    In  addition,  ha  haa  momm 
vary  vara  faalinga  Coward  his  fathar  and  doaa 
not  want  to  loaa  hla  lov«.    Tharafora,  ha 
ahlfta  his  aaotlona  to  aoMthing  laaa  thraatan- 
ing,  but  doaa  not  changa  than  in  any  othar 
way.    Ha  >acotaaa  a  man  who  hataa  and  faars 
doaa.    Thla  halpa  hlai  gat  along  with  hla 
fathar. 

In  ahiftlng  his  amotiona  fro«  his  fathar  to 
tha  safar  altamativa  of  dogs,  ha  usaa  tha 
dafanaa  ■achanian  of  • 


3A.    Thara  la  a  apacial  fom  of  dliplacanant 
that  la  vary  Important  to  paopla  who  work  with 
tha  aantally  111.    Thif  la  a  aubcatagory  of  dla- 
placaaant  known  aa  "turning  SKslnst  tha  aalf**. , 
Uara,  Juat  as  in  tha  uavju4  kind  of  dlaplacawMit, 
tha  individual  shlfta  hla/hsr  asMtloas  froa  thalr 
original  objact  to  a  aafar  ona.    How«var,  in 
turning  — limt  tha  aalf.  hm/w»m  shifts  ftwi  thm 
orlglnsl  psrson  to  hlwssH/li«r— lf» 

For  axaaqplai    A  young  wooMn  la  angry  at  har 
aldar  brothar,  but  is  afraid  of  hla  and  alao 
doaa  not  want  har  brothar  to  turn  mmy  trom 
har.    Inataad  of  -staying  angry  at  har  brothar, 
aha  ahlfta  har  angar  and  baconaa  angry  at  hsrsslf. 
Sha  bacoapaa  Just  as  furious  with  haraalf  as  sha 
had  baan  with  har  brothar. 

Turning  against  tha  aalf  la  a  varlaty  of  tha 
dafanaa  oMthaniam  of   


awaranaaa 


nt 


35.    Tha  danger  of  "turning  against  tha  a^lf*' 
la  a  big  ona-^tha  dangar  of  suldda.  Oftsn« 
it  appaacp  that  paopla  who  aCtsHpt  auldda 
war*  originally  angry  at  aoMons  alsa,  and 
than  swltcHsd  ^^d  bacana  angry  at  thansalvaa. 

If  yom  try  t/o  talk  such  •  ps— on  out  of  bsing 
sMcy  ^tk  hiMlf /hMTMlf  mi  Mil  .hta/ksr 

thmt  hn/shn  im  iMUy  mm   

hs/siM  wax  9m  kmm-mMt  ymt  m  talklag  t^mnz. 
This  is  ksBsnii  tha  •«»  MUmm  asuhHiIsM 
on  slUiiKt  mt  MMUCSMM*   tiM  switch  of  cap- 
tlMS  tc  hlMlf/htmclf 


dlsplacaasnt 


56.    Another  comtoti  d«f«n»«  ■•chn«l»»  U 
that  of  r«tioaali««tlon.    By  r«tionali»atlon 
«n  indlvi(iu«i  Justih«»  hU/hmt  mcImm  md  fi 
•ocUlly  «cc«pUibl«  vrnMonm  tot  it  In  otdar 
to  \,mT4TW  klJi/har  ••lf-««t««u 

RjitlofuaiMttlon  is  «  way  of  flndljig  An  •cc«pt-' 
abl«  and  loftlc*!  r«*«on  for  aoti^tMng  «ycc«pt- 
abls  that  you  want  to  do. 

For  axMplct    A  woMn  buys  an  axpsnsiv*  dr«»», 
aid  trl«»  to  •xcu««i  this  by  saying  that  ah* 
bought  it  to  kaap  up  appaarancaa  and  halp  har 
huaband*a  profaaaion. 

Thus,  tha  dafanaa  .achaniaBa  wharaby  ona 
fiuda  a  logical,  aodally  accaptabla  raaaon 
for. doing  tha  thinga  ona  waata  to  do  ia 
callad 


57. 


CO 


Claarly  rationalization  ia  rathar 
and  paopla  uaa  it  all  tha  t' 


Tfia 


othar  dafanaa  aachaniaaa  ara  ua«d  fr^uancly 
by  normal  paopla  too.    Tha  big  quaation  ia 
alwaya  tha  coat  that  tha  indiyidual  paya  to 
hmp  hi«/bar  Mlf-Mtaaa  Mid  cl—x  hi»/liar  mimd 
of  p«iaAa  tkoni^ta.    In  ihm  auiir^a  thawt  tha 
mas  fmi4  thm  CMt  of  mot  kMlag  bar  tma 
Miim.    ThU  iMk  o£  —If  widwtaadiaf  mi^t 
Mka  it  diffiaat  for  hmt  to  e«ft  4m  ter 
la«»  but  !•  nee  All  ttet  •arloiw* 

Ego  dafanaa  aachaniama  ara  uaad  by  nomal 
paopla. 


TRUE 


FALSE 


unconacioualy 


rationalisation 


58.    An  intarasting  and  affactiva  ago  dafanaa 
aachaniaa  ia  aubliaation.    W|ian  an  individual 
mmm  aubli— tion.  ha/ aha  flnda  a  iwtn^7  aiaUar* 
but  aociaily  accaptabla  way  of  aatlafying  hia/har 
daairaa. 

For  axaaf Xai  A  nan  with  aadiatic  traita  that 
ha  triaa  to  control  nay  ba  i^la  to  find  graat 
contaataMttt  aa  a  butchar,  or  parhapa  a  aurgaon. 

Finding  a  way  of  doing  what  you  want  to  do  by 
changing  it  juat  enough  to  aatiafy  aociaty  4«^, 
callad   -  ■  ^  O  0 


TRUE 


35 


59 1     N««ill«s«  to  say,  subllnatlon,  iikm  all 
•go  d«f#n9tt  MchanlftM,  is  carried  on 
unc ons c io ua 1 y • 

A  young  girl  who  enjoya  baing  tha  cancar  of 
attaatlon  may  ba  too  ahy  to  attaapt  to  be- 
come an  act rasa.    Inataad^  sha  nay  bacona 
a  school  taachar.  and  atill  ba  Cha  cantsr 
of  attantlon.     This  Is  ,alao  an  axanpla  of 
the 

of  sublismtioQ. 

^  - 

•ubllnatiou 

A 

) 

60.    Ego  dafaiuie  ijechanlsms^  aa  you  will- 
^    racall^  are  laantal  davicaa  usad  unconaclous'- 
ly  by  all  of  ua  when  our  aalf-astaeq^  ^^S^  > 
personality  organization  ia  threat ailedMi;^^^^^ 
our  own  enotiona  or  by  our  IntarM^^o^  ia|^^ 
others.    They  keep  ua  unaware  of  painful^ 
reaxity  ana  or  unacceptaDxe  caexxngs  anu 
thoughta  within  ua.    They  are  a  great  help 
to  us  at  tioMis^  but  in  soaa  situations  ci|n  ^ 
operate  only  at  great  cost  to'^the  individual. 
Whan  thay  operate  at  the  coat  of  clear  per** 
ception  of  reality  or  of  satlafylng  relation-- 
ahipa»  then  tha  individual  aay  veil  be  auf far- 
ing from 

e^o  defense 
mechanisQ 

A," 

61.    Tha  e^f^^^fenae  nachanlsm  that  we  use* 
in  order  to  paCtem  ouraelvea  after  other 
people  ia  caliad  . 

r  ■ 

• 

62.    SoM  people  react  to  atreaa  by  returning 
tb  earlier  patterns  of  thinking  or  behavior. 
In  doing  so 9  they  use  the  def anae  isschanlasi 

^  "- — —  

-J- 

idantiflcation 

63.    Ego  d.f.M.  sMchanlsM  op.rat.  without 

b.slc  .go  d.f.ns*  nwchanlstt  that  k««pa  palh~ 
ful  or  unaecaptabl.  iM»orl««,  d«air««,  or 
!<!•••  from  iQittr  awarfnaas  la'callad 

•          .  .  '  ^tf               -  -   

regression 

64.    ^  young  atudanc  apaaka  to  tha  Daan  and 
la  toid  ,«hat  ha  haa  daf Inltaly  flunkad  out  of 
tha  aehool.    Navarthalaaa,  ha  raturna  to  hla 
rooB  and  eontlauaa  to  atudy  for  "an  axan  aa  If 
ha  had  not  baan  droppad.    Ha  la  ualng  tha 
dafanaa  Mchaniaa^of '                           *  f 

—  XS.1  ... 

repression 

.-    .   ■  I  '      .I-'.'.  *  .,  .        ^  ^ 


03.    Rot»r«««lon  allowa  u«  Co  not  chlhk  of 
Dslnful  mHM>rl«s.  but  UcnUl  c«u«««  u«  td 
distort  r««lity  uxd  r«fu««  to  b«ll«v«  wU«t 

How  About  this  •xanpl*:    A  young  un  Is  quit* 
conc«rn«d  b«cauM  he  notices  that  hm  h*«  mom» 
honosexuAl  lapulsea.    Then,  he  develop*  the 
Idee  that  hie  roonaate  le  honoeexual  and  la  - 
trying  to  aeduce  him.    He  le  ualog  the  defenee  ^, 

n«chanis«  of  * 

Ht 

denUl 

*■. 

66.    People  who  use  denial  extenalvely  do  not 
coirrttc  txy  p#rc#iv#  cnc  r#AX  vorxa  arounQ  ciwne 
PttOpl«  who  ustt  projection  excessively  bleM 
others  for  their  own  thoughts  end  feelings » 
end  thus  distort  the  real  world ^  too.  Thus^ 
both  of  these  ego  defense  Mchenlsns  when 
used  excee e Ive Iv «  ere  used  et  the  cos t  of 
iie^vsnLxnxiiK                                         -  • 

Hrnl Act Ion 

67.    People  who  develop  the  opposite 'lit tltude 
to  their  rsal  feelings  In  an  attMpt  t;o  hide 
and  control  their  real  feell^ga  are  ualng 

a 

reality      ^  » 

68e    A  young  wooen  wes  terribly  afraid  that  her 
boyfriend  would  atteiilpt  to  seduce  her  and 
gradually  becaaM  afraid  of  all  men.    She  then 
developed  a  great  fear  of  horses »  but  was  no 
longer  so  concerned  about  Mn.    She  used  the 
defense  mechanise  of       .   .  • 

reaction 
zoroacxon 

69.    An  alcoholic,  who  avolda  contact  with  family 
And  friends,  feele  that  bo/siM  «Mt 

diaDlacwMint 

to  avoid  the  aaotlonal  pain  and  bitter  frustration 
brought  on  by  prolonged  abuaa  of  alcohol. 

i 

70.    SoMoi^e  who  trlas  to  cottvlaca  hi«salf/har— If 
by  MM  of  a  loticAl,  socially  ooe^pi*^!*  oxpl*-* 
MfcioB,  that  hl«/hor  IncMtuotM  owl  doolroo  | 
MSM  all  abowaboard  lo  uolAC  if 
bo/oho  4ooo  it  oneoasciotaoly, 

^                '                  —                        .  )  — 

withdraw 
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71  •    Ego  <Uf«M«  nechanlMM  mtm  Mntal  d«vic«« 

ummd  without  our  Awar^tMiM  by  all  of  us  In  an  ratlonallxatlon 
•ttasDpt  to  Mlataln  our  salf-^atara  and  da-* 
craaaa  our  a&xlaty  %#han  va  ara  troublad  by 
raallty  or  by  our  own  thoughts  ot  faallnga* 
Whan  uaaJ  axcaaalvaly,  thay  can  ba  uaad  at 
graat  coat  to  tha  Individual  t  and  my  raault 
In  mantal  lllnaaa. 

If  you  would  Ilka  isora  Information  about  dafanaa  Mchanlama^  or  If 
you  ara  confuaad  about  any  araa  covarad  In  thia^atudy  gulda»  contact  your 
group  facilitator.    Your  facilitator  will  arranga  to  hava  your  quaatlons 
anawarad  to  your  aat la fact Ion. 


( 


38 
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GLOSSARY 

ACUTE.     Having  a  sudden  onset,  sharp  rise,  and  Abort  course  (disease). 

AFFECT.     A  person's  emotional  fueling  tone*     "Affect"  and  •^emotion"  are 
coosQonly  used  Interchangeably.  ^  \a; 

ANXIETY.     Apprehension,  tension,  or  uneasiness  that  stems  from  the  antici- 
pation of  danger,  the  source  of  which  Is  lai^gely  unknown  or.  unrecognized- 

CEREBRAL.     Of  or  relating  to  the  brsrln  or  Intellect* 

CHRONIC^.     Marked  by  long  duration  or  frequfiitt  recurrence* 

DELUSION.     A  false  belief  out  of*  keeping  with  t^e  Individual's  level  of 
knowledge  and  cultural  group.     The  belief  results  from  unconsjplous  needs 
and  is  malntaii^ed  agalnt^t  logical  angument  and  despite  contradictory 
evidence.  ^    ^  '  ' 

DISORIENTATION.     Loss  of  awareness  ^f  the  position  of  the  lielf  in  relation 
to  space,  time,  or  othpr  persons  confusion.  V  . 

EGO.     In  psychoanalytic  theory,  one  of  the  three  major  divisions^  in  the 
model  of  psychic  apparatus,  the  other  being  the  id  and  superego.     The  ego  - 
represMits  the  suft  of  certain  mental  mechanisms,  such  as  4)erceptlon  and 
memory,  and  Specific  defense  mechanlatais.    The.  ego  serves  to  itedlate  be- 
tween the  demands  of  primitive  instinctual  drives  (the  id),'  of  Internalized > 
parental  and  social  prohibitions  (the  superego),  and  of  reality.     The  com-- 
promises  between  these  forces  achlfeved  by  the  ego  .tefid  to  resolve  intra-  ^ 
psychic  conflict  and  serve  an  adaptive  and  executory  function.  Fsychlatric 
unsafe  of  the  t^erm  should  not  be  confused  with  connion  usage^  which  co/inotes 
••self-love''  or  "selfishness."  ^  4- 

ENURESIS..     Bed  wetting.  >  ' 

HALLUCINATIONS,     A  false  sensory  perception  in  the  abaencfe  of  an  actual 
external  stimulus.    May  be  Induced  by  emotional  and  "Other  factors  such  as 
drugs,  alcolny.,  and  stress.    May  occur  in  any  of  the  senses. 

HYPERACTIVITY.     Excessively  or  pathologically  active. 

INTERGRATION.     The  useful  organization  and  Incorporation  of  both  new  and 
old  data,  experience,  and  emotional  capacities  into  the  personality.  Also^r 
It  refers  to  th^  organization  and  amalgamation  of.  functions  at  various  levels 
of  p^ychosexual  development. 

LIABILITY.     Readily  or  cpntinually  undergoing  chemical,  physical,  or  bio- 
logical change  or  breakdown. 

,39  ■, 
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MAI.ADAPTTVF.     Marked  by  poor  or  Inadequate  adaption  to  the  life  situation. 
MILIEUv    Environment  ^  Setting. 

NEUROSIS  (PSYCHONEUROSIS).     An  emotional  maladaptlon  characterized  chief ly 
^  by  anxiety  arising  from  some  unresolved  unconclous  conflicts*     This  anxiety 
is  either  felt  dlrectlv  or  controlled  by  various  psychological  mechanisms 
to  ^produce  other,  subjflfctlvely  distressing  symptoms.     The  neuroses  ar,e 
usually  considered  less  severe  than  the  psychoses  (although'  not  always  less 
dlsabllnn)  because  they  manifest  neither  gross  personality  disorganization 
nor  gross  distortion  or  misinterpretation  of  external  reality.     The  neuroses 
are  classified  according  to  the  predominating  symptoms.  ^  . 

ORGANIC.     Relating  to\  or  arising  In  a  bodily  organ  affecting  the  structure 
of  the  organism. 

PARANOID.     An  adjective  applied  to  Individuals  who  are  over  suspicious,  , 
^sorae  of  whom  may  also  harbor  grandiose  or  persecutory  delusions^  or  Ideas 
of  reference.  .  <^  ( ' 

PATHOLOGY.     The  study  of  the  essential  nature  of  diseases  and  especially  of 
the  structural  and  functional  changes  produced  by  them. 

PSYCHQ?'IC.'    Relating  to  or  marked  by  psychosis. 

REGRESSIVE  BEHAVIOR.  .  The  partial  or  symbolic  return  to  mofe  infantile 
patterns  of  reacting.    Manifested  in  a  wide  variety  of  circumstances  such 
as  normal  sleep,  severe  physical  lllriess,  and  in  many  psychiatric  disorders. 

REPlRESSION.    A  defense  mechanism, ,  operating  unconJtiously that  banishes  un- 
acceptable Ideas  >  affect s>  or  Impulses »  from  ct»nsclousness  or  that  keeps  out 
of  consciousness^  what  has  n^ver  beenj^conscious.    Although  not  subject  to 
voluntary  recall »  the  repressed  material  may  emerge  in  disguised  form, 
sometimes  used  as  a  generic  term  for  all  defense  mechanisms.    4)/ ten  confused 
with  the  conscious  mechanism  of  suppression. 

SENILE.     Exhibiting  a  loatf  of  mental  faculties  associated  with  old  age: 

SYMPTOMATIC.    Having  th^  charge terlstics  of  a  particular  disease  bu^  arising 
from  another  cause.    ,  .  " 

SYNDROME.  A  configuration  of  symptoms  that  occur  together  and  that  constitute 
a  recognizable  condition.        ^  is 


SYSTEMIC.     Relating  to,  or  coimDon  to  a  system. 

TOXIC  DELIRIA.  Severe  disturbances  in  cerel^ral  functions  resulting  froto 
Coxlni(i^        '  .  . 

TOXiNS.     A  poisonoi^s  substance. 

.0  : 
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COURSE  DF-SCniPTION 


Purpose  .  t. 

To  tram  counselors  in  the  listening  and  responding  skills  that  nre  basic  to  any  helping 
relationship. 


Goals 

After  completing  the  course,  participants  will  be  able  to- 

•  demonstrate  their  listening  skills  by  identifying  to  what  extent  client  problem 
statements  express  affect; 

# 

•  correctly  discrimfnate  between  facilltative  and  non-facilitative  counselor  re- 
sponses to  a  client  problem  statement; 

•  make  spontaneous  counselor  responses  that  are  minimally  empathic,  facilitative, 
concrete,  and  appropriate  when  presented  with  a  client  problem  statement; 

9 

•  identify  their  own  feelings  and  attitudes  that  may  hCnder  their  role  as  a  helper 
when  confronted  with  client  problem  statements  or  feedback; 

•  utilize  appropriately  a  twelve  step  problem-solving  process. 


- . .  > 


Audience 


All  persons  who  are  currently  engaged  or  about  to  become  engaged  in  a  counseling 


e. 


Con'ent  ' 

The  course  covers  three  major  subject  areas:  (1)  Empathy,  which  focuses  on  listening 
and  responding  skills  that  demonstrate  empathic  understanding;  (2y  Values.and  Atti- 
tudes, which  focuses  on  developing  skills  that  enable  the  counselors  to  help  the  client 
explore  the  values  and  attitudes  represented  in  his  concern,  and  the  corresponding 
thought  processes  and  behavibr;  and  (3)  l*roblt>m  Solving,  which  includes  problem 
def  initioTJ,  exploration  of  alternatives,,  planning  for  chahge,  and  preparing  to  act  on 
plans. 


(Continued  on  inside  bock  cover) 
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VUSING  THISMANUAf 


The  rraimng  Manual  for  Counseling  Skills  is  organized  into  two  major  chapter's  and  appen 
dices.  The  first  chapter  contains  an  introduction  to  the  course  and  describes  its  purpose;  it 
presents  the  course  goals  and  objectives,  alternate  course  scheduling,  and  a  summary  evalu 
ation  report.  The  second  chapter  is  the  workbobk  that  WiH.be  used  during  training. 

The  course  materials  are  bound  in  a  looseleaf  notebook  so  that  you  can  add  your  own 
notes  in  the  appropriate  sections;  and  keep  the  manual  updated  with  any  revisions  issued 
by  the  National  Drug  Abuse  Center  (NDAC).  ,  . 

The  pages  in  Chapter  One  are  numbered  consecutively;  the  pages  in  the  workbook  in  Chap- 
ter Two  are  numbered  according  to  their  location  in  a  particular  unit  and  module:  for 
example,  page  3  of  Module  5  in  Unit  II  is  numbered  11-5  3.  Pages  that  introduce  units 
belong  to  no  module.and  are  indicated  with  a  0  (e.g.,  l-1t)-l  or  11-0-1,  etc.). 


•  PROBLEMS  WITH  PRONOUNS  AND  POLEMICS 

ThrouQhout  thlt  m«nu«l  wf  h«vt  had  to  fact  th«  problm  that  th*  conttnt  rcfcrt  •qually  to  both  fn#n  and  woman  and 
that  M  do  not  hava  a  unhwrtally  •ccaptfd  tingl*  word  In  tha  EnglUh  languaoa  to  uia  whan  mfarrlno  to  a  mambar  of 
aithar  tax.  Wa  hava  th^rafofa  fallan  back  M  tha  unlwrial  uia  of  mala  pronouni  to  Indicata  a  panon  of  althar  tax  and 
hopa  that  tha  raadart  ¥WII  undarttand  our'intantiont. 


.It- 


CHAPTER  ONE 


COURSE  DESCRIPTION 


« -  ^  • 


PURPOSE  / 

Most  persons  would  agree  that  it  is  the  counselor  in  the  drug  treatment  and  rehabilitation 
program  who  is  the  backbone  of  service  delivery.  The  extent  to  which  a  counselor  is  effec- 
tive in  this  role,  both  in  the  eyes  of  his  clients  and  of  his  program,  is  dependent  upon  many 
factors.  One  major  factor  is  the  quality  of  the  counselor's  helping  skills.  It  is  toward  this 
end  that  Counsdor  Trmninf^:  Short  term  Client  Systems  h65  been  developed:  to  train 
counselors  in  basic  listening  and  responding  skills  in  the  areas  of  empathy,  values  and  atti 
tudes,  and  problem  solving. 

It  is  not  the  purpose  of  the  course  to  teach  counseling  theory.  Most  counselors,  whether 
professional  (degreed)  or  parapfofessional,  can  state  .the  principles  of  .effective  helping 
relationships,  em0athy,  and  so  on.  Few  can  actually  demonstrate  effective  responses  that 
reflect  these  principles.  Therefore,  this  is  a  "how-to  do-it"  course. 

\ 

Whether  the  training  is  used  as  a  vehicle  to  meet  the  new  credentialing  requirements  for 
drug  abuse  counselors,  or  as  ongoing  inservice  work,  or  as  an  introductory  or  refresher 
course,  the  intent  is  to  significantly  improve  the  quality  of  dryg  treatment  services  by  en- 
abling counselors  to  establish  and  maintain  more  effective  helping  relationships  with  their 
clients. 


INTENDED  AUDI^CE 

The  course  is  intended  for  all  persons  who  are  curreritly  engaged  or  are  aboutlb  be  en-, 
gaged  in  counseling  roles  and  who  need  to  develop  the  skills  specified  in  the  course  goals! 
and  objectives.  There  are  no  minimum  skill  or  experience  requirements. 

Participants  may  work  in  pro^r^ms  directly  related  to  substance  abuse  or  in  agcnciw  whose 
clierits  have  drug  or  drug  related  problems.  Examples  of  the  types  of  settings  frohi  which 
participants  have  been  drawn  Include  hot  lines,  crisis  centers,  mental  health  centers,  out- 
r^aeh^rograms.  free  clinics,  methadone  programs,  therapeutic  communities,  inpatient  and 
outpatient  treatment  systems,  youth  "centers,  runaway  houses,  criminal  justice  programs, 
troubled  employee  programs,  schools,  and  lay  counseling  programs. 


COURSE  GOALS 


The  overall  goal  of  the  CT;STCS  course  is  to  provide  participants  \^^ith  additional  skill^ 
the  areas  of  empathy,  values  and  attitudes  exploration,  and  problem  solving  so  that  they 
can  establish  and  maintain  more  effective  helping  relationships  with  their  clients. 


m 
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A  second  goal  is  to  providt?  *\  learning  expenenct?  )or  participants  that  increases  tlieir 

•  appreciation  for  the  responsibilities,  the  li^f  luence  and  the  limitations  of  tfie  coun 
selor  in  the  helping  relationship; 

•  understanding  of  the  dynamics  of  the  helping  relationshi(),  * 

•  appreciation  of  the  nee(J  for  self  awareness  oO  the  part  of  the  counselor; 

•  understanding  of  the  client's  affective,  cognitive,  and  behavioral  processes; 

i 

•  appreciation  for  the  necessity  to  respond  to  the  client  a  Wtiole  person,  with  drug 
abuse  or  drug  related  problems  being  symptomatic  or  incidental  to  other  concerns, 

IV1AJOR  SUBJECT  AREAS 

Rather  than  approach  counseling  from  the  perspective  of  a  single  school  of  thought  (for 
example,  gestalt,  transactional  analysis,  behaviorist)  the  course  is  designed  with  generic 
conceptual  areas  that  define  skills  basic  to  any  helping  relationship.  These  ar^  reflected  in 
three  major  subject  areas:  ^  . 

1.  Empathy.  This  component  provides'  the  foundation  for  building  trust  with  the 
client  and  helping  the  client  explore  the  feelings  (affective  prd^esses)  attached  to  his 
concern.  The  focus  is  on  listening  and  responding  skills  that  demonstrate  empathic 
understanding^.  It  also  includes  exploration  of  the  counselor's  affective  processes  that 
may  influence  the  helping  relationship.  ^ 

2.  ValuM  •nd  Attitudtt.  '  This  component  provides  the-  link  between  empathy  and 
problem  solving^^The  focus  is  on  building  skills  that  enable. the  counselor  to  help 
the  client  explore  the  valuer  and  attitudes  represented  in  his  concern,  and  the 
corresponding  thought  processes  and  behavior.  Beyond  hearing  and  responding 
to  this  deeper  level  of  meaning,  this  component  also  explores  the  effect  of  the 
counselor's  personal  values  and  attitudes  on  the  helping  relationship. 

3.  Problem  Solving.  Having  identified  and  clarified  the  client's  feelings  and  values, 
the  counselor  and  client  can  focus  on  rational  decision  making  and  changes  in  his 
behavior.  The  problem-solving  component  includes  problem  definition,  expkyation 
of  alternatives,  making  plans  for  change,  and  preparing  to  act  on  plans  for  pharjge. 
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TRAINING  OBJECTIVES 

*Y  the  end  of  the  counseling  skills  session,  trainees  will  be  able  to- 

•  demonstrate  their  counseling  skillj^  by  making  at  least  80  percent  of  their  written 
.  re^H^onsb  minimally  empathic,  facilitatiVe  and  appropriate  when  presented' with  a 

client  problem- statement,  as  judged  by  objective,  experienced  raters;  .  . 

•  torrectly 'discriminate  between  ^  Level  One  response  and  a  Level  Two  or  Three 
reV)onse  whpn' presented  with  tape-recorded ;stimurus  material  four  puVof  five 
times;*         ^        .  ^ 

m.  make  spontaneous  responses  at  Levels  Two  or  Three,  80  pefcent  of  the  time,  as 
ibdged  by  $  trainer,  when  presented  with  tape  recorded 'stimulus  material,  anddur 
ing  a  brief  jclient/coiinselor  inte>;cbange;*  >  x  > 

•  derYionstrate  their  Jistening  skills  by  correctly  discriminating  between  a -L^v?di  One, 
Level  Two,  or  Level  Three  (:liQnt  statement,  accprdihg  to  "Ownrt^g-of-Feelmgs  Scale" 
(attached)^^when  presente^  vyfth  tap6  recorded  stimulus  material^-  ^    ,  /    /   "  .  \ 

•  identify  and  correctly  label  t(ieir  owa  feelings  and  attitudescelicited  by  the*tape 
recorded  stimulus  maV^rjal;  -   .  ^  \     -         .   -  ^ 

•  fprnj^r^te  to,  tape  recorded' stimulus  material  and  to  a  brief  client/coun% 
\  sel6r  inrerchange  that  acknowledges  counselor  feelings  and  attitudes  and  maintains 

%       foNCus  on  the  client  by  appropriately  using  at^east  two  of  the  fGftjr  roadblock  mbvfers 
listed  in  the  Tr^aining  Manual  fot  Counseling  l^kills',    /     '  ^^-t*  ^ 

•  u<ir»jfr  appropriately      leain|9  of  \He  12  problem-jblYing  steps  loutlined  in  the' 
Training  Manual  for.Counnding  .^iHf^  when  pbced  in  a  brie^  Client/counselor  inter- 
change. ( Appropriateness  of  the  st^p^chosen  will  be judjed'by  the  trainer,  utilizing 
client  feedback,  pllflblenri  content, «nd  the  problenn-solvirigchecklist.) 

'  ■• '  •  V  \  ,.    "   ^  .    •  ' 

■  =        "■ '  ,     \ .      ^  . 

^       .  ^  •  f 


•For  taeh  of  tht  tcal#^  provldtd  dn  tht  following  pages  ^'R#<pdndlng  to  fM^fngi:"  "Specific  Lab«ling  of  Feellngi jind 
SoiJtcti,;"  "Biftpondfnft  to  Fttllngt  in  Confflct;"  "Batponding  \o  Valuii,"      '  .  . 


OWNING  OF  FEELINGS  SCALE 


LEVEL  ONE .  Tha  speaker  doet  not  own  hit  own  feelingi  by  ' 

•  flvnyuifi  his  feelings  or  avoulinn  discussion  of  them, 

•  detdi  hin^  himself  from  his  feelings,  and  describing  them  as  though  they  are 
not  part  of  hjmself  but  come  from  outside  himself,  or  are  forced  on  him  by 
other  people  or  situations; 

•  minimizing:,  feelings  or  talking  about  them  in  an  abstract  or  superficial  manner^ 

LtyEL  TWO;  The  speaker  attempts  to  own  his  feelmgs  by- 

m  describing  his  feelings  in  a  vof^ue  manner/or  distam  ing  them  by  using  past  or^ 
future  terms; 

•  acknowledging  his  feelings  but  discussing  them  in  an  inUllectnal  or 
philoioffhu  al  n^anner;  ;^ . 

. '   '  •*  .  .'  \ 

N  •  Stating  his  feelings  u^i't/iaardearly  linking  them  to  a  source.  :  ^ 

4 

LEV^L  THRE£ :  The  speaker  owns  and  takes  responsibility  for  his  own  feelings 

by-      ;  / 

f  idehtifying  hte  immediate  (here  and  now)  j^tings  dearly  and  genuinely: 

I  *     •  -  ^ 

'#  expressmglhe  intensify  of  his  feelings;  £ 
p  specifying  the  source  of  his  feelings. 
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RESPONDING-rO  FfcfcLINGS  SCALE 

I* 

LEVEL  ONE    Tha  listener  doos  not  facilitate  the  speiaker  by 

•  dt'n\infi  si)edkefs  feelings,. putting  them  ciown,  ridiculing, /»</^in^,  or 
offering  quick  5()/u<i«nj;. 

•  responding  only  to  the  fiu  fs,  the  situation,  or  the  storyline; 

•  t^i^nonng  the  speaker's  feelings.  ^  ^ 

LEVEL  TWO:  The  liltener  facilitates  the  speaker,  by- 

•  rejlectini^  the  stated  feelings  of  the  speaker,  using  the  same  or  similar 
words; 

•  maintaining  nonverbal  behavior  that  is  atti  ntivc  to  the  speaker; 
■•  atcufUing  the  speaker's  feelings  by  being  nonjudgmental. 

LEUEL  THREE:  The  listener  facilitates  the  speaker  by- 

*  •  *  ' 

•  responding  to  stated  feelings  and  to  undercurrent  feelings  that  the 
speaker  has  implied  but  has  not  cleaHy  stated; 

*  •  acknowledging  the  intensity  of  the  speaker's  feelings  with  appropriate 
nonverbal  behavipr; 

•  responding  to  nmiverhal  cues  from  the  speaker.  ' 

■  i 


SPECIFIC  LABELING  OF  FEELINGS  AND  SOURCES^SCALE 


LEVEL  ONE:  The  listener  doe»  not  facilitate  the  speaker  by—' 

•  respondfng  to  the  speaker's  stated  feelings  hut  i^norin/,'  the  soun  vs  of  those 
feelings; 

•  fMonn^Uw  speaker  away  from  his  immediate  concerns  vQirrvlrvun I , 
iffif}rr%<}ffal,  or  <ihs tract  issues;  ^ 

m 

m  responding  to  speaker's  stated  feelings  and  sources  in  language  that  is 
'  lv$s  spn  ifii  than  the  language  that  the  speaker  used. 


LEVEL  TWO:  The  listener  facilitates  the  speaker  by- 

•  responding  tO;the  speaker's  stated  feelings  but  matching  it  to  an  incorrect 
or  ifuipproftrtdtr  sourcv]  '         '  >- 

•  rv/lei  ting  the  stated  feelings  and  sources  of  the  speaker  using  the  samO  or 
similar  word$; 


-rf/i/rnn^  on  the  speaker's  immecfiate  concep^i. 


LEVEL  THREE:  The  listener  facilitates  the  speaker  by- 

•  responding  to  the  speaker's  feelings  and  sources  in  languad|e  that  is  more  • 
$pecific  than  the  language  that  the  speaker  used; 

*  •  fdcusing  on  those  feelings  and  sources  that  are  most  important  to  the 
speaker's  immediate  concerns;  , 

•  responding  to  stafec/,fee)ings,  to  hnderairrent  feelings,  and  to  the  sourtes 
of  those* feelings.  ' 
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HESPONDING  TO  FEELINGS  IN  CONFLICT  SCALE 

1 


LEVEL  ONE:  The  listener  doM  not  facUitate  the  speaker  by  * 

•  acknowlecJging  the  speaker's  feehngs  in  conflict  but yu</^fn^  one  feeling  to  be 
more  right  or  wrong  than  the  other,  taking  sides,  w  giving  advice; 

•  resf^ ending- to  on/\  one  of  the  speaker's  feelings  in  confhcl; 

*  •  recognizing  the  speaker's  conflict  but  re^on^ing  only  to  his  f^xlxiAixonal ' 
conflict  or  generalizing  to  examples  outside  the  speaker's  personal  world. 


LEVEL  TWO:  The  Jistener  facilitates  the  speaker  by- 

responding  to  the  speaker's /(w^/iVi^.i  in  conflict  but  not  to  the  source(s)  of 


those  feelings; 


•  rrfl^i  tinj^  the  speaker's  feelings  and  $ource(s)  in  Conflict,  using  the  same 
'  or  similar  words;  "\    '  ^ 

a  responding  to  the  speaker's  feelings  in  conflict  and  their  source(s)  by  using 
^  examples  the  speaker  has  described.  .  ' 


LEVEL  THREE:  The  listener  facilitates  the  speaker  by-^ 

•  respond^g  to  the  speaker's  stated  feelings  in  conflict  and  to  t^e  source<s) 
of  those  feelings  using  language  that  is  more  $perifi{'  than  the  language  used 

^   by  the  Speaker; 

f  responding  to  the  impdet  of  the  «peakef'st:onflict; 

•  responding  to  undercurrent  feelingn  and  $onrrt^(%)  that  theTpeaker  implies 
.  ^  but  does  not  clearly  state. 


0- 
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RESPONDING  TO  VALUES  SCALE 


LEVEI-  QNE :  The  listener  does  not  facilitate  the  speaker  by- 

#  ]\id^in}^,  agreeing  with,  disagreeing  with,  or  moralizing  about  the  speaker's 
value?;  \ 

#  i^non/i^  the.speaker's  values;  ^' 

#  responding  to  the  speaker's  values  using  /(M.i  sprnfic  terms  than  the  speaker 
uses  or  generalizing  to  examples  outside  of  fhe  speaker's  world. 


LEVEL  TWO:  The  listener  facili^Kes  the  speaker  by- 


#  reflecting  the  stated  values  of  the  speaker  by  using  the  same  or  similar 
words;  _ 


#  responding  to  thu  speaker's  values  but  nat  to  the  /re/ifig*  associated  with 
them;      '  ^ 

•  using  examples  that  are  meaninfjnl  to  the  speaker. 


LEVEL  THRE£:  The  listener  facilitates  the  Jpwker  by- 

f  responding  frir>rp  i/ieci/icoi/j  to-the  speaker's  values;  .  ^ 

m  responding  to  th^  speaker's  stated  values  and  checking  out  other  nti^ercnrrpnt 

values  that  may  be  present  but  not  clearly  "stated; 
1 

•  respondmg  to  the  feelings  associated  with  the  speaker's  yarues. 
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THAINLH  OUALIUCATIONS 

It  IS  assumed  that  trainers  in  this  counselor  training  program  are  committed  to  safeguarding 
and  perpetuatir>g  training  that  contributes  to  the  strengthening  of  high  quality  care  deliv 
ery  systems  f 

The  snitill  group  work  must  be  conducted  by  a  trainer  or  trainmy  team  with  a  trainer 
trainee  ratio  of  one  to  six.  The  total  training  group  sue  may  range  from  six  to  thirty,  with 
eighteen  or  twenty  four  as  the  optimal  large-group  size!  Every  member  of  the  training  team 
should  have- 


•  suQcessfully  completed  the  (\)uii!ivlor  Training    Short  term  (^.lu^nt  J!<\stemn  (  ifur^i*; 

•  received  training  for  trainers  specific  to  this  counseling  skills  training  model; 

r 

•  previous  successful  experiences  in  counseling  situations  similar  to  those  that  will  be 
faced  by  the  trainee  population  (optimally,  in  similar  work  settings); 

•  strong  small  grqup  process  and  training  skills; 

-  « 

^#  the-necessary  resources  for  back  up  "supervision,  or  access  to  third  party  resources 
for  supervision  and/or  referral  when  neede<l.  ^ 


Being  thus  qualified,  the  trainer  will  have  firsthand  knowledge  of  the  training  goak,  struc- 
ture, and  developmental  learning  stages  of  the  course,  and  will  also  be  able  to  anticipate 
and  deal  with  the  impact.of  the  training  experience  on  the  trainee. 


/ 


The  trainer  is  expected  to  have  mastery  of  the  content,  concepts,  and  implementation  of 
the  skills  presented  in  this  rbanual.  Tb^successful  trainer  (as  well  as  counselor)  functions 
within  a  concepitual  framework-onejwhhch  accounts  for  developmental  learning  as  well  .as 
intra-  and  interpersonal  dynamics,  it  is  assumed,  therefore,  that  the  trainer's  conceptual 
fr/|mework  is  in  harmony  with  the  theory  and  objectives  underlying  this  training  model. 

Having  had  some  successful  experiences  in  , helping  relationships  similar  to  those  in  which 
the  trainees*  are  involved  in  their  work  settings,  the  trainer  will  have  personalized  knowh 
>'  edge,  that  he  may  share  vvith  his  trainees  at  appropriate  times.  Il  vvill  ^Iso  enable  him  to 
relate  more  effectively  to  the  problems  and  successes  in  helping  relationships  that  the, 
tfainees  present.  .  "  ^  ^ 


H^thg^  a  strong  grasp  of  small-group  process,  theory  and  skills  will  enable  the  trainer  to 
create  an  environment  that  facilitates  learning;  manage  the  group  climate,  tasks,  and  pro^ 
cess;  and  maintain  a  purposeful  direction  and  methodoJogy.  Such  ability  i^es!^n>i£^,  since 
tflNe  traioeiLhas  relationships  with  each  member  of  the  group  as  well  as  with  the  group  as  a 


whole. 


.  Acceis  to  resources  i^  particularly  essential  for  beginniH^  trainers,  but  importantfcio  all 
tr^inersjHtegardless  of  ^xperfencc.  At  one-time  or  another,  we  all  need  someone  tp  turn  to 
for  help  in  processing  our  experiences.  " 
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Furthermo^p,  thp  troinor  must  t>p  funrtionmq  at  3  hiqfi  Iwvol  of  fKilitntivo  i>f fectivonws. 
Research  by  Carkhuff  (1969),  Avy  (1972).  Leiberman,  Yalom,  et  al  (1973),  and  othors 
has  indicated  that  trainees  ^in  more  from  trainers  whose  functioning  is  high.  Conversely, 
the  functioning  levels  of  trainees  tend  to  deteriorate  or  show  no  increase  beyond  an.entry 
level  with  trainers  whose  functioning  is  low.  The  implication  is  that  trainers  who  cannot 
perform  adequately  in  human  interactions  cannot  teach  others  to  perform  adequately.  In 
behavioral  terms,  this  means  that  ^i^e  trainer  as  a  teacher  must  be  able  to  model  the  skills 
he  IS  teaching. 

The  effective  trainer  demonstrates  competence,  confidence,  enthusiasm,  spontaneity, 
flexibility,  innovativeness,  croativity,  an  ability  to  seek  help  when  needed,  receptivity  to 
feedback  and  input  from  his  trainees,  and  a  willingness  to  learn  from  what  he  teaches. 
Even  though  the.  training  model  is  systematic  and  structured,  it  is  not  a  completely  self 
instructiorial  programmed' learning  model.  It  is  the  trainer  as  a  high  level  functioning  hu 
man  being  who  makes  it  work. 


LEARNING  ACTIVITIES 


The  course  is  basically  experiential  and  occurs  primarily  in  small  groups.  Each  major  con- 
cept  that  is  introduced  is  described  in  a  brief  mmi  lecture  discussion  and  has  explanations 
with  written  practice  examples  in  the  Training  Manual  for  Counselinf;  Skills.  Participants 
learn  to  recognize  and  differentiate  facilitative  and  nonfacilitative  counselor  responses 
through f^xeccises  using  a  prerecorded  stimulus  t^pe  and  structured  rating  scales.  Partici- 
pants then  write  their  own  responses  to  prerecorded  client  stati^ments.  Finally,  participant!^ 
integrate  and  practice  counseling  skills  in  paired  interactions  with  one  another.  This  pro< 
cess  is  called  Interpersonal  Process  Recall  and  allows  each  individual  to  (1)  experience  the 
impact  of  the  helping  tools  he  has  learned,  (2)  incorporate  his  own  style  into  his  responses 
using  new  skills,  and  (3)  receive  specific  feedt}ack  about  his  strengths  and  weaknesses  as  a 
helper.  The  interactions  are  either  audio-  or  videotaped  for  the  purpose  of 'the  recall.  The 
activities  are  described  in  mo.re  detail  ih  the  section  that  follows. 


COURSE  MATERIALS 
Tminer*$  Manual: 


course  background  information  and  guidelines 
for  course  delivery 


Traininf[  Manual  for 

Counseling  Skilli:     ""a^  explanations  and  exercises  fdr  each^ skill  area 
^  being  learned 

'Audiotape: :  /  a  ^  ^     pNrecorded  client  statements  and  <;ounselbr 

responses  for  use  in  skill-building  exercises 

•  /  ■  .  sr  ■ 

Evaluation  Im^'ments:  *  pre- and  postt^ts  and  guidelines  for  test* 

administration  andjscoring 
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EVALUATION 

The  (  fpumrhfr  Traimnfi^.  Shnrl  lvr^n  (Client  Systi'ni%  course  has  l>een  delivered  through 
the  National  Institute  on  Druq  Abuse  (NIDA)  supported  National  Training  System  since 
January  1973.  Since  that  time,  extensiye  evaluation  of  the  course  has  included  objective 
ttfstiny  of  participant  learning  and  skill  acquisition  through  pre  and  posttest  procedures, 
random  samplinij  of  persons  in  programs  where  the  course  has  t>een  delivered;  evaluation 
of  participant  satisfaction  with  the  course;  and  a  doctoral  dissertatiorr  comparing  the 
training  results  within  a  population  of  university  peer  counselors  and  federal  employees 
having  counseling  responsibilities  with  counseling  center  staff. 

Over  time,  the  evaluation  procedures  used  have  changed  from  the  originally  cumbersome 
and  Complex  system  of  rating  participant  responses  in  ^rtap^  recorded  simulated  counseling 
interaction  to  the  rating^of  participant  responses  to  written  client  statements.  (No  signif i 
cant  differences  were  found  between  the  two  methods.)  In  all  cases,  when  the  conditions 
of  training  were  consistent  with  the  requirements  outlined  in  this  manual  (trainer  qualifica 
tions,  course  structure,  etc.)  significant  changes  in  the  trainee  skills  were  documented.  Rat- 
ings based  6n  the  parth:ipants'  overall  satisfaction  with  the  course  have  been  recorded  con 
sistently  at  between  4  and  5  (on  a  scale  where  "  V  is  low  and  ''5"  is  high). 

The  response  to  the  cpcTrse  in  the  field  has  also  been  positive.  UCLA  and  Michigan  State 
University  have  offered  this  course  for  credit.  Some  states  are  using  the  course  to  meet 
Tiredentialipg  requirements.  Many  treatment  programs  have  adopted  the  course  for  training 
their  paid  and  volunteer  Staff.  Over  20,000  copies  of  the  course  materials  have  been  dis- 
tributed since  it  was  made  available  to  the  public. 

There  are  not  many  significant  differences  in  the  characteristics  of  the  various  training 
populations:  50  percent  of  the  trainees  have  been  male,  50  percent  female;  approximately 
60  percent  of  the  trainees  have  had  at  least  a  B.A.  degree,  40  percent  have  had  some  col- 
lege, a  high  school  diploma  or  less.  The  average  participant  has  had  about  one  year  of 
counseling  experience.  Participants  have  been  drawn  from  almost  all  the  states  and  have 
represented  countries  all  over  the  world. 
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COMMENTS  ON  SCHEDULING 


Tht  schedule  should  be  regarded  as  •  guideline  for  time  planning, 
rathef  than  a  rigid  timetable.  The  amount  of  time  r'tquired  for 
individual  small  groups  to  complete  a  given  module  will  vary. 
More  time  may  be  spent  on  one,  less  time  on  another.  However, 
the  trainer  must  continually  be  aware  of  the  amount  of  material 
to  be  covered  in  relation  to  the  amount  of  time  available. 

If,  due  to  limitations  in  tirTit,  staff,  facilities,  etc.,  a  schedule 
other  than  the  three  mentioned  must  be 'chosen,  the  following 
guidelines  are  suggested: 

•  Sessions  should  not  be  less  than  3  hours. 

•  There  should  not  be  fewer  than  2  seuions  per^eek 
(either  2  half  days  per  week,  or  1  fuM  day  per  week). 

e  f  he  sequence  of  events  must  be  maintained. 

If  the  to|al  time  available  for  training  does  not  allow  for  the 
presentation  of  all  modules  in  their  entirety,  the  following 
information  should  be  considered: 

•  The  time  designated  for  IPR  Practice  is  the  most  important 
part  of  the  training.  It  provides  the  trainees  with  the  oppor- 
tunity to  integrate  and  actually  practice  the  previously 
discussed  skills,  explore  their  uses  and  receive  feedback 

on  their  performance  as.a  listener /helper.  Therefore,  it  is 
imj>ortant  that  these  modules  not  be  drastically  shortened 
or  omitted. 

.    •  The  problem-solving  section  of  the  counseling  skills 
training  is  that  which  is  least  in  need  of  a  trainer's 
managerT>ent.  Therefore,  the  amouht  of  time  actually 
spent  on  this  module  can  be  less  than  what  is  scheduled, 
(f  the  process  itself  is  clearly  presented,  trainees  tan 
continue  its  practice  on  their  own. 
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COURSE  SCHEDULE 


TIME 

ACTIVITY 

GROUP  SIZE 

3  hoifrs 

UNIT  1: 

COURSE  INTRODUCTION 

AND  OVERVIEW 

(1  hour) 

Module  1  r 

Large  Group  Introduction 

Large 

> 

and  Pretesting 

(45  minutes) 

Module  2: 

Ice  Breakers 

Large 

(15  minutes) 

Module  3: 

Introduction  to  the  Helping 

Large 

Relationship 

(1  hour) 

Module  4: 

Small  Group  Introduction 

Small 

and  Norm  Setting 

18  hours 

UNiT  II: 

EMPATHY 

(30  minutes) 

Module  5: 

Pefinitions 

Small 

(r/j  hours) 

Module  6: 

Owning  of  Feelings 

Small 

(2  ht)urs) 

Module  7: 

Responding  to  Feelings 

Small 

(I  /I  hours) 

Module  8: 

Specific  Labeling  of 

Small 

Feelings  and  Sources 

(r/i  hours) 

Module  9: 

Responding  to  Feelings 

Small 

in  Conflict 

(2%  hours) 

Module  10: 

Dwning  of  Listener  Feelings 

Small 

(8/j  hours) 

Module  1 1 : 

IPR:  Interpersonal  Process 

Small 

Recall 

6  hours 

UNIT  III: 

ATTITUDES  AND  VALUES 

(1  hour) 

Module  12: 

Attitudes  ^ 

Small 

(2  hours) 

Module  13: 

Values 

Small 

(3  hours) 

Module  14: 

Interpersonal  Process 

Small, 

Recall  (Part  II) 

6  hours 

UNIT  IV: 

PROBLEM  SOLVING 

(5  hours) 

Module  15: 

Problem  Solving 

Small 

(1  hour) 

Posttest 

Large 

33  HOURS  TOTAL  TIME  REQUIRED 
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FIVI  DAY  SCMrOiilF  ' 

mo  WCiKEND  fCM^OUU 

• 

Wominf  1:30  12:00 

Aflwn*oM  1  00   4  30 

> 

Morn^nf  t  oo   12  00 

Aftffmoon  1  30  4.30 

(vttilrM  7  DO    in  Ml 

D«f»f>4tk>oi 

* 

IntrtKfuctiOn 
Ovtrvitw 

Specific  L^lM>f  of 

Own»f»9  of  LitttiMf 
r  t«hn9i 

— - 

P|^f«»l 

R#tfXmrlina  in  F aaffiTi 

Jn  Conlllcl 

(Moiiuki  8  0) 

ln(0rp«rion»J  rKtcvn 
(Moduitt  to  in 

SaUinJtY 

SmtM  Group 
0«ftntliam 
Owrning  ol  Fiwltngi 

R9l|KM>diny  xo 
Fethfi^ft 

Sp«Cifi<!  Ltbrling  of 
Ff«hi>99  and  Soiiicwt 

Rrt|>o#vfjr>9  Xo 
^     '  wnl^t^l  in 
ConlHcl 

Owning  ol  Limnei 

lnt«rp«rK>n«l  Proc«u 

lnitfp«itoii«l  Piocvii 

Ff«lK>gt 

(Moduk  1 1 ) 

Empithy  PiAciict 
IPR 

irn 

FrnpAlhy  Pt^rlicr 
IPn 

Otv4 

Rttpondinf  lo  Valim 

lnltrp#itor>a4  Prcictu 
Rm«4I 

•ktnd 

1 

» 

(Modiilt  14) 

RtvMw  EmiMithY 

Rttponding  lo  V«lurt 
and  AliiitK<9i 

Rtipornflng  to 

RffU>cm4lii>g  lo 

(MiNlult  16) 

Potllni 

S«iuffd*v 

Vftlufi  PiKlicr 
MR 

Sunday 

ProW«in  Solving 

Pfohlem  Solving 

Poiflffi 

j'"  " ■ '       ■       -  ■' 

1  r 

IN  tlRVICC  TRAINING  SCHEDULE 

Th4  aboM  Khwtuk  may  bt  iati««>    jh  hour  Mochi  of  iim«  and 
wmduClAl  in  10  m  Mrvica  lrainif>g  MitroiH  ov«r  a  p«iio<l  of  5 
mth  2  tattMmi  par  wt^k  • 
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WORKBOOK  FOR  COUNSELING  SKILLS 

I 


INTRODUCTION 

As  you  use  this  manual,  you  will  be  learning  a  set  of  skills  and  tools  that  will  aid  in  devel 
oping  the  helping  relationship.  You  may  be  refamiliarizing  yourself  with  skills  that  you 
already  possess,  but  we  ask  that  you  try  out  this  set  of  skills,  as  instructed,  so  that  you  can 
practice  and  receive  feedback  on  your  knowtedge  and  use  of  this  model. 

As  the  pace  of  life  around  us  accelerates,  we  tend  to  become  increasingly  lost  in  facts  and 
ideas;,  the  level  of  feelings  is  often  ignored.  Our  terms  of  interaction  are  "I  agree"  or  "I 
disagree."  understand,"  however,  is  a  statement  rarely  heard.  This  attempt  to  under 
stand  another  person  seems  to  require  something  very  basic:  that  is,  a  desire  to  understand 
and  an  expression  of  that  desire.  We  are  assuming  that  you,  as  a  person,  do  care.  The  pro 
gram  in  which  you  are  about  to  engage  is  designed  to  facihtate  your  effectiveness  as  a 
helper,  to  translate  your  concern  into  constructive  action.  ^ 
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UNIT  I 

COURSE  INTRODUCTION  AND  OVERVIEW 


INTRODUCTION 

UniyTh  designeihto  acquaint  you  with  each  other  arid  with  the  training  environment,  and 
to  introduce  the  course  content  ar^  methodology;  it  also  includes  registration  and  pre 
testing.  There  are  four  niodules  in  this  unit.  ' 

•  Module  I:  Lafge  Grou|di,lntroduction  and  Pretesting 

•  Module  2;  Ice  Breakers  - 

•  Module  3:  Introduction  to  the  Helping  Relationship 

•  Module  4;  Small  Group  Introduction  and  Norm  Setting 

it 

Unit  I  will  require  about  3  hours  tq  copiplete. 
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MODULE  1 


LARGE  GROUP  INTRODUCTION  AND  PRETESTING 


The  pur|5bse  of  this  modiilo  is  to  orient  you  to  the  training  environment  (e.g.  places  to  eat, 
park,  get  messages,  etq:)  and  to  complete  registration  and  priest  prqcedures. 

The  pyrpose  of  the  pretest  (and  posttest)i-  is  to  provide  th^  trainers  with  feedt>ack  on  their 
abilji^  to  impart  skills— the  tests  are  not  meant  to  be  used  as  evaluations  of  the  trainees. 
Tesrscbres  are  given  only  to  those  participants^  r^uesting  their  own^scores;  tne^  are  not 
given  lo  supervisors.  •  ^  . 

Th6  following  space  may  be  used,  to  record  any  necessary  informatioiV 
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MODULE  2 


ICE  BREAKERS 


The  activities  that  will  be  conducted  by  the  trajner  during  this  module  will  help  you  be 
come  acquainted  with  the  other  participants  in^the  training  program,  and  will  serve  to 
identify  them  as  possible  future  resources.  x 

In  this  module,  all  that  is  necessary  is  to  follow  the  trainer's  instructions. 
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MODULE  3 

INTRODUCTION  TO  THE  HEij^PING  RELATIONSHIP 


The  purpose  of  this  module  is  to-acquiaint  you  with  the  schedule  for  the(*ourse,  the  co;n 
tent  areas  to  be  addressed,  and  the  process  by  which  the  skills  will  be  learned.  A  ^mall 
amount  of  theory  pertaining  to  the  helping  relationship  and  its  relevance  to  a  concept  of 
the  whole  person  will  be  presented.  The  small  groups  will  also  be  formed  at  this  time. 


Environm*nul   lnflu«ncM  icultura,  rursl/urbtn 

family,  ttc.) 


Figure  1 


ittingi. 


The  helping  relation^ip  consists  of  a  speaker  (the  person  presenting  the  problem)  and  a 
listener  (the  person  dieting  as  helper).  The  ultimate  goal  of  the  helper  is  to  enable  the 
fpeaker  to  reach  his  own  decision  concerning  a, Course  of  action  that  will  solve  the  prob- 
lem. The  entlrt  helping  process  has  three  stages.  The  first  involves  empathic  listening  and 
communication  t^elp  the  speaker  get  In  touch  with  his/ec/mgs. 

■ 

Secondly,  the  listener  helps  the  speaker  integrate  his  feelings  about  the  problem  with  his 
ihinking  about  it:  he  helps  the  speaker  to  consider  it  with  his  own  values  and  attitudes. 
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Thirdly.  th«  listener  helps  4he  speaker  integrate  his  feelings  and  values  into  a  prohlen) 
solving  proceis  he  ^elps  tf)e  s^eaksr  decide  what  to  (Jo  about  the  problem  and  explores 
with  him  finw  to  go  about  doing  it.  Although  the  stages  are  not  mutually  exclusive,  (two  or 
more  of  the  stages  may  occur  at  the  same  time  in  the  interaction)  their  division  into  steps 
may  help  clarify  some  of  the  complex  events  you  will  participate  in  as  a  helper.  A  com- 
plett  helping  relationship  would  consist  df  this  entire  process,  but  a  speaker  may  need  help 
from  a  listener  only  for  parts  of  the  process.  Remembjpr,  a  person  needs^o  learn  to  solve 
his  own  problems. 

Graphically,  the  helping  relationship  looks  like  this; 


Problem  Solving 

« 

Exploration  of  Values 

Empathy  ' 

Figure  2 


EMPATHY 

Being  asked  to  help  someone  with  a  serious  problem  can  ofterr  .be  overwhelming.  The 
helper  should  jtart  by  listening  and  responding  to,  feelings.  This  is  empathy,  and  the 
emphasis  is  on  feelings. 

Feelings  are  often  distrusted  and  usually  relegated  to  the  shadowy  parts  of  ourselves.  We 
learn  that  we  should  not  feel^  Qnger,  that  we  ^hoi^ld  learn  to  strive  for  emotibnal  control, 
and  that  those  who  lose  that  control  are  weak.  Yet,  we  know  that  feelings  are  real.  We 
know  that  they  are  part^of  our  pfiy$ical  existence  and  that  they  cannot  t>e  wished  away. 
We  know  also  that  feelings,  however  much  they  are  ignored  and  distrusted  and  trampled 
upon,  will  certainly  affect  our  behavior. 

A  person  with  a  problem  has  feelings,  many  of  which  are  hidden  away.  The  helper's  job  is 
to  eriable  that  persoh  to  discover  and  understand  these  feelings.  To  rectify  a  problem  a 
person  must  first  understand  his  own  feelings  about  it.  Then  and  only  then  does  it  make 
sense  to  decide  6n  a  course  of  action  designed  to  solve  the  problem. 

Empathy,  the  listener's  understanding  response  to  the  feelings  of  the  speaker,  is  important 
because  it  alloM  the  sp^ker  to  feel  Safe  and  acciepted,  not  judged  or  condemned  because 
of  his  feelings.  When  you  as  helper  respond  to  a  speaker  enhpathically,  that  person  will  feel 
comfortable,  and  will  be  motivated  to  continue  talking  to  you  and  to  further  explore  his 
own  feelings  with  you.  As  you  facilitate  both  Vour  own  and  the  speaker's  understanding  of 
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his  feelings,  you  build  trust  and  help  the  speaker  better  comprehend  his  problerio.  You  will 
be  learning  to  listen ^  to  undemtarul ,  and  to  rorrinuinu  atr,  \ 


•  It  it  not  enough  to  lilten  unless  you  understand  what  youVe  heard. 

•  It  IS  of  little  use  to  understand  unless  you  communicate  that  urnlerstanding. 

•  The  communication  is  useful  only  if  the  information  can  bf  applied  by  the  other 
person  to  his  decision-making  process. 

\ 

VALUES 

After  you  have  begun  to  help  a  speaker  clarify  His  feelings  about  a  problem,  you  will  also 
want  to  explore  the  speaker's  thoughts  about  his  problem.  You  will  again  be  listening^  un- 
derstanding, and  communicating,  but  your  focus  will  be  on  the  aspects  of  the  problem  the 
speaker  sees  as  positive  (rewarding)  and  those  he  sees  as  negative  (punishing).  The  speaker's 
values  will  also  play  a  part  in  his  decision-making  process. 


PROBLEM  SOLVING 

Once  you  have  helped  the  speaker  clarify  his  feelings  and  values  a/>d  attitudes,  he  is  ready 
to  cxptore  alternatives  and  solutions  to  his  problem.  You  can  assist  this  process  by  under- 
standing  that  decision  making  can  be  effectively  accomplished  according  tb  a  set  of  guide- 
lines that  tilso  incorporates  empathic  communication.  You  will  learn  to  help  the  speaker 
clarify  his  problem,  explore  alternatives,  plan  strategies  for  change,  and  test  alternatives. 


SUMMARY  / 

/■  .  ■     .  • 

Feelings  are  the  common  ground,  values  are  the^basis  for  patterns  of  behavior,  and  problem 
solving  offers  a  process  for  resolution.  The  key  to  the  entire  helping  relationship  is  to  re- 
member that  you  are  trying  to  facilitate  the  speaker's  understanding  of  his  problem  and 
himself  so  that  in  t|<e  future  he  will  be  able  to  apply  to  new  situations  what  he  has  learned 
'from  this  experiehra.  ' 
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MODULE  4  ^ 
SMALL  GROUP  INtRODUCJION  AND  NORM  SETTING 


V 


At)DITIONAL  SKILLS 


The  course  offers  addtttnnnl  counseling  skills;  it  is  not  a  dogma  or  catechism  of  cobnseling 


skills. 


•  The  skills  you  already  possess  wUI  still  be  effective, when  appropriately  used.  The 
CT:STCS  course  offers  more  skills-additional  tools  to  draw  upon;  it  does  not 
necessarily  replace  other  techniCjuei,  tools,  etc. 

•  The  most  effective  way  for  you  to  learn  new  tools  is  to  set  aside  your  old  ones. 
Attempting  to  integrate  n)aw  skills  before  they  are  completely  understood  and 
practiced  often  leads  to  (onfusion  ^nd  frustration,  and  slows  the  learning  process. 
Once  the  new  skills  are  thoroughly  acquired,  integration  can  occur. 


SKILL  BUILDING 

The  course  is  designed  to  build  counseling  skiire;  it  is  not  personal  therapy  for  participants. 


EXPERIENTIAL  LEARNING 


The  course  for  the  most  part  is  experiential. 


•  The  training  program  is  built  on  the  premise  (hat  counselors  will  not  learn  to  make 
more  helpful,  effective  responses  by  simply  knowing  what  should  be  done;  they 
must,  alto  bfi  able  to  do  it.  This  practice  will  alio  give  you  a  chance  to  experience 

*  your  impact  on  others,  and  others'  impact  on  you/ 

#  Training  aids  include  taped  discrimination  exercises.^and  videotapes  for  use  during 
feedback  (Interpersonal  Process  Rec^).  ^ 
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SYSTEM  OF  LEARNING 

The  course  is  structured,  sy%tematii  and  Mujuem  ed,  It  follows  a  critical  path  that  creates  a 
nimalatiie  acquisUion  of  $kUh  in  sui  c^ssive  approximation  to  the  tasks  required' in  the  real 
work  environment. 

m  The  sequence  of  concepts  presented  In  training  is  as  follows: 
Listening 
Understanding 

Awareness  of  the  bilateral  natureof  the  counseling  relationship 
Problem  solving 

•  Each  step  must  be  completed  before  moving  to  the  next;  eacfl  skill  is  built  upon  the 
skill  preceding  it. 

•  The  cumulative  acquisition  of  skills  allows  time  for  evaluation  of  skill  acquisition  so 
that  prerequisite  skills  can  be  identified  and  strengthened  if  necessary.  Small  steps 
are  incorporated  not  only  in  the  sequencing  of  concepts  and  skills^  but  also  in  the 
tasks  required  of  the  learner  (successive  approximation). 
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FEEDBACK  IN  THE  SMALL  GROUPS 


Feedback  is  a  way  of  helping  another  person  or  ourselves  consider  changing  some  aspept  of 
behavior.  It  is  a  communication  to  a  person  that  gives  him  information  about  his  behavior 
and  its  effect  dn  others.  Feedback  lets  someone  know'whether  or  not  his  behavior  is  having 
the  effect  he  intended;  it  tells  him  whether  he  is  on  target  or  not  as  he  strives  to  achieve  his 
goals.  Good  feedback  can  either  confirm  behavior  by  encouraging  repetition,  or  correct  it 
by  encouraging  a  change  in  behavior  to  fit  the  situation. 

Feedback  is  a  message  we  get  from  others.  It  can  be  verbal  or  nonverbal,  but  it  is  always  a 
signal-a  smile,  a  clenched  fist,  a  facial  expression,  a  body  posture,  a  mutter,  a  specific 
word— that  tells  us  how  we  have  affected  others. 

"         _  '  * 

Feedback  between  you  and  your  feltow  group  members  in  this  training  will  be  your  most 
valuable  learning  tool.  You  need  each  other  to  learn.  You  are  both  trainee  and  trainer-not 
only  receiving  feedback  from  other  group  members  about  your  behavior  and  skills,  but  also 
giving  It  to  them  when  it's  appropriate.  You  are  each  other's  resource  people.  Try  to  give 
feedback  as  often  as  appropriate  and  feel  free  to  ask  for  feedback  yoursblf. 

Feedback  can  be  helpful  or  destructive,  useful  or  useless,  depending  upon  how  and  when  it 
IS  given.  You  will  be  more  effective  as  a  resource  person  if  you  learn  and  follow  some  gen- 
eral rules  for  giving  helpful  feedback.  Remember  that  constructive  feedback  doesn't  refer 
only  to  positive  aspects  of  a  person's  behavior  or  to  what  we  liked  about  something  some- 
one did.  Good  feedback  covers  both  positive  and  negative  qualities,  things  we  liked  and  dis- 
liked, behavior  a  person  may  w^nt  to  keep  and  behavior  he  may  want  to  cortsider  changing. 
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GUI^)ELINES  FOR  FEEDBACK  IN  THE  SMALL  GROUPS 


m 


1.  Give  feedback  that  is  intended  to  help  the  received;  do  not  "dump"  or  "unload"  on  someone  just 
to  have  something  to  say. 


WHAT  NOT  TO  DO 


Giver 


You  knoWy  my 
father  used  to  frown 
like  that  and  I  just 
hate  it!  I  always 
feel  like  l^m  doing 
something  wrong. 


WHAT  TO  DO 


RttMiver 


2.  Give  feedback  that  describes  what  the  person  is  doing;  do  not  evaluate  him  as  a  person. 

WHAT  NOT  TO  DO  WHAT  TO  DO 


■  •  •  • 


Reoitv«r 


You  W  cat  me  off 
several  times  in  the 
middle  of  a  sentence^ 
and  taken  over  the(^ 
discussion. 
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3.  Give  feedback  that  is  %f)vvifu\  with  clear  and  recent  examples;  do  not  be  vague  or  general. 


WHAT  NOT  TO  DO 


WHAT  TO  DO 


Receiver 


Give  feedback  that  is  well-timed,  as  soon  3fter  the  behavior  as  possible;  do  not  give  feedback  if 
the  receiver  doesn't  seem  ready  to  hear  it. 


WHAT  NOT  TO  DO 


WHAT  TO  DO 


/  can  see  thai 
youVe  crying  and 
in  pain^  but 
why  don  V  you 
explain  why 
jyou  did  that  again. 


VVait  until  the 
receiver  can  hear 
or  accept  the 
feedback. 


Giver 


R^oeivtr 


Give  feedback  in  appropnotf  dosfi.  Do  not  give  more  than  the  receiver  can  process  at  one  time. 


WHAT  NOT  TO  00  WHAT  TO  DO 


Give  feedback  that  is  directed  toward  behavior  that  the  receiver  can  reasonably  be  expected  to 
do  something  about. 


WHAT  NOT  TO  DO  WHAT  TO  DO 


R«Miv«r 


I-4-6 


20,'> 


4i 


77 


7.   Give  feedback  that  can  be  i  luicked  mHi  the  recriirr  to  ensure  clear  comrtiunicati'orv 


WHAT  NOT  TO  DO 


WHAT  Tb  DO 


Your  fuxtaponttion 
nf  [Hirndfpxkcal  ronceptt 
ha.n      at  uxe^  and 
nines. 


You  tend  to  jump 
around  from  on^  ni^it 
to  another  and  I  m 
having  troiihle  follnu  inf^ 
you^  Could  you 
paraphrase  that  for' 
m**  no'' J  know  that 
you  und^rstand'ifi^ 


Giv«r 


Recaivtr 


8.   Give  feedback  describingtthe  effect  that  the  receiver's  behavior  has  on  you.  Avoid  askinf^  "whyy"' 


\ 


WHAT  NOT  TO  DO 


WHAT  TO  DO 


1-47 


204 


9.   Give  feedf>ack  Wir*»r//v  and  with  real /eelinq. 

whAtnottodo^  . 


Oh,  I  guess  the 
exercise  went  pretty 
well. 


77 


WHAT  TO  DO 


/  really  appreciated 
the  way  you  gave 
clear  itfstructions  for 
the  exeycise. 


Giver 


Receiver 


10.   Give  feedback  that  can  be  checked  wrth  the  group  for  accuracy  and  validity. 


This  one  is  hard  to  draw.  It  means  that  you 
gather  as  many  opinions  as  possible  to  help 
determine  if  the  feedback  is  appropriate  and 
useful. 


ERIC! 
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UNIT  11 
EMPATHY 


INTRODUCTION 

Unit  II  is  designed  to  improve  your  ability  to  (1)  listen  and  hear  the  message  being  com- 
municated  by  a  speaker  (client);  (2)  understand  that  message. in  terms  of  both  the  stated 
and  the  implied  feelings  and  the  sources  of  those  feelings;  and  (3)  respond  to  the  stated 
and  implied  feelings. 

The  unit  also  includes  a  mbdule  in  which  you  will  examine  your  own  feelings  when  inter 
acting  with  a  client  and  explore  how  those  feelings  can  both  impede  and  facilitate  the  help 
ing  prckreks. 

Empathy  skills  will  be  imparted  through  a  series  of  structured  exercises  and  practiced  in 
speaker/I isterwr  role  plays. 

There  are  seven  mbdules  in  Unit  II: 

•  Module  5:  Definitions 

•  Module  6:    Owning  of  Feelings  -  % 

•  Module  7:    Responding  to  Feelings 

•  Module  8:    Specific  Labeling  of  Feelings  an(J  Sources 

•  Module  9:    Responding  to  Feelings  in  Conflict 

•  Module  10:  Owning  of  Listener  Feelings 

•  Module  11:  Interpersonal  Process  Recall 
This  unit  will  require  about  IB  hours  to  complete. 
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MODULE  5 


DEFINfTIONS 


fn  this  first  s#ction  of  the  training  program  we  will  focus  on  one  way  people  respond  to  the 
world  they  live  in,  namely  with  fMmgs  or  affp<  t.  Both  word*  mean  the  same  thing.  In 
order  tp  look  at  feelings,  it  is  important  that  we  define  some  of  the  concepts  pedple  often 
co*^fus<*  with  feelings,  such  as  "situations,"  "symptoms,"  and  "sources."  Throughout  this 
manual',  terms  will  be  Refined  as  they  are  Intended  for  use  within  this  training  model. 


Definition  1 


Situations  are  the  events,  settings,  times,  places,  and  people 
•  that  make  up  an  experience  or  story. 
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Definition  2 


V 


Symptoms  are  the  physiological  responses  (i.e.,  thinctt 
your  tKxJy  does)  or  behaviors  that  are  your  nonverbal 
reactions  to  a  situation.  V 


You  srrrilft. 


76/ 


.  .>  , 


Your  stomach 
has  buttarfllti. 


You  cry. 


Your  mouth  hangt  open. 
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Your  heart  btatt . 
hard^ 


/  ■ 


Can  yoif  think  of  some  more?  (You  dcJn't  have  to  draw  themj  Share  the  list  with 
group  andexpiyid  your  own  list  from  input  made  by  other  group  rrterTibersf 


\ 


sDifinition  3 


Feeiings  ^n  the  emotions  that  are  experienced  by  us  In 
a  givOT  fituation;  and  that  We  dMcribe  vyith  word  labels. 


Thus  labeled,  we  have  a  feeling,  and  we  can  react  to  that  feeling, 
understand  it,  examine  it,  and  try  to  change  it  if  we^ish. 


Atuatton: 
You've  jutt  been 
givtn  a  prttant. 

( 


-It  maktt  you  imilt. 


Fadioe: 

It  nr)ikai  you  ftel  happy. 
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A  few  more  feeling  labels  are  angry,  sad,  disappointed,  excited.'Can  you  think  of  others? 
*Take  time  in  your  group  to  have  each  person  make  a  list  of  "feeling"  words.  Put  a  plus  (  +  ) 
beside  each  positive  feeling  Word  and  a  minus  I  )  beside  each  negative  word.  Then  share 
your  list  with  your  group.  Make  your  list  of  "feeling",  words  (labels)  here: 


N^yv  that  we  know  about  feelings,  we  can  consider  where  they  come  from. 

4  " 


Definition  4 


Source!  are  the  concerns,  situations,  or  persons  that  have 
stimulated  the  feeling. 


Our-  feelings  are  a  response  or  reaction  to  something  in  our  experie)»ce.  We  don't  just  sud 
dtnly  and  for  no  reason  have  a  feeling  walking  down  the  street,  feelings  have  sources.  It  is 
just  as  important  to  recognize  what  those  sources  are  as  it  i^  to  know  that  we' have  feelings. 

If  yoU  think  you  see  a  simHarity  bjotween  "sourcet"  and  "situations,  "  you  are  right.  Our 
feelings  can  be  caused  by  (lleVenW;  places,  people,  or  other  things  outside  ourselves,  or 
(2)  by  something  inside  ourselves,  such  as  physical  ditconrifort  or  pleasure,  fantasies  or 
.  eVen  another  fe«lingl  Have  you  ever  felt  selfish  and  then  felt  guilty  about  feeling  that  way? 

Let's  look  agair^  at  our  happy  friend  ami  examine  the  source  of  her  feelings. 


Situation:  * 
Sht  hat  ju»t  been 
fliytn  aglft.  ' 


Symptom : 
She  smiles. 


Feeling: 

She  feels  happy. 
Source: 

Someone  gave  her 
a  present. 


>  < 


The  following  SelfEximinatlon  Example  (S.E.E.)  may  be  used  to  check  your  understand 
ing  of  the  terms  just  defined  (The  inMwrs  that  you  give  and  the  answers  provided  in  this 
manual  should  be  thought  of  at  ''appropriate"  rather  than  "correct.") 
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SEE.  1 


■^4 


ERLQ 


n^/il  and  I  decided  to  take 
a  short  cut  through  the 
alley.  It  was  dark  and 
cloudy,  $o  I  was  ivalktng 
pretty  fast,  when  all  of  a 
Sudden  this  guy  popped  ou^ 
in  front  of  me,  Man,  did  I 
ever  jump!  My  heart  wa$ 
b^qting  away  and  I  tiarted 
to  iweoL  Then  h^,mid  in  a 
really  mean  voice,  ''Hold 
it  right  there!  Hdnd  me  ' 
your  wallet,  or  IV  blow 
your  brains  out!^^  I  wo» 
really  terrified. 


/  felt: 


S.E.E.  1  ANSWERS 

Situation;  nighttime,  alley,  robbery,  etc, 

Symptomi;  jumping/heart  thumping,  sweating,  etc. 

Feelings:  terrified,  scared,  frightened,  etc. 

Source:  being  robbed,  ge|ting  shot,  fantasizing  about  being  killed,  etc. 
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S.E.E.2 


girlfriend  and  I  had  a 
fight  loMt  night  ahnut  A«rr 
teting  ^ther  guy$.  I  was 
trying  to  undentand  iut 
my  itomach  was  jmt  tied 
m  knots.  There  w^rr  a 
couple  of  titHei  I  thought 
I  UHu  gonna  throw  up.  It 
fell  like  I  whM  getting  pulled 
m  two  directions  at  one*', 
l^art  of  me  wa$  really  hurt 
by  the  thought  of  losing  her 
and  part  of  me  was  cbnfused 
about  what  to  do. 


S.E.E.  2  ANSWERS 

Situation rifiy  girlfriend  told  me  ihe  wants  to  date  other  guys 

Symptoms:     stomach  In  knots,  nauseous,  being  pulled  two  directions 

Feelings:.        hurt,  confused,  angry,  rejected,  worried,  etc: 

Source:  the  Idea  of  losing  my  girlfirend,  panting  to  understand 

and  do  the  right  thing 
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MODULE  6 
OWNING  OF  FEELINGS 


The  first  step  in  the  helping  refationship  is  to  help  the  speaker  clarify  and  explore  how  he 
feels  about  his  problem.  We  have  already  discussed  how  feelings  are  interwoven  with  our 
total  experienced-feelings  affect  behavior  and  are,  in  turn,  affected  by  the  situations  in 
which  we.  find  ourselves.  If  a  person  comes  to  you  for  help,  it  is  probably  because  he  ii 
having  g  problem  and  is  experiencing  some  generally  bad  feelings  ^bout  it.  Helping  him 
understarnJ  his  feelings  and  how  they  are  connected  to  his  problem  will  eventually  give  him 
the  freedom  to  make  decisions  that  will  make  him  feel  better^  In  order  to  accomplish  this 
first  step,  the  helper  must  "tune  in"  w^ll  enough  to  the  speaker's  communication  to  be 
able  to  sort  out  the  meaning  from  the  Jtory,  the  feelings  frohi  the  facts.  The  helper  must 
learn  to  b«  a  true  listener,  ' 


-.t  iV 


There's  another  important  reason  for  learning  to  listen  for  the  speaker's  expression  of 
feelings.  The  listener  can't  begin  to  help  a  speaker  understand,  sort  out,  and  deal  with  his 
feelings  if  the  speaker  doesn't  know  he's  experiencing  feelings,  or  even  denies  having  feel- 
ings at  all.  Your  first  real  task  as  a  listener  may  be  to  help  the  speaker  to  recognize  and 
then  accept  his  feelings.  On  the  other  hand,  if  the  speaker  is  already  aware  of  his  feelings 
;  and  what  is  causing  them,  you  won't  have  to  s|ltend  lots  of  tlnne  helping  him  get  in  touch 
-i^S'  l  with  what's  going  on.  You  can  begin  helping  him  clarify,  explore,  and  understand,  his 

^  feelings. 

^i^?^  Your  first  job  as  a  listener  during  the  empathy  phase  of  the  helping  relationship  is  to  listen 

carefullf  to  the  feelings  that  the  speaker  is  expressing,  in  order  to  determine  how  well  he  is 
^  owning  them«  Owning  feelingi  is  the  extent  to  which  the  speaker— 

\  #  recognizts  and  expcMSts  verbally  (uses  word  labels  for)  his  immediate  laeiinss; 


#  describM  where  his  feelings  come  from; 
"T^^^  #  aooepts  ownership  imd  resporajbility  for  his  feelings. 


.!/.,».  .J 


In  ordftr  to  atiMS  t}Ow  much  a  speaker  ft  owning  feelings]  !t  is  essential  to  have  a  clear. Idea 
of  what  It  sounds  li^e  when  sonr^l^ne  u  or  is  not  owning  feelings.  Also,  it's  important  to 
practice  listening  to  the  expression  of  feelings  without  jthinking  about  solutions  or  advice 
or  what  to  say  next.  >  \ 

« 

#  - 

We  think  it  will  help  to  learn  these  skills  through  a  training  aid  called  a  "scale."  After 
reading  the  follQwing  scale  and  listening  carefully  to  some  taped  examples  of  a  speaker',s 
statements,  you  should  be  able  to  determine  which  speaker  will  need  the  most  helptn 
gettinf  in  touch  with  his  feelings. 
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ERiC  :  ^  2l(^ 


7' 


OWNING  OF-FEELINGS  SdALE* 


TO 


LEVEL  ONE ;  Th«  iptak^r  dots  not  own  his  own  fMlings  by- 

•  denyinf^  his  feelings  or  auoiding  discussion  of  thefn; 

r 

4 

•  detaching  himself  from  his  feelings,  and  describing  them  as  though  they  are 
not  part  of  himself  but  come  from  outside  himself,  or  are  forced  on  him  by 
other  piN>ple  or  situations; 

•  minimizing  feelings  or  talking  about  them  in  an  abstract  or  superficial^  manner. 

LEVEL  TWO:  The  speaker  attempts  to  own  his  feelings'  by-  . 

•  describing  his  feelings  in  a  uogue  manner,  or  disiancing  them  by  using  past  or 
future  terms; 

•  acknowledging  his  feelings  but  discussing  them  in  an  intcUci  tnal  or 
philosophitd  manner; 

•  stating  his  feelings  without  clearly  linking  them  to  a  source. 

T 

LEVEL  THRI^f^l^  The  speaker  owns  and  takes  responsibility  for  his  own  feelings 

by- 

e  identifying  his  immediate  (here  and  now)  feeling^  clearly  and  genuinely; 
e  expressing  the  in^5i(y  of  his  feelings; 

•  specifying  the  source  of  his  feelings. 


Briefly.   .  ' 
Level  1  is  "out  there  in  the  ozone." 
Level  2  is  a  "head  trip." 
Level  3  ic  "gut  level." 


.15 


ow  that  yoy  have  studied  the  scale  of  feelings, 
jry  another  self-examination  !»x)imple  to  check 
Jigur  understanding  of  this  section. 
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SEE.  3 

For  each  of  these  statements,  check  the  appropria|e  level  of  owning  of  feelings. 


StatAmtnt  1 


Jtlatemmt  2 


My  girlfriend  anc/  /  broke  ^ip  last  week.  WV  W 
been  going  together  for  aInioMt  two  yearB,  and 
then  ihe  met  some  other  guy.  I  think  she  ivaji 
looking  for  kicks  or  something.  I  really  don't 
care  though,  /'m  not  going  to  let  it  bother  me. 


I*m  really  deprtM$ed  about  my  girlfriend*M 
breaking  up  with  me  la$i  week,  li  hurt  me  a  lot. 
She  dropped  me  for  another  guy.  Vm  really  angry 
at  her  for  deuerting  me  that  way.  li  make$  hie 
feel  like  Vm  inadequate 


Check  one; 
level  1 
Level  2 
Level  3 


Stat9m«nt  3 


/  wa%  bummed  la$i  week  over  my  girlfriend.  We^d 
been  pretty  eloue  for  over  two  y^an^  then  ihe  $iart$ 
Meeing  iomeone  el$€.  But  I  iuppoH  that  breaking  up, 
eimn  thokgh  it  hurt  at  ihe  iime^  i$  better  than  staying 
wiih  Momeone  you  7/  alwayg  be  fighting  ivith. 


Check  one: 
Level  1 
Ltvtl2 
Level  3 


ii*3  2 is  ; 


S.E.E.  3  ANSWERS 


^  1.  This  is  a  Level  One.  The  speaker  denies  having  any  feelings  about  his  break  up,  tor 
example,  'I  really  don't  care  though;"  He  even  detaches  feelings  further  by  saying, 
"Tm  not' going  to  let  it  bother  me/'  as  though  his  feelings  were  a  salesman  he  could 
close  the  ddor  on. 

2.  This  is  a  Level  Three,  the  weaker  clearly  identifies  his  here  and  now  feelings;  for 
example,  he  uses  the  feeling  labels  "hurt/'  'depressed/'  "angry/'  and  "inadequate." 
He  also  specifies  the  source  of  his  feelings,  "my  girlfriend's  breaking  up  with  me" 
and  "deserting  me  that  way/' 

3.  This  is  a  Level  Tvvo.  The  speaker  describes  his  feelings  vaguely  ("bummed"),  dis- 
tances his  feelings  by  saying  "was  bumrfied"  and  "it  hurt  at  the  time/' and  then  in- 
tellectualizes  his  feelings  by  s^ing,  "breaking  up  is  better  than  staying  with  someone 
you'll  Always  be  fighting  with/' 


Taped  Exercise  ^  .  ^ 

Now,  let's  practice  applying  the  Owning-of-Feelings  Scale  using  the  tape  recorder. 
There's  one  slight  difference.  Instead  of  reading  the  examples,  you  will  listen  to 
them.  You  tan  i^erive  a  lot  of  information  about  the  level  at  which  a  person  is  own 
ing  his  feelings^from  listening  to  his  voice.  Is  the  voice  happy,  sad,  loud,  soft,  halting, 
angry?  Actually,  an  apology  is  in  order,  because  when  you'rp  listening  to  a  tape  re- 
corder, you  can't  look  at  the  person  who's  taMcing,  and  consequently  you  miss  a  lot 
of  nonverbal  cues  (facial  expressions,  gestures,  body  postures). 

Aj  you  listen  to  the  speaker,  it  will  help  you  assess  the  owning-of-feelings  level  if 
you  ask  yourself  some  basic  questions  abou|  what  you  have  heard.  Here  is  a  check- 
^  list  to  use  as  a  guide  in  your  rating: 

%  What  specific  feelings  did  the  speaker  label? 

e  Are  his  feelings  something  th^t  he  sees  as  part  of  him,  or  are  they  "out 
there  in  the  ozone"?. 

•  Did  the  speaker  deny  feelings,  or  avoid  talking  about  them?  ^ 

•  Is  the  speaker  minimizing  feelings  by  saying  "sort  of"  or  "a  little"? 

•  Is  the  speaker  owning  his  immediate  feelings  or  is  he  putting  them  as  far 
away  as  possible  by  talking  about  them  in  the  past  tense? 

•  What  intensity  do  you  hear  in  the  speaker's  tone  of  voice? 

•  Does  the  speaker  relate  hi<  feelings  to  a  source  or  are  they  free-floating? 

•  Doet  the  speaker  intellectualize  or  philosophize  about  his  feelings? 

•  If  the  speaker  is  owning  his  feelings,  are  there  any  other  feelings  you  can 
detect  that  aren't  being  specifically  talked  about? 


11-6-4 


MODULE  7 
RESPONDING  TO  FEELINGS 


Now  that  you've  learned  and  practiced  the  skill  of  listening  to  and  understanding  what  a 
speaker  is  saying  about  his  feelings,  the  next  task  is  to  learn  how  to  respond  to  a  speaker's 
feelings.  Rerpember  what  was  said  earlier:  "It  is  of  little  use  to  understand  unless  you 
communicate  that  understanding. " 

The  first  skill  to  master  is  discrimination  between  a  listener  statement  that  responds  to  the 
speaker's  feelings  and  (1)  a  listener  statement  that  responds  to  situational  information  br 
facts,  (2)  a  liatener  statement'that  is  judgmental,  and  (3)  a  listener  statement  that  suggests 
a  solution  to  the  speaker's  problem. 


Oafinition  5 


4 


•  > 


ERJC 


A  situational  response  if  any  response  that  responds  only 
to  the  facts  or  story  of  the  speaker's  situation  and  ignores 
the  feelingithat  the  speaker  is  expressing. 


My  parents  have  been  fighting 
and  it  really  hurts  me  to  watch  it, 


In  the  first  response,  the  listener  rMpornJs  to  his  own  situation,  without  even  considering 
the  speaker's  statiiment  In  the  second  response,  he  responds  only  to  the  speaker's  situa- 
tion. 


Definition  6 


A  juilgmrntal  rr%ponnf  is  any  response  that  agrees  or  disagrees 
with  the  speaker's  feelings,  or  criticizes  the  speaker  because  of 
his  feelings 


My  pQrenh  have  been  fighting 
and  it  really  hurts  me  to  watch  it 


In  both  his  responses,  the  listener  criticizes  the  speaker  for  having  her  feelings,  as  though 
she's  wrong  to  feel  hurt  by  seeing  her  parents  fight. 


i     Definition  7  A  solution  response  is  any  response  in  which  the  listener  (1)  ad- 

\  vises  the  speaker  what  to  do  about  his  problem,  or  (2)  seeks  in- 

^  formation  from  the  speaker  about  what  he  thinks     should  do. 


Both  of  the  listener's  responses  are  solution-oriented.  He  is  looking  ahead  to  some  resolu- 
tion of  the  speaker's  problem,  but  is  rhissing  her  immediate  pain. 


Solution  alternatives  are  part  of  the  problem  solving  process,  which  will  ho  covered  later  in 
this  manual.  Solution  oriented  responses  are  inappropriate  now  since  they  do  not  respond 
to  feelings.  Besides,  a  listener  who  comes  up  with  a  quick  solution  at  this  point  in  the  help 
ing  relationship  may  not  even  be  addressing  the  real  issue  and  may  prevent  the  speaker 
frdm  reaching  it! 


STOP  )  If  you  want  to,  go  back  to  Definition  3  and  your 
list  of  feeling  words.  It  is  the  /<»r/i;i^.i  a  speaker 
presents  that  are  of  interest  to  us  in  this  skill, 
and  it  is  the  listener's  response  to  ttiose  feelings 
that  we  are  now  going  to  concentrate  on. 


Your  primary  objective  as  a  listener  at  this  stage  is  to  communicate  to  the  speaker  that  you 
heard  his  feelings,  understand  them,  and  accept  them.  You  should  communicate  in  away 
that  allows  the  speaker  to  own  his/eelings:  that  is,  accept  them  as  valid,  understand  them, 
and  deal  with  theqri. 


Definition  8  A  sympathetic  response  is  a  Response  in  which  the  listener 

communicates  to  the  speaker  that  he  feels  sorry  for  him. 
A  response  that  says  "Aw  gee,  that's  too  bad,"  implies 
that  the  speaker  cannot  do  anything  ab^out  his  situation, 
.   and  that  the  listener  is  somehow  above  the  speaker. 


NOTE:      This  is  no/ a 

helpful  response: 
it  does  not  facilitate 
the  speaker's  under* 
standing  of  and 
dealing  with  his 
feelings. 
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D«f  intk>n  9 


An  empathii  n^nponnv  is  a  respon^  in  which  the  listener 
communicates  to  the  speaker  that  he  understands,  accepts, 
and  can  relate  to  the  speaker's  feelings,  Reif>onding  in  this 
way  places  the  listener  and  the  speaker  in  eguai,  sharing 
roles. 


if 

I  I 


NOTE:      This M  a  helpful 
response:  it 
facilitates  the 
speaker's  under 
standihg  of  and 
dealing  vyith  his 
feelings,  and  also 
helps  to  build  trust. 
The  speaker  knows 
the  listener  cares  ' 
about  his  feelings. 


Definition  10 


Responding  to  feelings  is  the  process  whereby  the  Iist9nfr 
hears  the  speaker's  feelings  and  gives  them  back  in  a  posi- 
tive reflective  statement  that  lets  the  speaker  know  that 
the  listener  has  heard  his  feelings.  He  "mirrors"  what  he 
has  heard. 


*  My  parents  have  been  fighting 
and  it  really  hurts  me  to  waSi^h  it.  I 
coff  V  $eem  to  do  anything  to  help. 


!  hear  you  saying  you 
hurt^  but  I  alsp  get  the 
feeling  you  Ve  pretty  frustrated. 


323 
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Both  responds  arik  positive  reflective  statements 

1  Poiitive  r^fl^tive  statements  can  bring  the  speaker's  vaguely  expressed  feelings  into 
clearer  fofUs.  They  can  even  help  the  speaker's  owning  of  feelings  by  enabling  him 
to  hear  th|j^  feelings  he  has  expresaed  and  to  recognize  them  as  his  own. 

2.  Some  walls  of  starting  a  positive  reflective  statement  are:  "I  hear  your  "  "I  hear 
you  saying.  .  .,"  "It  sounds  lik«  you.  .  ./'  "What  I'm  hearing  is. .  . /'  "You  sound  " 
etc.  "' 

3.  Note  that  the  listener  could  have  said,  "That  must  be  painful  for  you  "-showing  he 
has  really  heard  her  by  being  able  to  match  "hurt"  with  another  label. 

In  the  first  response,  the  listener  has  mirrored  the  speaker's  feeling  label  "hurt  "  In  the 
second,  he  IS  also  picking  up  a  feeling  the  speaker  is  not  stating  with  specific  labels  but  is 
implymg-"frustration.  " 


Definition  11  Indercunentt  are  emotions  the  speaker  may  be  experienc- 

ing that  he  has  not  yet  actually  owned-feelings  that  are 
still  rumbling  around  in  the  speaker  beneath  the  surface 
that  he  has  not  yet  labeled  or  even  discovered. 


In  the  last  example,  the  second  response  labeled  an  undercurrent  feeling.  Can  you  go  back 
ar^  find  the  feeling  that  fits  this  deecription?  Being  able  to  detect  undercurrents  and  com 
mumcate  them  back  to  the  speaker  is  a  very  useful  and  filcMitatWe  tool.  The  listener  is 
retpbnding  ta  the  total  communication  of  the  speaker:  what  is  said  and  what  is  implied  It 
helps  the  speaker  to  examine  hit  ftellngi  nK>re  cl«arly  and  closely.  Reflecting  undercur 
rents  can  also  help  a  speaker  who  Isn't  owning  his  feelings,  or  whcHi  having  trouble  doing 

Ybu  can  get  clues  as  to  what  labels  to  put  on  these  undercurrents  by- 

1.  imagining  yourself  in  the  speaker's  position  and  trying  to  guess  what  he  might  be 
TMItng; 

2.  trying  to  get  a  picture  of  what  he  Is  describing  and  then  labeling  with  "feelina " 
words  what  he  might  be  experiencing;  ^ 

3.  paying  attention  to  nonverbal  cues  and  putting  labels  on  those  emotions  the  speaker 
If  showing  you  but  not  talking  about. 
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CAUTION:  Remember  that  you  as  a  listener  are  trying  to  help 
the  speaker  talk  about  what  he  is  feeling.  It  is  no* 
yout  job  to  tell  the  speaker  what  tie  should  feel,  or 
to  tell  him  what  you  would  feel  if  you  were  in  his 
position.  Nothing  turns  a  speaker  off  more  quickly 
than  having  his  own,  true  feelings  taken  away  from 
him,  or  having  feelings  that  aren't  his  forced  on 
him.  When  you  respond  to  undercurrent  feelings, 
your  positive  reflective  statement  should  be  clearly 
tentative  to  allow  the  speaker  to  own  or  discover 
those  undercurrent  feelings.  Some  ways  of  check- 
ing out  undercurrents  are  to  say  "I  wonder  if 
you're  alto  feeling.  .  "I'm  also  picking  up 
some.  .  "It  wems  like^here  also  may  be.  . 
etc. 


Maybe  a  story  vVill  be  more  helpful.  You  know  how  sometimes  you  walk  up  to  a  mirror 
and  look  at  yourself  and  say,  "Is  that  really  me?"  For  sure  it  is.  the  mirror  can't  make 
anything  up;  it  can  just  reflect  what  is  there.  Well,  a  good  listener  is  like  a  good  mirror.  In 
fact,  a  good  listener  is  better,  because  he  qjij  give  you  objective  verbal  feedback  too. 
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Now  that  vou  have  had  all  these  definitions,  more  pictures  and  more  wordy  explanations, 
you  should  have  a  strong  enough  foundation  to  understand  the  KenffomUfifg  io  heehnfr^ 
fH  i  rj  Scale. 


RESPONDING  TO  FEELINGS  SCALE 


LEVEL  ONE:  The  liit«n#r  does  not  facilitate  the  speiiker  by- 

•  denying  speaker's  feeliogs,  putting  them  down,  ridiculing,  yuWgih^,  or 
offering  quick  solutions; 

if 

•  responding  only  to  the  facts,  the  situation,  or  the  storyline; 

•  ignoring  the  speaker's  feelings. 


LEVEL  TWO:  The  litttntr  facilitatM  th«  spMker  by-. 

•  reflecting  the  stated  feelings  of  the  speaker,  using  the  same  or  similar 
words; 

•  maintaining  nonverbal  behavior  that  \%  attentive  to  the  speaker; 

•  accepting  the  speaker's  feelings  by  being  nonjudgmental. 


LEV^L  THREE:  The  listwitr  fwilitatM  the  speaker  by- 

•1 

•  responding  t6  stated  feelings  and  to  undercurrent  feelings  that  the 
speaker  has  implied  but  has  not  clearly  stated; 

•  acknowledging  thto  intensity  of  the  speaker's  feelings  with  appropriate 
nonverbal  behavior; 

•  rtspoTKiing  to  nonvertal  cues  from  the  speaker. 
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This  listener  i$  responding  at  a  Level  One.  He  has  not  recognized  any  feelings  the  speaker 
stated,  but  Instead,  he  has  responded  to  the  situation.  He  also  gave  the  speaker  advice  as  a. 
quick  soli/tion.  Most  likely,  the  speaker  would  be  turned  off. 


R.T.F.  Levtl  2 


Thii  liit«ntr  it  rMponding  at  a  Laval  Two.  Ha  hat  reflected  (remennber  tha  mirror)  the 
ttatad  faaling  of  the  speaker  (scared),  and  done  so  in  a  nonjudgmental  way.  (Not*:'  The 
oppotita  of  nonjudgmental  is  judgme^ntal.  An  example  of  a  judgmental  response  is: 
"You're  pretty  dumb  to  be  that  scared."  This  is  not  a  helpful  response;  it  is  a  punishing 
retponta.) 


R  T  F  L^l  3 


This  listener  is  responding  at  a  Level  Three.  He  has  responded  to  the  speaker's  stated  feel- 
ings (scared)  and  labeled  additional  implicit  feelings  (undercurrents  going  on  in  the  speaker 
that  he  hasn't  labeled)  In  the  speaker's  statement  (loneliness). 


Taped  Exercise 

You  are  ready  now  to  practice  apply iog  the  Respondlng-to- Feelings  Scale.  Listen 
to  the  examples  on  the  tape  recorder.  You  will  hear  a  speaker  presenting  a  problem. 
This  will  be  followed  by  three  separate  listener  responses  that  you  will  b^  asked  to 
rate  according  to  the  R.T.F.  Scale.  You  will  repeat  this  process  twic?,  and  then  you 
will  be  asked  to  make  your  own  response  to  some  prerecorded  speaker  statements. 


# 
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S.E.E.  4  (optional) 


This  is  an  extra  practi<;e  for  people  who  would  like  to  reevaluate  themselves  on  their 
discrimination  when  responding  to  feelings.  If  you  don't  need  it,  skip  it. 


The  following  presents  a  speaker's  problem  and  the  three  responses  demonstrating  dif 
ferent  levels  of  responding  to  the  speaker's  feelings. 


Woxv^  /'m  really  uptight,  /V*  been  going 
with  thitgirl  for  six,  mohthii  and  I  want  to 
break  off  the  relationship  but  I  just  don*t 
know  how.  l*m  really  confused  and  when  I 
tried  to  talk  to  my  old  man  abbut  it^  he 
just  shook  his  headend  turned  on  the  T. 


r 


Fill  in  these  blanks  before  going  on  to  the  responses: 
1 .  The  speaker's  situation  is        '   *   ,     .  - 


2.  The  speaker's  stated  feeling  are—    ^  m 

a.  .    .     ,    •  • 

b. 



3.  The  speaker's  implied  feelings  (undercurrents)  are- 


a. 

b. 


■ 
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4.  Response  A: 


Which  of  the  following  answers  describes  this  response?  The  listener- 


a;  responds  to  stated  feelings  of  the  speaker,  mirroring  the  same  words  with  similar 
'  words; 


b.  denies  speaker's  feelings  by  putting  speaker  down,  giving  advice/ ridiculing  or 
coming  up  with  quick  solutions;. 

c.  accepts  the  speaker's  feelings  (doesn't  state  or  imply  that  the  speaker  has  the 
wrong  feelings  or  that  the  feelings  are  unimportant); 

d.  both  a.  and  c. 

5.  Response  B:  * 


Which  of  thett^iwert  describes  this  response?  The  listener- 


a.  doesn't  respond  to  speaker's  feelings; 


b.  gives  quick  solutions; 


c.  responds  to  facts  and  Infomnatibn; 


d.  all  of  the  above. 


6.  Response  C: 


/  hmr  you  raying  thai  you  are  really 
vonfuMtd,  l*m  also  wondering  if  youVe  feeling 
hurt  and  rejected  because  your  father  didn  'f  pay  ' 
aiienfion  to  you, 


On  what  level  i$  Response  C?  The  listener-^ 

a.  denies  speaker's  feelings  by  coming  up  with  a  quick  solution; 

b.  responds  only  to  the  storyline  aad  ignores  stated  feelings; 

c.  Responds  to  the  Speaker's  stated  feelings,  and  picks  up  some  undercurrents, 
"hurt  and  rejected." 

*■ 

4  •  ~^ 

S.E.E.  4  ANSWERS 

1.  not  knowing  how  to  break  off  with  his  girlfriend  and  being  ignored  by  his  father 

2.  (a.)  uptight 
(b.)  confpMd 

3.  afraid,  anxious,  rejected,  lonely,  helpless 

4.  (b.)  The  listener  comes  up  with  a  quick  solution. 

5.  (c.)  The  littermr  responds  only  to  the  speaker's  situation. 

6.  (c.)  The  listener  responds  to  the  speaker's  stated  feeling  (confused)  and  picks  up, 

on  undercurrent  feelings  of  hurt  and  rejection. 


'A. 
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MODULE  8 

SPECIFIC  LABELING  OF  FEELINGS  AND  SOURCES 


In  the  module  entitled  "Responding  to  Feelings,"  , we  likened,  a  good  listener  to  a  good 
mirror,  reflecting  the  speaker's  feelings  so  that  he  can  recognize,  understand  and  begin  to 
deal  with  them.  In  this  module,  you  will  learn  skills  to  help  polish  that  "listening  mirror" 
well  enough  to  give  the  speaker  an  even  clearer  reflection  of  his  feelings. jQy  focusing  on 
the  speaker's  fe«lings  that  are  most  important  to  his  immediate  concern,  using  specific 
language,  and  linking  the  feelings  to  their  source,  your  response  will  help  the  speaker  sort 
out  and  clarify  his  feelings  and  identify  exactly  where  they  come  from. 

There  are  three  parts  to  this  skill:  (1)  responding  to  sources  of  feelings;  (2)  specifically 
labeling  feelings  and  sources;  and  (3)  focusing  on  feelings  most  important  to  the  speaker; 
we'll  take  them  one  at  a  time. 


Definition  12 


Responding  to  sources  of  feelings  mean}  responding  to 
the  concern,  situation,  or  people  that  have  stimulqteO  the 
speaker's  feelings. 


Remember  that  one  of  the  gauges  Indicating  hovi  clearly  the  speaker  owns  his  feelings  is 
whether  he  Identifies  the  source  of  his  feelings.  As  a  listener,  your  task  will  be  to  respond 
not  only  to  the  speaker's  feelings  but  also  to  their  source. 


■■v.:v, 


I'm  really  worried  about  my 
brother,  lie  drinki  every  day  now 
and  he'$  juit  not  himtelf  anymqre, 
I  wiih  /  Ifnew  how  to  talk  to  him. 
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4. 


The  listener  has  correctly  reflected  the  speaker's  worry  about  his  brother's  drinking  so 
much.  Nbtice  too  that  the  listener  picked  up  on  an  undercurrent  feeling  ("confused")  and 
tied  it  to  a  soufce  ("how  to  help  him").  Ref locating  uodercurrent  feelings  is  even  more  help 
ful  if  you  can  include  the«ource  in  your  response. 


DQlinition  13 


Spei  ifu  labi'ling  of  feelings  and  sourcvi  fheans  responding 
to  the  speaker's  feelings  and  sources  using  language  that  is 
precise,  clear,  and  specific-not  vague,  abstract,  and  general. 


This  helps  the  listener  to  bring  the  speaker's  vague  descriptions  into  clear-er  focus. 


EKJCI 


In  his  first  response,  the  listener  labeled  the  speaker'^  feeliag  and  source  with  the  general, 
vague  words  "bad"  and  "that."  He  even  said"kind  of"  when  the  speaker  owned  the  in- 
tensity of  her  feeling  by  saying  "really." 

In  th«  lecond  response,  the  listener  has  used  specific  labels  (disappointed,  worriecl)  ta^ 
reflect  back  the  speaker's  vague  feeling  ("bummed")  and  has  used  specific  language  to  v 
respond  to  the  source.  •      ♦  i,* 
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Here  are  some  good  examples  of  both  abstract  and  specific  words: 


Vague,  abstract,  yneral 
btah 

•  bummed  out  . 
hassled 
bad 
upset 
good 

Can  vo«j  think  of  mof^? 


Specific 

frxistrated 

disappointed 

angry 

lonely 

worthless 

excited 


Thart  is  a  /X)  NOT  in  the  specific  laMing.  DO  NOT  say:  "kind  of,  a  little,  sort  of. . . . " 
These  words  minimize  the  feeling  you  are  labeling,  and  therefoce  are  not  specific  enough. 
(Question;  Is  your  "kind  of"  the  same  as  what  another  person  means  by  "kind  of.  .  .?" 
Be  especially  careful  not  to  combine  these  words  with  feeling  words  that  are  not  specific. 

HELPFUL  HINT:     Some  feelings  can  be  labeled  by  different  words 

that  mean  almost  the  same  thing  but  that  vaFy  in 
degree  (intensity).  We  call  these  related  wordf  a 
continuum.  For  instance,  consider  angry  and  sit/. 

ANGRY.....  annoyed  -  irritated  -  disgusted  -  furious 

SAD  dejected  -  melancholy  -  depressed  -  despondent 

Cap  you  think  of  others? 

•  ^  '  _  ,  

    •  

I 

 —  ■ — f-"        

J 

4 

'        •  •  f 

11-8.3234 

* 

♦  .  ■  /'  N  • 


If  you  can  learn  a  larger  vocabulary  of  feeling  words,  moft  liHely  your  specific  labeling  will 
improve. 


Definition  14 


Foi  using  if  concentrating  on  those  feelings  and  sources 
that  are  most  important  to  the  speaker's  immediate  (here 
and  now)  concern. 


^-4 


'  J?  ' 

Obviously,  you,  as  listener,  won't  help  the  speaker  if  you  respond  in  a  way  that  moves  him 
away  from  hit  immediate  C5nicerns  to  other  topics  that  have  no  bearing  on  his  personal 
feelings.  At  other  times,  the  speaker  may  describe  several  feelings  and  sources  in  the  same 
statement.  You  will  be  very  helpful  to  him  If  your  response  focuses  on  those  feelings  that 
are  most  important  to  his  immediate  concern. 


/  think  /'m  prpgnant,  Vm  really 
worried  about  what  my  [Hirents 
will  think. 


mm 


You  say  you  Vc  worried  about  being 
pregnant.  Is  your  boyfriend  pressuring 
you  to  get  an  aborti^yn?  • 


Sounds  like  youVe  redly  worried  about 
disappointing  your  parents  by  getting  pregnant.  ,  , 


"-is  'ft^7 


In  his  first  rtsponie,  the  listener  responds  to  the  speaker's  feelings,  but  tries  to  move  to  a 
topic  that  Is  irrelevant  to  what  the  speaker  is  saying  about  her  parents.  In  the  second  re- 
sponse, the  listener  focuses  on  those  feelings  and  sources  that  sound  most  important  to 
the  Speaker's  immediate  concern  ("worried  about  disappointing  your  parents"). 
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S  E  E.  5 


In  the  listener's  response,  underline  with  one  line  the  specific  label,  and  with  two  lines 
the  source.  :::== 


S.E.E.  5  ANSWERS 

You  should  have  underlined  "anxious"  4ind  "worried"  for  the  specific  labeling  of  feel- 
ings and  placed  two  lines  undar  "tailing  your  wife  you  got  fired"  and  "she'll  be  dlsap- 
pointad  In  you." 

/  ,  - 

Look  now  at  the  Specjfic-Labeiing-of-Feelingt-and-Sources  Scale. 

23b 

11^5 


SPECIFIC  LABELINQOF  FEELINQ8  AND  SOURCES  SCALE 


LEVEl^NE:  The  liiten«r  dcMt  not  facilitAtt  tht  tptaktr  by- 

•  responding  to  the  speaker's  stated  feelings  bi/t  if^noring  the  soun  rx  of  those 
feelings: 

•  moi'inf^  the  speak«|  away  from  his  ihnmediate  concerns  to  inehmnt, 
impersonal,  or  alwFac/  issues; 

•  <^2gpndlng  to  speaker's  stated  feelings  and  sources  in  language  that  is 
Ifus  specific  than  the  language  that  the  speaker  used. 


LEVEL  TWO:  The  listener  facilitates  the  speaker  by- 

•  responding  to  the  speaker's  stated  feelings  but  matching  it  to  an  incorrect 

or  inappropriate  source: 

m  reflecting  tf^stated  feelings  and  sources  of  the  speaker  using  the  same  or 
similar  words;  (  , 

•  centering  on  the  speaker's  immediate  concern.  . 


LEVEL  THREE:  The  listener  facilitates  the  speaker  by- 

•  responding  to  the  speaker's  feelings  and  sources  in  language  that  is  more 
specific  than  the  language  that  the  speaker  used; 

•  focusing  on  those  feelings  and  sources  that  are  most  Important  to  the 
speaker's  immediate  concerns; 

•  responding  to  stated  feelings,  to  undercurrent  feelings,  and  to  the  sources 
of  those  feelings. 
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IMPORTANT  REMINDER:        The  levels  on  this  >c«le  are  ,V(>7  the  same  as  the 

levels  on  the  Responding  to- Feeling  Scale.  In  this 
scale,  if  only  the  speaker's  feelings  are  libeled,  the 
listener  is  at  a  Level  One.  He  must  also  label  the 
iouKes  in  order  to  be  at  a  Level  Two.  In  order  to 
be  at  Level  Three,  the  littenor^must  specifically 
label  the  feelin^m  match  them  with  the  appropriate 
sources,  and  respond  to  undercurrent  feelings  and 
sources. 


Taped  Exercise  ^ 

Listen  to  the  tape  recorder.  You  will  hear  a  speaker  presenting  a  concern,  and  then 
three  ways  a  hstener  might  respond.  Make  sure  you  understand  the  example  before 
you  move  on.  After  four  sets  of  practice  ratings  according  to  the  Specific- Labeling 
of  Feelings-and-Sources  Sc^le,  you  will  be  asked  to  write  your  own  responses  to 
some  prerecorded  speaker  statements. 


SEE.  6 


If  you're  still  confused,  try  this;  if  not,  skip  it 


/  played  pok^r  last  ni0;ki  and  rmlly  played 
wtW.  /  woH  a  lot  of  money  front  $ome  realty 
good  piayer$.  Vm  really  plea$ed  with  my$elf, 
except  thai  I  burned  my  be$t  friem^  on  a 
couple  ofhtUtds,  He  ended  up  loring  M  tot 
of  dough  to  me.  I  feel  kind  of  bdd  about 
thai,  I  gue$$  I  wa$  pretty  ruthleu  the  way  I 
baited  him  ju$t  to  get  hi$  money  in  the  pot.  ^ 
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till  in  the  following  before  rating  the  responses: 


1.  What  two  feeling  labels  did  the  speaker  use? 


b. 


2.  What  are  the  sources  for  each  of  these  feelings? 


3.  What  were  the  feelings  and  sources  most  important  to  the  speaker's  concern? 


4.  Response  A: 


You  9ay  that  you  feel 
pleased  about  winning  at 
poker  but  troubled  because 
your  friend  lost  a  ht  of 
money  to  you. 


What  level  of  responding  is  this? 


m 

ERjC' 
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5.  Response  B: 


I  Hw  yon  Maying  lhat  you  Vi?  ifwlly 
ihnlled  and  plva%ril  with  yoiiw//  /or 
Itlayin^  p{tkf*r  Wf^U  hui  aUo  thai  you 
frrl  iony  that  it  wa%  at  your  fnen<l\ 
fXfPtnsr.  I'm  wondrnng  if  you  feel  f^uilty 
hecaUM^  you  think  you  ruthlfisnly  baited 
your  friend. 


What  level  of  responding  is  this? 


6.  Response  C: 


I  hear  you  feeling  really  excited  but  l*m 
aba  hearing  some  guilt. 


What  level  of  responding  is  this? 


SE  E  6  ANSWERS 


1.  (a.)  really  pleased 
(b.)  kind  of  bad 

2.  (a.)  playing  well 

(bj  ruthlessly  batting  his  friend 

3.  feeling  guilty  for  being  ruthless 


4.  Level  Two.  The  listener  reflects  the  stated  feelings  and  sources  using  words  similar 
to  those  used  by  the  speaker. 

5.  Level  Three.  The  listener  uses  specific  labeling  to  respond  to  the  speaker's  feelings 
("thrilled/'  "pleased/'  "sorry")  and  sources  ("playing  poker  well/'  "that  it  was  at 
your  friend's  expense")  and  responds  to  an  undercurrent  feeling  and  source  ("guilty 
because  you  ruthlessly  baited  your  friend"). 

6.  Level  One.  The  listener  specifically  labels  one  of  the  speaker's  stated  feelings  ("ex 
cited")  and  even  picks  up  on  an  undercurrent  ("guilt"),  but  does  not  respond  to  any 
sources  of  feelings. 
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MODULE  9 


RESPONDING  TO  FEELINGS  IN  CONFLICT 


By  this  time.  youVe  learned  a  lot  of  skills  to  help  the  speaker  own  his  feelings,  clarify 
them,  and  understand  where  they  come  from.  The  job  is  not  complete,  however,  until  the 
speaker  can  explore  his  feelings  more  deeply  and  reach  an  even  greater  understanding  of 
the  eifmifpi  his  feelings  on  each  other  and  his  total  experience. 

In  our  definition  of  sources  we  learned  that  situations  irf  which  we  are  involved  are  often 
the  source  of  our  feelings  and  that  sometimes  one  feeling  can  cause  another  feeling.  This 
often  happens  when  a  speaker  is  experiencing  two  or  more  conflicting  feelings  at  the  same 
time  and  about  the  same  thing.  For  example,  he  may  be  excited  and  enthusiastic  about  a 
new  job,  but  also  unsure  of  himself  and  worried  that  he  won't  do  well.  These  two  simul- 
taneous  feelings  also  serve  as  the  source  for  another  set  of  feelings:  confusion  or  indecision 
about  taking  that  new  job.  Sometimes  this  additional  feeling  is  the  one  that  he  is  most 
aware  of.  Feelings  of  confusion,  indecision,  pressure,  frustration,  etc.  can  often  be  over 
whelming  and  hinder  the  speaker's  ability  to  sort  out  all  the  underlying  reasons  for  these 
feelings.  This  complicates  matters  for  him  and  makes  it  diffrcult  for  him  to  make  decisions 
or  change  his  behavior. 

In  this  module,  you  will  learn  to  refine  your  listening  and  responding  skills  in  order  to  help 
the  speaker  deal  with  the  problems  created  by  his  conflicting  feelings. 

There  are,  three  things  to  be  aware  of  when  dealing  with  a  speaker  who  is  experiencing  a 
conflict  of  feelings:  the  situational  conflict,  the  feelings  arising  from  that  situation,  and  the 
impact  of  the  conflict  on  the  speaker. 


Example: 


/  want  to  quit  my  joby  herauso  I  canU 
stand  working  for  that  SJKIt.  any  longer, 
I  nrntl  to gfti  out,  hut  ther^*»  no  plac<'  to 
HO.       looked  around  for  job%^  but  this 
towji 't  dry.  It  gets  me  down  to  look  for  a 
fob. 


This  speaker's  $ituation<U  conflict  is  that  he  wants  to  quit  his  job  but  doesn't  know  where 
to  find  enother  one. 
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/  Iffrr  my  htiyfnt'fxil  nfttl  I  rrally 
*ftr»-  ahimt  him,  hut  U  \  jiml  tfw 
*  nnfinin^  living  u  tth  hun.  Our 
rviaUon»hip  ii  not  helping  me  grow 
af  a  pernon,  I  uant  to  leave,  but  it  f 
hard  to  give  him  up. 


This  speaker  situational  conflict  is  leaving  her  boyfriend  or  staying  with  him.  Her  /^>Wm^s  in 
conflict  are  loving  and  caring  on  the  one  hand  but  feeling  confined  on  the  other.  (The 
sources  of  ^hese  feelings  are  loving  her  boyfriend  and  feeling  confined  by  the  relationship.) 


/  con  Mtay  in  Mchool^  and  that  would 
really  help  me  later,  but  this  job  offer  is 
so  great  I  can  > afford  to  pasM  tt  up,  I  really 
dig  school  but  I'm  really  excited  about  the 
prospect  of  being  independent.  I  don 't  know 
what  I  should  do. 


This  speaker's  situational  conflict  is  in  choosing  between  staying  in  school  or  dropping  out 
to  take  a  job.  His  feelings  in  conflict  are  enthusiasm  about  school  and  excitement  about 
tal<mg  the  job.  The  immediate  effect  of  this  conflict  is  to  create  the  additional  feelings  of 
confusion  and  being  torn.  (Note  that  enthusiasm  and  excitement  are  pleasant  feelings  when 
considered  by  themselves,  but  that  the  overall  impact  of  both  together  is  unpleasant.)  An 
aid  to  recognizing  wh^n  a  speaker  Is  experiencing  feelings  in  conflict  is  the  word  "but,  " 
Look  back  at  each  of  the  examples  md^tee  if  the  speaker  uses  that  word. 

Ltt't  look  at  another  speaker  and  determine  hit  situational  conflict,  the  feelings  that  are 
in  conflict,  and  the  impact  that  his  conflict  has  on  his  experience. 


3i 
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/  rrallv  feel  up  a^mst  the  wall.  My 
wtfe's  been  hainhnf  me  ahoiit  my  friend. 
Norm,  He^t  my  hegt  friend  and  t  really 
enjoy  hanging  out  with  him.  Bat  when- 
ever I  Mpend  time  with  him,  we  itay  out 
late  drinking  and  carousing.  My  wife  can  *t 
stand  him  though  and  3he*M  starting  to  tell 
me  to  **chooie  him  or  me,  "  /  love  my  wife 
and  it  really  bothers  me  that  she^s  upsets  I 
m^n  she^s  everything  to  me,  but  Norm^ 
w^ll,  he*s  my  partner.  This  is  a  real  drag! 


Fill  in  the  following  blanks: 


1.  Situational  conflict: 


vs. 


2.  Feelings  in  conflict: 


vs. 


3.  Sources  of  feelings  in  conflict: 


and 


4.  Immediate  impact: 


5.  Can  you  pick  up  on  any  undercurrent  feelings  and  sources  that  might  be  connected 
to  the  speaker's  feelings  in  conflict?  Can  you  detect  any  additional  feelings  in  con- 
flict? 


..r  •  ■ 


S.E.E.  7  ANSWERS 


1 .  Situational  conflict.  He  wants  to  hang  out  with  Norm  but  his  wife  tellshim  not  to. 

2.  Feelirigs  in  conflict:    Liking  and  enjoying  Norm  as  opposed  to  loving  but  being 
bothered  by  his  wife. 

3.  Sources  of  feelings  in  conflict:  He  spends  time  with  Norm;  his  wife  is  upset. 

4.  IrT>friediate  impac^:  He  feels  up  against  the  wall,  pressured,  unsure  about  what  to  do, 
torn  between  the  two  people. 

5.  Possible  undercurrents  and  sources:  Resentment  and  anger  at  his  wife  for  pressuring 
him  to  choose  between  her  and  Norm;  resentment  toward  his  wife  for  not  under- 
standing his  loyalty  to  Hprm  or  hit  naed  to  hang  out  with  a  good  male  friend;  fear 
of  damaging  the  relationship  with  either  his  wife  or  Norm;  guilt  over  staying  out  late 
and  upsetting  his  wife;  confinemeiit  and  frustration  because  his  wife  is  impinging  on 
his  freedom;  and  worry  that  he's  not  being  responsible  to  his  marriage.  * 


.  ..'A/..  .-4 
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Whewl  As  you  did  this  exercise  you  may  have  found  that  it  was  difficult  to  put  the  pieces 
of  this  feeling  puzzle  together.  Imagine  the  confusion  the  speaker  might  be  feeling  in  this 
situation.  Hr  knows  that  he  fisls  "up  against  the  wall"  and  that  it's  a  "real  drag. "But  he 
may  not  be  in  touch  with  or  be  able  to  sort  out  all  the  different  feelings  and  the  sources  of 
those  feelings  that  contribute  to  his  dilemma.  Study  the  following  diagrams  and  see  if  it 
helps  you  to  visualize  feelings  in  conflict. 


ERIC 
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Sptaktr  fMlt: 


Uf*  a^ain%t  thv  wall 


on  th#  on«  hand 


he  likes  Norm  and  enjoys 
hanging  out  with  him 


torn,  confused,  unsure, 
conflicted,  pressured* 


FEELINGS 
IN 

CONFLICT 


on  the  other  hand 


he  loves  his  wife  and 
is  bothered  that  she 
is  upset 


Uj||dercurrent  Faelin^s  and  Sources** 

guilt  over  upsetting  wife 

fear  of  damaging  either  relationship 

anger  at  wife  at  pressuring  him  to  choose 

,  resentment  at  wife  fbr  not  understanding  his  loyalty 

» 

confined  and  stifled  in  marriage 

worried  about  being  irresponsible  in  marriage 


"These  are  common  .feeling  labels  used  to  describe  ways  a  speaker  might  feel  the  imp^t 
of  his  conflict,  Notice  they  are  more  specific  labels  than  "up  against  the  wall."  / 

'  •  ■     •  / 

"Notice  hgw  many  different  layers  of  undercurrent  feelings  can  contribute  to,  q/bmpli- 

cate,  or  develop  from  the  spe^er's  dilemma.  Wh^n  responding  to  these  undercurrents, 

remember  that  they  are  tentative.  Check  them  out  in  a  way  that  permits  the  speaker  to 

own  or  disallow  them. 
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Thus  the  entire  situation  creates-is  the  source  for-th«  feelings  of  being  torn,  confused, 
frustrated/ etc.  Conflicting  feelings  can  arise  from  one  situation  or  source,  or  from  two  or 
^     .  more  situations  or  sources. 

*  a. 

V 

#r  ■ 
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Now  look  at  the  scale  that  describes  ways  to  respond  to  the  speaker's  feelings  in  conflict 
Remember  that  you  will' be  most  helpful  to  the  speaker  if  you  can  make  a  response  tfiat 
helps  him  sort  out  and  clarify  his  feelincp  in  conflict,  and  understand  thp  immediate  imn.K:t 
of  those  teehngs 


-ST 


IMPORTANT  REMINDER 


The  levels  on  this  scale  are  not  the  tame  as  the 
levels  on  the  Responding-to- Feelings  and  Specif ic< 
Labeling-of-Feelings-and-Sources  scales.  By  this 
time  you  should  have  learned  to  respond  to  feelinfis 
and  soun  vs.  In  this  scale  however  we  are  concerned 
with  the  more  difficult  task  of  responding  to  the 
speaker's  /<'r/i/i^5  in  ionflu  t.  If  only  one  of  the 
speaker's  feelings  and  sources  are  labeled,  the  lis 
tener  n  at  a  Level  One.  He  must  at  least  respond  to 
the  speaker's  feelings  in  conflict  in  ordefr  to  be  at  a 
.  Level  Two  or  above.  . 


■'■V  ^-v""..    'V  ~ 
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RESPONDING  TO  FEELINGS-IN  CONFLICT  SCALE 


LEVEL  ONE :  The  listener  does  not  facilitate  the  speaker  by~- 

•  dcknowledging  the  speaker's  feelings  in  conflict  but yiiJ^Mn/<  one  feeling  to  be 
more  right  or  wrong  thqn  the  other,  taking  sides,  or  giving  ^dvice; 

•  responding  to  only  one  of  the  speaker's  feelings  in  conflict; 

•  recognizing  the  speaker's  conflict  but  responding  only  to  his  situational 
conflict  or  generalizing  to  examples  outside  the  speaker's  personal  world. 


LEVEL  TWO:  The  listener  facilitates  the  speaker  by— 

^#  responding  to  the  speaker's  feelings  in  conflict  but  not  to  the  source(s)  of 
those  feelings;  ^ 

•  reflecting  the  speaker's  feeling^Qjj  sourcels)  in  conflict,  using  the  same 
or  similar  words; 

•  respondinfi  to  tf^  speaker's  feelings  in  conflict  and  their  source(s)  by  using 
examples  the  speaker  h|^  described. 


LEVEL  THREE:  The  listener  facilitates  the  speaker  by- 

* 

•  responding  to  the  speaker's  stated  feelings  in  conflict  and  to  the  source(s) 
of  those  feelings  usin^^^||UM|jBfyihat  is  more  specific  than  the  language  used 
by  the  speaker;  ^^^^^ 

•  responding  to  the  impact  of  fide  speaker's  conflict; 

•  respondiqg  to  undercurrent  feelings  and  source (s)* that  the  speaker  implies 
but  does  not  clearly  state.  ^ 


2iy 
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Another  diagram  may  be  helpful: 


'4 


—  1 


I  UNOERCURRErlT  • 
I  I 

'  I- 


I 


I 


'  FEELINGS  AND  SOURCES  • 

-1—  ■  1  L 


FEELING 


SITUATION 
(SOURCE) 


IMPACT 


FEELING 


SITUATION 
(SOURCE) 


Ltvtl  Two 


Ltv«l  On« 


Level  One:     respond  to  situational  conflict 

Level  Two;    respond  to  situational  conflict  (source)  and  feelings  in  conflict 

Level  Three:  respond  to  situational  conflict,  feelings  in  conflict,  and  impact 
of  conflict  and  possibly  check  out  undercurrents 


Taptd  ExarciM 

Listan  to  the  tape  recorder  again  and  rat^  listener  responses  according  to  the 
Responding•to>Faelin9^in-Conflict  $c«l«v 
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Extra  Practice:  If  you  don't  need  it,  skip  it! 


/ 


/ 


This  svene  i$  driving  mt*  rraz).  It  seems  Itk^ 
the  thing  to  ils>  these  days  ij  tO^o  to  %om^ 
body  J  house,  get  drunk,  do  cocaine  and  then 
space  out,  B^V  don't  even  seem  to  talk  to  each 
other!  My  friends  love  it  and  so  does  my 
husband.  Hut  we  don  *t  really  have  the  money 
It  takes  to  support  that  kmd  of  play,  and  we*d 
%urf^  be  out  of  it  if  we  ever  got  busted,  What 
am  I  going  to  do  f  I  don't  even  like  whA  it  J 
doing  to  mo  or  my  husband.  He's  losinff  weight 
and  ftrttng  r^illy  ntrangt*  and  irriiahle  more  and  ^ 
mort\  ll\n  lih'  weW  potnessed,  l*m  afraid  to  my 
I  want  to  stop  going.  My  huslnund  would  hit 
the  ceiling  '  or  maybe  he  wouldn  *t,  and  I 
would  just  find  myself  sitting  home  alone. 


1.  Response  A: 


-A 


I fian  see  youW  in  a  bind^  but  I  think 
you  Ve  realty  smart  to  consider  the  conse- 
quences of  your  action^.  Many  peaute 
stri$ggle  with  the.  same  /probiem:  t^y  like 
the  high  at  firsts  then  they  start  to  worry 
about  how  dangerous  ctpraine  can  be, 


What  level  of  responding  is  this? 
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2.  Response  B: 


idflike  you  really  feel  trapped, 
ieappoyiten 


h  $oun 

You  Ve  dimppoyited  about  the  way  you, 
your  husband  and  your  friends  interact 
wh^n  you  do  cokr  and  even  scared  about 
the  consequences^  but  you  feel  afraid  and 
uncertain  about  how  to  tell  your  husband. 
I  also  hear  you  feeling  really  vulnerable 
right  now  in  your  relationship  with  him. 


What  level  of  responding  is  this? 


S  E  E.  8  ANSWERS 


1.  Level  One.  The  listener  recognizes  a  conflict  but  doesn't  respond  to  the  feelmys  in 
conflict.  He  also  judges  by  taking  sides  and  agreeing  with  her,  and  generalizes  to  ex 
periencet  outside  the  speaker's  personal  world  ("Many  people.  .  .  ."). 

2.  Level  Three.  The  listener  responds  to  the  stated  feelings  and  sources  in  conflict  using 
more  specific  labels,  responds  to  the  impact  the  feelings  in  conflict  have  ofi  the 
speaker,  and  checks  out  underturreat  feelings  and  sources  that  the  speaker  implies. 

3.  Level  Two.  The  listener  responds  to  the  speaker's  fo^lrngs  an^  sources  in  conflict 
using  thasame  or  similar  ^ords.  '  '  / 


MODULE  10 


OWNING  OF  LISTENER  FEELINGS 


In  iill  tfie  5kill  building  we  have  done  so  far  we  have  been  concentrating  on  your  helping 
role  as  a  listener.  You  have  learned  to  focus  on  the  speaker  and  what  he  is  saying  about  his 
world  his  feelings,  sources  of  feelings,  and  feelings  in  conflict-in  order  to  facilitate^the 
speaker  s  clarification  process.  Now,  we  are  going  to  focus  on  your  feelings  as  a  listener. 
Often,  we  overlook  the  fact  that  the  listener  also  has  feelings  that  ent^f^to  the  helping 
relationship.  Just  as  your  responses  have  an  impact  on  the  speaker,  what  the  speaker  says 
sometimes  has  an  effect  on  you. 


RECOGNIZING  LISTENER  FEELINGS 

You  have  probably  experienced  some  different  kinds  of  feelings  as  you  Have  listened  to  the 
speakers  so  far.  For  example,  did  you  ever  "tune  out"  a  speaker,  find  yourself  not  liking  a 
speaker,  or  want  to  make  the  speaker  fe^l  better  instead  of  reflecting  his  painful  feelings? 
Each  of  those  experiences  could  stem  from  feelings  that  were  stimulated  in  you  by  some 
thing  the  speaker  said. 


V 


The  first  step  in  owning  listener  feelings  is  to  be  able  to  recognize  your  feelings  and  under 
stand  where  they  come  from.  If  this  sounds  familiar,  you  may  recall  th^  Owning  af  Feel 
ings  Scale,  in  which  you  learned  to  listen  to  a  speaker  owning  his  feelings.  This  process  can 
give  you  added  insight  about  the  experience  a  speaker  has  when  he  is  presenting  a  problem 
to  you. 


.jijlfifii^^  Tapttd  Exercis* 


As  practice  in  OLF  we're  going  to  ask  you  to  close  .your  eyes  and  pretend  that  the 
person  on  the  tape  recorder  it  talking  directly  to  you.  Try  to  get  in  touch  with  any 
fMlings  you  may  be  experiencing  and  determine  where  they're  Qoming  from.  After 
the  tape  recorded  statement  we  will  atk  you  to  OLF  (it  might  be  helpful  to  r^iew 
the  Owning-of-Feeling  Scale)  and  share  youi^  feelings  with  the  group^.pnly  by  openly 
expressing  your  feelings  and  honestly  exploring  them  will  you  get  a  good  idea  of 
how  well  you. can  own  your  feelings. 


II.&5  j 


Remember  that  you  don't  have  to  feel  a  certain  way.  Each  person  may  ha\;e  differ 
ent  feelings  stimulated  by  the  same  speaker.  Also,  right  now  you  don't  have  to  <i«> 
anything  with  your  feelings  except  own  them.  The  following  (iuostion<;  may  help 
you  in  OLF. 

What  is  the  speaker  saying? 

What  impact  is  the  speaker  having  on  me? 

What  am  I  thinking? 

What  am  I  feeling? 

What  kind  of  feeling  labels  can  I  put  on  those  ertiotions^ 

What  are  the  sources  of  those  feelings? 

Have  I  ever  felt  that  way  before? 

Do  I  want  to  say  anything  to  the  speaker? 


/ 


LISTENER  ROADBLOCKS  ^ 

Now  that  you  have  had  some  practice  in  the  first  part  of  OLF -recognizing  feelings  and 
understanding  where  they  come  from-you're  ready  for  the  next  step.  When  what  a  speak 
er  is  saying  has  an  Impact  on  you  as  a  listener,  it  is  sometimes  diff-icult  to  keep  listening, 
hear  the  speaker  accurately,  or  respond  effectively.  We  call  this  a  iKtener  roadblock. 

Suppose  a  speaker  is  talking  about  a  problem  with  his  parents  and  you  as  a  listener  have 
the  same  kind  of  problem. 


/  rtally  don  7  thmk  my  parents  love 
me^  They  always  put  me  down  when  I 
tvy  to  talk  with  them. 


Do  you  think  a  listener  roadblock  caused  this  Level  One  defensive  response? 
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By  being  able  to  recognize  your  feelings  as  a  listener  and  the  roadblocks  they  create,  the 
response  could  go  like  this: 


Can  you  tell  the  difference?  In  the  listener's  first  response,  he  wasn't  ^ble  to  get  in  touch 
with  his  feelings  and  become  aware  of  his  listener  roadblock  before  he  responded.  In  the 
second  case,  he  was  able  to  r^goj^ize  his  feelings  (hurt  and  defensive),  see  the  roadblock 
they  created,  and  move  arounil  nT  He  listened  to  the  rumbling  in  his  stomach  and  then  was 
able  to  respond  to  the  $peaker*s  feelings  instead  of  his  own. 


SEE.  9 

1.  Sometimes  as  a  listener  your  own  feelings  get  in  the  way  of  hearing  what  is  going  on 
in  a  spanker.  Put  the  following  steps  in  the  order  that  best  describes  how  you  as  a 
listener  can  tune  into  what's  happening  to  you,  so  that  you  can  recognize  your  feel- 
ings and  tee  where  they  come  from. 

A.  What  are  the  sources  of  my  feelings? 

B.  What  is  the  speaker  saying  to  me? 

C.  What  inipact  is  the  speaker  haying  on  my  emotions? 

D.  What  are  the  feeling  labels  that  I  am  putting  on  those  emotions? 

E.  What  do  I  want  to  say  to  the  speaker? 
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2.  Why  is  it  good  for  me  as  a  listener  to  be  in  touch  with  my  own  feelings?  Is  it  so  that 

I  can  - 

A.  have  an  idea  of  the  process  that  a  speaker  goes  through  when 
presenting  a  problenn? 

B.  take'the  focus  off  the  speaker's  problem  and  get  into  my  own 
problem? 

C.  keep  my  own  problem  from  turning  into  a  roacJbjock  for  the 
speaker? 

D  Both  A  and  C, 


S.E.E.  9  ANSWERS 


1 .  The  correct  order  is  8,  C,  D,  A,  E . 
What  is  the  speaker  saying  to  me? 

What  is  the  impact  the  speaker  is  having  on  my  emotions? 
What  are  the  feeling  labels  that  I  put  on  those  undercurrents? 
What  are  the  sources  of  my  feelings? 
What  do  I  want  to  say  to  the  speaker? 

..V.  «f    ^     -  ^-i. 

2.  Both  A  and  C  are  correct  A  good  listener  understands  the  proceisi  <^f  Q\krnj^  of  feel- 
ings and  knows  how  to  identify  his  own  feelings  so  that  they  dq^'f  grt  Iff^^ 
listening  to  the  speaker.  /  i      ^  i^' 

*    .  •'f"  .-    '       ,  .    ■  \-'  ' 


ROADBLOCK  MOVERS 


The  most  difficult  skill  involved  in  Owning  of  Lisiishef  Feelings,  aft^r  recognizing  your 
feeling  inci..tbejr^>»dblock  they  create  for  yoii  as  a  listener,  )f  moving  around  the  listener 
^'  er  th?Y  occur.  Sometimes  ypju  yyi"  decide  to  share  your  listener  feelings 
At  pthef  ^if^    you  m^y  rWSdflrtizjfe  your  f^^lings  but  choole  not  to  share 
aker.  Tht.Cfiteriori^^^^  use  ir  the  extent  to  which  your  expressing 

enhance  or  retard^ht  helping  relationship.  To  do  this  you  will  have  to 
t>f  the  roadblock  credited  by  your  listener  feelings. 


roadblocks 
with  the 
them  wittv' 
your 

atseM^^lii  4f  ^ 
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5 c  I 


11-10-4 


When  the  listener  in  our  second  example  recognized  his  feelings  he  was  able  to  set  aside  the 
listener  roadblock  an(i  responci  effectively  to  what  the  speaker  was  saying  about  her  feel 
inys,  uilhi)iil  expressing  his  feelings  to  fier.  Sornetimes,  fiowevei,  «s  listener  roadblock  will 
have  a  significant  enough  effect  on  the  listener's  ability  to  continue  tfiat  he  will  have  to 
employ  a  "roadblock  mover  response/' 


Definition  15 


A  nuulhloi  k  ninvvr  nM/;onir  IS  a  response  in  which  a  listener 
moves  roadblocks  by  (verbally)  owning  his  feelings,  without 
taking  the  focus  from  the  speaker's  immediate  concern. 


Let's  look  at  some  situations  when  it  might  be  helpful  to  share  your  feelings  with  the 
speaker. 


Examples: 

Roadblock  Mover  1:  The  listener  owns  feelings  of  confusion  and  asks  forclarifi 

cation  about  what  the  speaker  has  said. 


/  i  i\n  V  ^vpTji  to  fip{  out  of  this  depression, 
ttell,  it's  not  ii  depn'ssion  hi'cnuse,  .  .rtnyunv. 
fl^oiiif  to  school  qikI  working  at  th\uinir^ 
time,  .  J  nrv^r  gpt  to  havi\  uh,  wrliyi^urs^ 
XotfiPtimes  I  do  ok,  lt\  just  that  I  want  to 
got  away,  .  mo,  not  get  auay,  fust  rest. 
Mayffp  I  could  ffuit  st  hooi,  ' 


The  roadblock  that  needs  to  be  removed  is  the  listener's  feeling  confused. 


^ 
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The  listener  owns  his  feelings  of  being  pressured,  rejected, 
seduced,  threatened,  intimidated,  or  attracted, to  the  speak 
er.  This  describes  the  speaker's  affect  on  the  listener  and 
how  the  resulting  listener  feelings  get  in  the  way  qtwp/k 
ing  on  the  speaker's  problem. 


/  want  v/iii  tit  ^trr  nw  %ttnir  an^ti  rr\ 
n^ht  nj}w!  /7mj(N  why  I  rarfif  hvr*\ 


I  ffel  like  I'm  getting  a  lot  of  pressure 
to  solve  the  speaker's  problvm. 


Vm  feeling  a  lot  of  prp%snre  frohx  yon 
to  find  some  quick  answers.  I  want  to 
check  that  out  with  you  because  iVseems 
totbe  getting  in  the  way  of  ypur  working 
on  your  problem. 


r 


25y 


II-1&6 


V 


Roadblock  Movtr  3>xThe  listener  owns  feelings  created  by  identification  witfi  the 

s^aaker's  concern/ This  clears  the  air  and  keeps  the  listener 
from  focusing  on  his  own  feelings  or  problems. 


/ yiiji  tli)n  */  ^n^)ii  ii  hat  tt)  tin.  My 
(laughter   sht^\^  only  Jikf'^f'n    has  n 
drinking  prohlvm,  I  don  V  knnu  uhpthor 
I  should  kevp  piininhmfi  hvr  ttr  try  to 
nnd^rMand  hvr  rnnrr.  It  in\i  hrrhk\  rriv 
hrnrt  wh*^n  shr  /  /Hfifi  hntu**  drunk. 


That  puts  me  in  it}nvh  ivtth  a  lot  of  pain. 
I  have  tHat  problem  with  n\y  sister,  I  car^ 
really  hear  you  fvelirif^  bf'orthroken  over 
your  daughter  \  prohlvm  and  confused 
about  how  to  help. 


Roadblock  IMover  4: 


The  listener  owns  feelings  thit  are  a  result  of  the  speaker's 
inr^pact  on  her  in  order  to  T^elp  the  speaker  gain  additional 
insight  into  her  immediate  concern. 


(Caution:  The  listtner  must  use  good  judgment  in  this  case. 
She  must  have  enough  data  from  har  interaction  with  the 
tpiakar  to  kno^that  har  perception  is  valid  and  helpful. 
Sh^  shouM  also  avoid  daap,  analytical  approaches.) 
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Let's  look  at  a  very  short  one  act  play. 

(Assunm  the  listener  knows  a  lot  about  the  speaker  tncluding  the  tact  that  she  has  been  a 
call  girl  and  that  sfie  tends  to  dress  in  what  could  be  regarded  as  a  seductive  fashion.) 


Speaker 
Listener: 


/Vri  hai'ff^'a  lot  af  trouhlv  o/i  n\\ jifh.  Thr  rrlrn  I  u  ork  mth  ki^rfi  ntnt 
in^^  on  ti>  mr  and  it  rrally  makes  mv  uptifiht. 


I  hear  you  saying  that  youW  distrrssrd  by  thr  ua\  vour  malv  t  o 
workers  relate  to  you. 


Speaker;  )eah.  I  don't  Jeel  like  they  have  anv  resi>ect  forme.  I  want  this  joh  tit 

turn  out  for  me  but  I  feel  threatened  and  insecure  berause  /W?  afraid 
my  bos$-$he's  a  woman  -is  ^oinf:^  to  fire  me  bet^ause  all  the  men  keji^p 
flirting  with  me. 


V*.- 


Listener: 


Speaker: 


'Listener: 


>'oii  say  xouVe  afraid  that  youll  be  fired  be<ausr  f/i<'  men  flirt  with 
you,  I  wonder  if  you  fei^l  helfdess  to  change  that  silnalutn. 


Yeah.  I  don't  know  how  I  ran  ire  all  that  funny^  stuff  and  still  hep  a 
flood  workinf^  relationship  fimnfL. 


\  oil  knQw,  I  feel  very  atlrarted  to  you  m^elf  sometimes  because  of 
the  way  you  dress  and  relate  to  me.  I  wondvr  if  you  can  see  any  con* 
nection  to  your  situation  at  work. 


By  sharing  his  feelings  about  the  spe^tiker,  the  listener  gives  her  additional  data  to  under 
stand  her  situation  more  clearly. 


•  V...,- 


■0 
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SEE.  10 


1.  Which  Qf  the  following  are  good  reasons  to  OLF? 

A.  The  speaker  is  having  an  impact  on  you  as  a  listener  that  prevents 
,the  relationship  from  focusing  on  the  speaker's  problem. 

B.  You,  the  listener,  think  that  thtf  speaker *ls  behaving  toward  you  in 
the  same  way  that  he  behaves  toward  others.  ^ 

C  You  as  a  listener  are  confused  and  need  more  information  in  order 
to  understand. 

D.  All  of  the  above. 


7.  Which  one  of  the  following  answers  is  an  inappropriate  way  for  a  listener  to  seek 
clarification  from  a  speaker? 

A\  I'm  feeling  pretty  confused  and  I  guess  l*d  like  you  to  help  me  out  by 
/\  slowing  down  a  hit.  '  , 

B.  /  feel  lost  rif^ht  now.  I  guess  yon  rould  help  me  by  talking  about  that 
last  part  again. 

C.  )  on  (irr  frntlY  hctng  ronfusirif^.  "  ^ 


3.  Which  of  the  following  statements  might  the  listener  make  in  order  to  help  a  speaker 
focus  on  what's  happening  "here  and  now"  between  the  speaker  and  the  listener? 

A.  I'm  getting  frustrated  because  I  keep  thinking  that  this  is  not  what 
you  wan  Ho  talk  about. 

,B.  /  keep  feeling  a  lot  of  irritation,  and  it  seems  those  feelings  are  coming 
from  your  wanting  to  label  me  as  a  "head  shrinker. "  /  would  like  t^  get 
that  straightene<^out  before  we  go  on. 

C.  4  feel  you  shutting  me  out  and  that  is  making  me  withdraw.  I  think  that 
it  would  be  helpful  if  we  dealt  with  that  before  we  go  on. 

D.  All  of  the  above. 
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S  E  E  10  ANSWERS 


1.  (D  )  If  v(HJ  missed  this,  review  the  description  and  tlie  examples  of  roadblocks. 

2.  (C.)  The  statement  by  the  listener  to  the  speaker,  'you  are  really  being  confusing/' 
dumps  the  responsibility  for  the  confusion  on  the  speaker  and  is  judgmental.  Not 
only  did  tfie  speaker  come  in  with  a  problem,  he  ngw  has  a  new  one:  namely,  he's 

\  not  evdr/competent  to  talk  about  his  problem!  This  response  is  also  an  example  of  a 
listeners  denying  his  own  feelings  of  confusion  by  blaming  the  confusion  on  some- 
one else.  "(Check  the  Level  One  section  of  the  Owning-of  Feelings  Scale  p.  II  6-2.)\ 

3.  (D.)  All  three  responses  are'a  way  to  work  on  an  immediate  roadblock  between  the 
speaker  and  the  listener. 


2^. 
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IPR 


MODULf  11 
INTERPERSONAL  PROCESS  RECALL 


You  have  now  completed  all  the  prerecorded  experiences  and  learned  to  make  your  own 
initial  responses  according  toMhe  scales.  You  have  also  learned  to  recognize  your  own  feel 
ings,  you  know  that  they  can  either  present  roadblocks  to  your  responses  to  the  speaker, 
or  offer  the  speaker  valuable  insights  into  the  effects  of  his  behavior  on  others.  Your  task 
now  will  be  to  combine  all  the  skills  you  have  learned  and  prai  tice  them  in  a  three  to  eight 
minute  interaction  (speaker-listener  commgnication  process)  with  a  fellow  group  member. 


Definition  16  Intvrpenonal  Proi  vs$  (IV)  is  an  interaction  between  two 

^  members  of  the  group.  One  person,  the  speaker,  presents 

a  real  concern  to  the  other  person,  the  listener,  who  tries 
to  use  the  skills  learned  so  far  to  listen  and  respond  em 
pathically.  A  tape  recorder  is  used  to  hecord  this  interac 
tion. 


Definition  17'  Het^M  is  a  process  that  takes  place  after  the  initial  inter 

action.  During  recall  the  speaker  and  listener  are  joined 
by  a  third  party,  the  recaller,  with  whofn  they  review  the 
interpersonal  process.  (This  is  why  the^teraction  was 
recorded.)  The  purpose  of  the  recall  is  to  give  the  listener 
the  opportunity  to  explore,  his  listefiing  behavior.  The 
listener  hears  again  what  the  speaker  is  saying  and  how  he 
is  responding  to  the  Sp'eaker.  With  the  assistance  of  the 
recaller  as  a  guide  during  this  exploration,  the  listener  can 
recall  the  thoughts  and  feelings  he  was  experiencing  dur 
inq  the  interaction.  With  the  assistance  of  the  speaker,  the 
listener  can  find -but  if  he  was  "in  tune"  with  what  the 
speaker  was  saying  about  his  personal  world.  \ 


.,i.?S. 


NOTE:  The  tape  recorder  is  a  liolpful  lool  in  the  recall 
process.  The  recorded  interaction,  however, 
will  be  erased  after  the  recall  so  that  what  oc 
curred  during  the  IPR  can  be  kept  anxjul^'ntial 
within  the  small  group.  Do  not  reveal  the  con 
cerns  that  people  presented  in  your  small  group 
to  anyone  outside  of  the  snnall  group. 


if!^-  The  IPR  is  a  task  that  involves  three  people  working  at  one  time.  Everyone  in  the  group 

will  have  the  opportunity  to  be  a  speaker  and,  mor^  innportantly,  a  listener.  The  trainer 
will  be  the  recaller  during  the  first  few  IPRs.  As  members  of  the  group  learn  this  technique, 
they  too  will  have  the  opportunity  to  participate  as  recallers. 


If  you  are  not  one  of  the  three  people  working  during  the  IPR,  silently  observe  both  the 
interaction  and  recall.  After  the  recall  is  concluded,  .you  will  be  called  upon  to  give  feed 
back  to  the  listener  about  his  listening  (jehavior.  Remember  the  "Guidelines  for  Feedback" 
so  that  your  feedback  will  help  the  listener  improve\iis  listening  sicills.  You  might  also 
want  to  take  advantage  of  your  position  as  "armchair  listener"  to  recognize  points  you 
KA"-^  '  want  to  remember  for  yourself  when  it  is  your  turn  to  listen. 

1^ 


^INTERACTION 


Lifton#r 


/  hit^n  to  th^  if>^k^r. 
I  try  to  hrar  ami  rrnff/yml  to 
%peaker*$  f^ehngi  and  Joii>Tr.i,^ 
ami  try  to  identify  %i>eoker'9 
fetlmgi  in  conflict  h\  usin^ 
the  fftiffi  /  haif^  heen  teaming, 

I  try  to  oun  my  lutfner  ftelinffi 
if  appropnaie,  eipecially  if  they 
present  a  listener  nHnlhlock  for 
mr, 

I  pay  attention  to  nonvorhal  rues 
from  the  speaker. 


I  iry  to  make  mf  nonverbal 
behavior  responuxJ^ to  the 
speaker. 


SpMk^r 

^present  a  recent^  real  concern  , 
th}^t  hat  real  feelings  connected  to  it. 

/  try  to  prtient  a  concern  that  I  feel 
comfortable  talking  about^  and  that  I 
can  stop  talking  about  after  the  inter- 
action. 

I  try  to  own  my  feelings 


\ 


\ 


\ 


\ 


Recaller 

I  remain  silent  and  unobtrusive, 

I  listen  to  the  interaction 
c.arefuHy  and  objectively, 

/  watch  for  listener  and  speaker 
nonverbal  behavior 


Group:     We  liiten  to  and  watch  the  interaction^  ^''W  what  the  speaker  is  saying  about  her  feel- 

ings and  how  the  listener  i$  responding.  We  silently  formulate  our  feedback  to  the  listener  and 
save  it  for  the  feedbacit  portion  of  the  IPH.  ^ 


2 


5t; 
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RECALL 


Listener 


/  It.ntrn  Iff  th*'  rvrnnirti  mtrriu  imn. 

I  ufA  tn\  %elf  ami  try  to  amufr  the 
^  revaller  *i  qurstions  ahout: 

0  f^Hat  was  th^  ap^aker  Mvtn^'" 

#  Uhat  was  I  thmkingf 

#  l^HiJt  wa$  thf  sfwaker  l**i>hti^/' 

#  tt  hat  was  I  feelin^y 

#  l^hat  U>di  the  Sfwaker  doing  nonvvrbatly 
0  Uhat  u^bf  my  nonverbal  hehaviory 
0  How  dui  I  see  myself  durin/^  the  interavtiony 
0  How  did  I  want  the  speaker  to  see  m#/ 
0  ^hat  could  I  have  picked  up  on  that  I  didn  Yf 
0  ^ere  tht»re  any  thoughdi  or  feelings  that  got 

in  the  way  of  my  hearing  or  responding  '^ 

I  stop  the  tape  whenever  I  want  to 
•  explore  these  questions, 

/  talk  ahout  these  questions  with  the 
speaker ^  usin/her  as  a  resource. 


Speaker 


/  remain  silent  and  listen  to  the  recorded 
interoction,  " 

I  serve  as  a  relource  to  the  listener  as  he 
tries  to  make  discoveries  about  his  thoughts 
and  feelings  during  the  interaction.^ 

I  answer  the  tisten^r^s  questions  about- 
0  how  I  felt  about  him  as  a  listener; 
0  how  his  responses  clarrified  or  con- 
fused my  thoughts  and  feelings 
during  the  interaction. 


'  /  focus  on  the  taped  interaction  and 
on  the  listener, 

I  assist  (he  listener. as  he  explores  his 
thoughts  and  feelings  during  the  in- 
teraction, 

I  draw  in  the  speaker  as  a  resource 
for  the  listener  j  self-discoveries. 

I  remain  patient^  interested,  and 
neutral. 

/  initiate  listener  self-exploration 
by  asking  the  listener  open-ended 
questions^ 

/  follow  the  listener^M  lead  instead 
of  my  own  agenda. 


.SB 


Qroup:  tiltntly  listen  to  the  recall  paying  particular  attention  to  the  recaller  and  his  recall  behavior: 
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3S7 


FEEDBACK 


» 


Listener 


I  gtvr  (reiih^rk  to  mv^^lf, 
inrttrtuinzm^  u  hdt  I  thmk  I  tint 
Wi  ll  tiful  u  A/W  /  think  I  in 
impnn  «*. 

/  listen  ta  frrdback  from  the 
rrcaller,  th^  sp^ker,  ami  the 
rtst  of  the  group  on  mv 
listening  behavior. 

I  makf*  a  n\**ntal  note  on  what 
I  n**^d  to  improve  and  uhat  I 
do  u^ll. 

I  give  fi'fdback  to  the  reraller 
on  how  favilitdttve  he  was  in 
helping  my  self-exploration. 


8 


Sp^aktr 


4- 


R^caller 


/ giie  feedback  to  the  listener  about 
his  responses  to  my  feelings  and  his 
nonverbal  behavior. 


I  give  feedback  to  the  lili^tener  about 
his  listening  behavior  during  the 
interSctinn  and.  his  self-exploration 
during  the  recall. 


Group:       H^e  give  feedback  to  the  listener  and  recaller,  using  the  guidelines  for  feedback.  (Ihm  \  neglect 
giving  positive  feedback  for  a  job  well  done.) 


LISTENER'S  PERSONAL  CHECKLIST 


Example:    /  have  a  fund  tinw  rvsi>ondin^  ti*  <  rrtain  Jwlin^s  (iiix 
I  n%k  tiny  many  qnvstutni  (fi^w  *'  r  xnntftlrs). 


Thmfis  /  do  well: 


Example:    My  nonvrrhal  ^ye  rontui  t  is  ^ood. 
I  do  well  with  conflicts. 


Questions  I  have: 
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UNIT  III 


ATTITUDfcS  AND  VALUES 


INTRODUCTION 

The  focus  of  the  preceding  unit,  Empathy,  was  on  the  first  phase  of  the  helping  relation 
ship,  in  which  the  listener  facilitates  the  speaker's  exploration  and  clarification  of  his 
feelings.  The  second  phase  of  the  helping  process  explores  another  set  of  dynamic  forces- 
the  speaker's  values-and  the  dimension  they  add  to  the  speaker's  world.  By  helping  the 
speaker  to  examine  his  perceptions  of  the  world  around  him  and  to  integrate  those  per 
ceptions  into  his  life,  you  give  him  a  better  understanding  of  the  way  in  which  his  feelings, 
thinking,  and  behavior  fit  together.  Thus,  the  foundatiorv  for  l^ohlem  Solvinfn  is  laid:  the 
speaker  has  enough  information  about  the  forces  at  work  in  a  given  situation  to  decide 
upon  a  course  of  action  to  solve  his  problem. 

For  instance;  if  a  speaker  says,  really  worried  about  not  getting  accepted  to  medical 
school,"  the  feelings  and  sources  seem  clear.  Beyond  that  surface  level  source,  however, 
something  else  may  be  at  work.  What  does  medical  school  represent  to  the  speaker?  Could 
the  speaker's  values  make  "not  getting  accepted  to  medical  school"  a  source  of  anxiety? 

Consider  the  speaker  who  says  that  she  believes  in  legalized  abortion  and  freedom  of 
choice:  she  thinks  that  raiting  a  child  at  this  point  in  her  life  would  interfere  with  her  goal 
of  becoming  a  junior  member  in  a  law  firm,  but  feels  indecision,  fear,  confusion,  and  guilt 
about  aborting  her  pregnancy.  What  could  her  feelings  indicate? 

Before  you  are  able  to  understand  what  a  speaker  is  saying  about  his  values,  whether  his 
values  are  involved  in  a  given  situation,  and  whether  he  recognizes  their  effect  on  him,  it  is 
important  to  learn  what  it  sounds  like  when  a  speaker  is  expressing  values.  Before  we  do 
this,  we  will  first  focus  on  another  type  of  motivation-attitudes-and  how  they  are  relatejt 
to/but  different  from,  values. 

There  are  three  modules  in  Unit  III: 

•  Module  12:  Attitudes 

•  Module  13:  Values 

•  Module  14:  Interpersonal  Process  RecaM  (Part  II) 
This  unit  will  require  about  6  hours  to  complete* 
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MODULE  12 


ATTITUDES 


Attitudes  are  sometimes  confused  with  values.  Attitudes  may  give  you  clues  to  d  person's 
values,  but  are  essentially  different  in  terms  of  the  impact  they  have  on  a  speaker's  worW^ 
Both  attitudes  and  values  influence  the  way  in  which  a  speaker  relates  to  his  environment: 
attitudes  affect  his  thinking  about  or  understanding  of  things;  values  more  directly  affect 
his  behavior. 


Definition  18 


^ 

Altitudes  are  a  collection  of  broad  beliefs  or  opinions 
organize^  around  a  particular  subject  or  topic  that  have 
been  gained  through  experience. 


^  ■  -  ■  i«i , 
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CHARACTERISTICS  OF  ATTITUDES 

1.  Attitudes  are  shaped  by  our  experience.  Our  experiences  include  parent  teaching, 
peer  group  jiressures,  media  exposure,  history  lessons,  personal  relationships,  etc. 
These  learrting  experiences  often  take  place  subconsciously  and  are  sometimes  ac 
cepted  without  question  as  part  of  our  culture.  We  learn  such  things  as: 

•  Taxation  without  representation  ts  vvrong.  r 

•  Perspiration  stains  are  unattractive.  * 

•  Long  hair  on  men  is  sexy,  or  long  hair  on  men  is  effeminate. 

•  Women  are  poor  drivers. 

•  Communism  is  evil. 

Hence,  attitudes  are  directional  in  that  we  make  decisions  based  jon  what  we  per- 
SQhally  believe:  for  example,  we  decide  to  become  a  Republiqan,  a  Democrat,  or  a 
third-party  advocate  based  on  our  particular  political  attitudes. 

2:  Attitudes  air  indicated  by  the  words  we  use  to  describe  our  experience.  Words  de- 
scribe our  experiences  and  our  reactions  to  them.  "Tapes"  that  go  around  in  our 
minds  say  things  like:  . 

•  A  good  husband  should  be  considerate. 

•  A  responsible  adult  shoutdn  *t  be  collecting  welfare. 

•  It's  always  better  to  turn  the  other  cheek. 

•  Sex  before  marriage  is  wrong. 

•  Geometry  is  6anng. 

•  Men  should  never  cry. 

•  The  fight  thing  to  do  when  you  see  a  mugging  is  to  keep  walking. 
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The  w()f(ls  people  iis<»  ifulicjte  their  attitudes.  Look  at  two  f)ossihle  attitu(ies  toward 

sex  ,  N 


A  positive  attitude 

fulfxUmfi 

•J 

'  jlifX 

fnnt(t%tu 


A  negative  attitude 

hi)nnfi, 


When  words  such  as  "right"  and  "wrong"  or  '^should  '  and  "should  not"  are  at 
tached  to  the  opinions  that  make  up  attitudes,  these  attitudes  become  judgments-  of 
nimrlt  vs  as  well  as  othtirs. 

3.  ittittiiirs  trxflurnrr  niir  of  rolv  ami  our  vx tations.'  They  affect  our  thinking 

about  other  people's  behavior  and  the  way  we  experience  our  world.  They  can  also 
affect  how  we  tlimk  we  should  act  in  certain  situations.  Let's  assume  you  have  heard 
about  a  particular  job  opening.  Perhaps  experience  has  taught  you  that  applying  for 
a  job  is-a  hassle:  you  know  that  there  is  a  certain  way  to^ress  and  to  carry  yourself 
during  the  interview,  but  you  find  it  demeaning  because  you  probably  will  get  re-, 
jected  anyway.  At  the  same  time,  you  really  wartt  the  job  because  you  believe  that 
at  your  age  you  should  already  have  a  career,  and  that  getting  this  job  will  start  you 
on  the  road  to  success.  The  words  you  might  use  to  describe  your  feelings  in  Jhis 

^situation  are  apprvhvn'nive,  anxious,  and  discourdf^ed  because  of  your  negative 
attitude  toward  job  interviews.  HoweveK  you  will  probably  put  on  that  tie  or  pants 
suit  and  go  through  the  interview  because  of  a  stronger  motivation— th^  value  of 
having  that  job.  '  ^ 
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RECOGNIZING  ATTITAJDES  ~  '  j 

Now,  let's  practice  recognizing  attitudes  in-a  speaker's  statement.  Remember  that  attitudes 
are />rr)rtri  ;)^>inioM5  or  focused  on  a  subject  or  topic.  ,  ^ 

» 

r        .  ^ 

S.E.E.ll  ^  ' 


/  realty  get  angry  at  people  who 
mesi  up  our  environment.  They 
pollute  the  Qtrand  the  water,  they 
waste  our  natural  resources^  and 
they  think  nothing  of  throwing  a  can 
out  of  a  car  window,  tt^hy  can*t  they 
rvaliie  thryW  headinff  toward  ne.lf 
dettruction?  )  think  we  n\^ht  to  take 
the  milliioni  of  dollars  being  pumped 
mto  the  inmnv  war  machine  and  lur  it 
\    to  support  the  ecology  movement. 


III-12-2 


I' til  tn  ihr  hlfinks  ft,r  thr  jiMmvtn^i  fjitf^tttf/n 


1.  What  was  the  topic  around  which  the  speaker's  attitude  centered? 


There  was  also  a  hint  about  another  topic.  What  was  it? 


7  Were  the  altitudes  positive  or  negative?  (Use  a  plus  or  a  minus  sign.) 

First  attitude   

Hinted  anitude 


3.  Were  there  any  feelings  attached  to  the  attitude?  If  so,  label  both  the  stahul  and  the 
implied  feelings. 


S.E.E.  11  ANSWERS 

1.  Ecology  (cleaning  up  the  environment)  was  the  stated  topic. 
,   War  was  the  hinted  topic. 

2.  The  attitude  toward  ecology  is- positive.  (Key  clue  word:  supportinp.  Key  clue  feel- 
ing: angry  at  people  who  mest  up  the  environment.) 

The  attitude  toward  war  is  negative.  (Key  clue  word:  insane.) 

3.  Stated  feeling:  angry  v 

Implied  feelings:  urgency,  frustration  •  ^ 

(You  may  have  thought  of  more.  Discuss  them  with  your  group.) 


IP 
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Taped  Exercise,  Part  1 

Listen  to  the  Values  and  Attitudes  ExploritJi^n  Tape  (Section  Oneh  You  wilLhear  a 
speaker's  statement  that  reflects  an  atdtudf .  Listen  for  the  topic.  Then  decide  if  the 
speakerMs  exprecsinq  a  positive  or  negative- attitude  (remember  to  listen  for  clue 
words  and  feelings).  Check  yourself  by  discussing  your  observations  .with  your 
group.         .  ' 


Taped  Exercise,  Part  2  ^ 

Listen  to  the  tape  recorder  again.  You  will  hear  a  speaker  discussing  personal  $XX\- 
tudes.  Your  task  now  is  simply  to  share  with  the  group  your  attitude  on  the'samr 
tofPic  and  discuss  how  you  came  to  have  those  beliefs  and  opihions. 


ATTITUDES  AS  ROADBLOCKS 

There's  another  important  reason  to  be  aware  of  attitudes.  In  owning  of  listener  feelings, 
you  examined  the  ways  in  which  your  feelings  as  jhjistener  can  sometimes  get  in  the  way  of 
hearing  and  responding  effectively  to  what  a  speaker  i^  saying.  In  a  similar  way,  your  atti- 
tudes can  also  interfere  with  maintaining  your  role  in, the  helping  relationship.  To  what 
extent  do  your  attitudes  about  certain  kinds  of  people  affect  you  as  a  hefper?  Consider,  for 
example,  the  following  situation:  "  .  ^ 

A  black  girl  feels  torn  because  she  is  pregnant  with  her  white  boyfriend's  baby 
and  plans  to  have  an  abortion  b^ause  she  doe^'t  feel  responsible  enough  at 
this  'point  in  her  life  to  raise  a  child;  at  the  «me  time  ^he  feels  anxious  be- 
cause she  wants  to  be  able  to  talk  to  her  parents  about  it  but  doesn't  know 
how.  If  you  as  a  listener  have  a  negative  attitude  toward  abortion,  interracial 
m^iage,  or  prenriarital  sex,  and  allow  these  attitudes  to  get  in  the  way,  how 
empathic  do  yOu  think  your  response  to  the  speaker  will  be? 


SUMMARY 

Our  purpose  here  has  been  to  define  attitudes^  Attitudes  are  opinions  or  beliefs  that  influ- ' 
ence  how  a  person  perceives  and  relates  to  someone  or  something.  They  are  determined  by 
a  rational  process  that  associates  an  event,  a  person,  a  place  or  a  thing  with  our  experiences. 

Sometimes,  however,  another  more  persqnal  and  immediate  force  is  stronger  th^n  or  in 
conflict  with  the  force  exerted  by  attitudes.  For  exarnple,  our  friends  may  belieye  that  it  is 
"cool"  for  us  to  drive  over  the  speed  limit;  but  if  we  place  ^greater  importance  pn  safety 
and  responsibility  than  on  being  cool,  we  wjH  act  according  to  what  we  value  most  and 
drive  safely.  This  is  where  values  come  in:  they  are  discussed  in  Module  13. 
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,  MODULE  13 
^  VALUES 


Now  that  we  have  learned  about  attitudes,^we  want  to  move  to  a  more  personal  expression 
of  what  motivates  people.  Whereas  attitudes  are  expres^d  io  statement}^  about  the  wo»ld 
or  about  other  people,  values  are  expressed  in' statements  that>are-relevant^jkj^ne'«  Qwn  \^ 
life.  Ror  example,  a  spedker  whd  says^ ''Everyone  in  this  country  has  tl^e  right  to'the  samel 
standards  of  excellence  in  education,'"  is  saying  something  very  ^different  if  she  seyS,  "tverJ  * 
though  I  believe  in  ^equal  opportunity,  I'm  not  going  to  subject  my  little  girl  to  busing;  her 
emotional  well  being  is  too  inipor'tant  to-me  and  J'ni  not  going  to  risk  that."  Can  you  tell^ 
which  statemi^nt  eiipresses  an  attitOde  and  which  expresses  a  value? 


INDICATIONS  OF  VALUES 


s 


How  do  we  know  when  a  person  is  expressing  his  values?  Sometimes,  the  listener  has  to  be    ^  . 

 3  detecti\>e  to  really,  urrcferitdnd^the  values  a  person  has.  Just  as  wit(^  feelings,  the  speaker 

/    '    hasn't  always  clearly  identifie^J.jils  values  when  they  are  a  factor  in  hisjponcern.  Remembeif  >{i 
when  we  wer^  trying  to  idenff^  what  a  speaker  was  feeling?  We  Ipoked  for  clues:  tKe  tone/  ^^ 
of  voice,  the  feeling  words  used,  ge^ing     idea  of  what  the  speaker  might  feel  based  upon 
how  he  described  the  situation.  Witiffvalues,  we  also  have  clues: 


•f(  1  important  to  Jiie^ 
to  hav^  a  tan.  ^ 


on.  the  high  wire. 


,^,11-13-1.^^*^ 


/,.' 


Clue  t;         Sometimes  «ve  attach  uonls  to  experiences,  words  that  (jive  clues  to 
_  values: 

/  pnze.  .  .  .  I  (  hvri$h,  .  .  .  // i  impnrtmxt'tir  mv  thijit.  ... 
/  likv  that. 

or     I  don  7  /i/c<*  that,  .  .  .  /<  \  {irumfuyrtnnt  to  nir  that.    .  . 
or.     That  fevb  f^ood.  .  .  .  That  fwh  had,  .  ,  . 


What  other  phrases  are  there  that  indicate  valpies? 


Clue  2:        Sometimes  yve  designate  symbols  to  represent  our  values.  We  invest  a 
lot  bf  energy  pursuing,  attaining,  or  protecting  these  symbols  bpcause  of 
their  important?©  to  us.  Here  are  some  expressions  af  value  ;through 
*  symbols       ''^  •     ^  "   •        •  ■:  \  j 


.4r 


•  /ti  impottant  to  haVe  a  suntan, 

•  My  relationship  in  sdni^thing  I  prize,  ' 

•  /  like  to  take  risks. 

■  ■  • 

•  /  just  have  to  he  able  to  own  h  house  of  niy  own. 
m  If  I  don  7  get  that  job  I  don  7  know  what  IV  do. 

•  J  really  want  to  get  an  epted  to  law  school. . 


What  other  kinds  pf  things  are  symbols  of  values? 


Clur  3:         Somf>rinios  .1  ptv^onX  v;ihios  MCi  oxprijssed  through  brhnvio^  Whnt  nnp 
•  strives  for  ami  what  one  «ivoids  show  what  one  values  j 

A  speaker's  description  of  his  behavior  and  activities  might  also  suggest 
what  his-valb^s  are.  Cah  you  tell  what  values  are  expressed  below?  1^ 

^         #  /  s((i\r({  iiff  lif'itil  2:00  ojft,  stuilvutfi,  for  m\  rxarri. 

•  I  savvd  t20p  Jin  my  vm  atuHi  but  I  sffvul  i/  all  <mi  dopv. 
m  rni  vnrolliixfi,  in  n  naturnl  vhddbirih  vln^s  nr  x  t  ivi*eh. 


What  other  kinds  of  behavior  are  there  that  give  clues  to  values? 


SEE.  12 


-mm 


I'm  really  worried,  A/y  director  at  the 
iiounseltn^f  center  wantM  me  to  go  to  $ome 
management  traming  next  week.  He  $ays 
that  il  will  give  me  some  more  tkili%  and  '* 
prepare  me  to  become  hiM  deputy,  I  really 
want  iv  do  it  -  it  *i  a  great  opportunity  for 
me  and  I  like  the  cfibllenge.  The  only  thing' 
II  that  bein^a  cQunselor  i^realiy  important 
to  me,  I  even  come  in  on  weekends  to  spend 
extra  time  with  my  caseload,  Vm  afraid  I 
'fust  don*t  have  the  time  to  take  on  more 
responsibilities  and  still  do  a  good  job.  * 


4  ••■.^ 
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hill  in  ttw  f^hink%  Inr  ihr  fttllnwinp^  imv\tupn\. 

1.  W.hat  words  does  the  speaker  use  to  describe  his  v^ilues? 


2.  What  symbols  do«s  the  speaker  use  to  describe  his  values? 


3.  What  activities  of  the  speaker  indicate  his  values? 


4.  What  feehngs  is  the  speaker  experiencing? 


*     5.  Can  you  describe  the  speaker's  values? 


6.  Are  there  any  otherj/alues  present  that  the  speaker  hints  at? 


f  . 


S\E.E.  12  ANSWERS  . 


1/"vyant  to  do  rt/'  "^reat  opportunity /|7teally  important'^ 
2.  being  a  counselor 


3.  coma  m  on  weekends;  spend^xtra  time 
^  4,'  worried,  ^frqid  ' 

5.  helping  people  '  * 
/B.  doing  a.  good  job,  aotepfting  a!challenge 


IIM34 
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PEHNIJlONOF  VALUfc 

\  • 

-Now  that  we  have  looked  at  ways  that j  speaker  might  talk  about  or  describe  his  values, 
let's  examine  a  value  itself.  Values  do  not  pertain  to  abstract  issues  but  rather  to  personally 
important  issues. 


Definition  19 


A  value  \s  the  personal,  relative  worth  attributed  to  some 
one  or  something  that  is  expressed  by  words,  symbols,  oi 
behavior,  arxi  that  influences  how  we  relate  to  people, 
places,  things,  and  events  in  our  lives. 


Values  give  direction  to  our  lives.  We  invest  personal  energy-mental,  emotional,  and  phys^ 
ical-in  the  pursuit  of  what's  important  to  us.  In  this  way,  our  values* are  connected  to  our 
feelings,  thoughts,  behaviors,  and  environmerit.  What  we  really  value  is  reflected  by  our 
activities:  we  choose  what  we  consider  to  be  worthwhile;  we  act  on  those  decisions  by 
pursuing  those  goals;  and  we  feel  fulfilled  when  we  seem  to  be  reaching  them. 


RCSPONDIf^  TO  VALUES 

Now  you  should  have  enough  infortnation  about  values  to  recognize  when  a  speaker  is 
talkiTig  about  his  values.  This  is  impbrtant  mcause  ^  person's  values  sometimes  create 
problems  for  him  and  complicate  his  situation.      ^  '  - 

When  you  as  a  Ifstener  are  abl^  to  recognize  and  resppnd  to  a  speaker's  values,  you  can 
help  him  sort  out  another  factor  in  his  concern  or  prdblem  situation.  Later,  I9  Problem 
Solving,  by  being  able  to  tie  everything  together  in  a  given  situation,  the  speaker  will  be 
better  equipped  to  make  decisions  about  his  problem.  \ 


■  'I 

ERIC  •    ^ ' 


The  next  step  is  to  look'  at  the  RMponding-to-Values  Scale.  In  this  scale,  it  is  t^e  speaker's 
vitiuex  that  are  of  prinDarV  concern.  In  ort^r  to  nriake  a  Level  Two  response,  the  listener 
must  respond  at  least  to  the  stated  values  of  the  speaker.  This  means  that  the  listener 
must  respond  to  thq, speaker's  valUQi  in  the  speaker's  own  terms.  If  you  can're^ond  rTiore 
specifically,  to  the  speaker'!  values' and  to  the  feelings  associated  with  them,  you  will  be 
'making  a  Level  Three  response.  After  practice  you  will  be  able  to  api^^jOHfie  principles 
of  responding  you  have  learned  so  far:  specific  labeling  of  teelings  and  iources,  responding 
to  conflicts,  and  responding  to  values.  Jhen  you  will  be  responding  to  the  speaker's  total 
expei'ience.  '        .,  ' 


STOP  In  this  scite,  bein^  aware  of  your  own  valucn 
and  not  Jetting  them  enter  into  vour  resporise 
is  very  important.  Nothing  sHuts  off  a  speaker 
more  quickly  than  making  judgments  dbout 
what  he  cherishes  and  lives  for  (Rembrfiber 
the  roadblocks  discussed  irr  the  Owning  of 
Listener  Feelings  se^ctlon.) 


RESPONDING  TO  VALUES  SCALE 


LE VI^L  ONE    The  listener  does  not  facilitate  the  speaker  by 

•  agreeing  with,  disagreeing  with,  or  morahzing  about  the  speaker  's 
values; 

•  t^rtonn^Mhe.speaker's  values;  '  *' 

•  responding  to  the  speaker's  values  using  less  spcnfir  terms  than  the  speaker 
uses  or  generalizing  to  examples  outside'of  fhe  speaker's  wor|d. 

■r    ■  ' 

LEVEL  TWO:  The  listener  facilities  the  speaker  by- 

•  reflecting  the  stated  values  of  the  speaker  by  using  the  sanne  or  similar 
words; 

•  responding  to  the  speaker's  values  but  not  to  the  feeling^^  9Ssociated  with 
thenn;  .  .... 

'  -  .  ^-  ■  ^     ■      •  • 

•  using  examples  that  are  meaningful  to  the  speaker. 


LEVE'L  THREf :  The  liftener  facilitates  the  speaker  by- 

•  respondm^  more  specifically  to  the  speaker's  values; 

.        -  »  •  ■ 

•  responding  to  t^ie  speaker's  stated  values  and  checking  out  other  unden  urrenl 
valties  that  may  b^  present  but  not  clearly  stated;^ 

•  responding  to  the  feelinp  associated  vvith  ihe.  speaker's  values. 


38.0 


n 


I 


S  L.L.  13 


V 


Wy  father  u  an  alvoHohc  and  I  rffclly 
want  to  h^lp  htrh.  It  tenn  frii*  aiwt  to 

u^^nf  f  haffprntn^  at  home.  U>  mother 
and  vnes  alt  the  fmii*  iin«/  my 
hrnther  never  comet  around  anymore. 
I  hate  the  way  we  rv  not  close  anymore. 
I  fii%t  don't  know  what  to  do.  Ify  brother 
ja>i  to  leave  my  father  alone -that  he 
won*t  change.  Hut  I  really  want  htm  to 
I  hari^e,  to  ttop  hnrtinff  hinnetf  and  us 
ton.  W  e  he^n  trytnf^  to  n^t  him  ti)  see  a 
r/)ii.nf''/or,  hut  he  wt}n't  go. 


\ 


I  hear  (hat  you  u  ant  everything 
to  he/)koy  at  home  hut  I  agree 
with  yt)ur  brother  forget  \our 
old  man.  )^)ur  life  m  niore 
important  n<}u  . 


\ 


1.  What  level-of  responding  is  this? 


It  .wu'hdt  likfi  If   r fatly 
important  to  help  your  father  } 
so  yon  It  all  he  close  again. 


■'ERICfc. 


2.  What  level  of  responding  is  this? 


■»1  > 


; 


y  I  h^ar  y  tpu  jaym/(  that  you  realh 

li)vv  ami  rh«*n.nh  >  our  fcithor  and 
your  whole  family  ami  that  it\ 
rrolly  fHim/nl  for  \on  to  »vv  them 
bvitif^  hurt.  It  ioufui%"iihe  if  i  r<»<j//> 
wiportant  to  help  your  father  stop 
dnnkiryg  and  restore  that  famdv 
harmony  o^oin,  so  you  *re  trying  to 
vonvinre  yitur  father  to  see  a 
rounselor.  You  iound  helpless  / 
and  t'onfusrd  iihout  h4>n-  to  ilo 
that. 


3.  What  level  of  responding  is  this? 


E.E.  13  ANSWERS 

1.  Level  One.  The  listener  responds  to' the  speaker's  values  using  less  specific  terms 
("you  want  everything  to  be  okdy  at  honne")  an'd  judges  him  by  disagreeing  with 
what  the  speaker  values,  projecting  his  ow/i  values  on  to  him  ("your  life  is  m<^re 
important").  ;  m 

2.  Level  Two.  .  Th*^Jfr$i|w  responds  to  the  speaker's  stated  values  using  the  same 
words  usej[J|^"the%Qaker  ("help  your  father  to  stop  drinking").  0 

3.  Level  Three.  The  listener  responds  to  speaker's  values  more >ipec if ically  ("help  your 
father  stop  drinking"),  th^|^j[eelings  associated  with  those  values  ("love,"  "painful"1, 
and  checks  out^^ther  valumTt^^erisf^your  father. and  famih//'  "restore  family 
harmony"),  ahd  even  checks  out  undercurrent  feelings  (rhelpless  and  scared"). 


Tasted  kxercisA  \ 

You  are  now  ready  to  practice  Resfjonding  to  Values  (Section  1)  with  the  tape  re 
corder.  You  will  hear  a  speaker  presenting  a  problem.  This  will  be  followed  by  three 
separate  listener  responses  that  you  will  be  asked  to  rate  according  to  (he  Resf)ond 
ing-to  Values  Scale.  You  will  repeat  this  process  three  times;  then  you  will  be  asked 
to  make  up  your  own  resf)onscs  to  a  prerecorded  problem. 


.J---  T. 


SEE  14 


Specify  whether  the  following  statements  are  true  or  false.  Circle  the  correct  answer 

I  4 


In  a  Level  One  response  to  values,  a  listener  ignores  the  speaker's  values, 
judges  the  speaker's  values,  or  uses  less  specific  terms  than  the  speaker! 


1.     T  F 


^      ^      ^  .  A  listener  should  be  aware  of  his  own  values  so  that  they  don't  get  in 
the  way  of  responding  to  the  speaker's  values. 


3.     T  F 


5.  T 


In  a  Level  Two  response  to  values,  a  listener  responcJs  to  a  speaker's 
values  using  the  same  o\  similar  terms. 


^-     T      F     A  Level  Two  orTevel  Th 
'  tal. 


ree  response  to  values  should  be  nonjudgmen 


In  a  Level  Three  re^onse  to  values,  a  listener  responds  more  specifical- 
ly not  only  to  the  spelaker's  values  but  also  to  the  feelings  associated 
with  those  values. 


.^.E.E.  14  ANSWERS 


i  \ 


All  five  statements  arf  TRUE. 


.  '   4 
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FfcbLINGS,  VALUfcS,  BfcHAVIOHS,  AND  PHOBLtM  SOLVING 

Before  we  consider  Problem  Solving,  where  we  will  help  the  speaker  sort  out  all  the  forces 
at  work  for  him  in  a  given  problem  situation,  it  will  be  helpful  to  look  at  values  from  an- 
other perspective.  When  we  considered  "clues"  to  a  speaker's  values,  we  discussed  sym 
bols  u$e<J  by  the  speaker  to  designate  his  values.  We  might  call  those  symbols  "value  ob 
jects/  Often,  when  a  speaker  talks  about  a  suntan,  car,  job,  etc.  as  being  important,  wfiat 
he  is  really  saying  is  that  there  is  something  larger  and  more  comprehensive  that  those 
objects  represent.  A  suntan  may  be  the  symbol  for  health,  attractiveness,  or  6  sense  of  well 
l)eing.  In  the  same  manner,  a  car  or  job  may  represent  security,  independence,  success,  or 
accomplishment.  ^ 

PERSONAL  VALUES 

To  help  illustrate  this  we'd  like  you  to  k^ok  at  some  values  in  the  context  of  your  own  life. 
Following  is  a  list  of  cpmmon  values.  Select  three  that  seem  the  most  important  to  you  at 
this  time  in  your  life: 

A  comfortable  life 
"An  excitifig  life 
A  sense  of  accomplishment 

A  world  at  peace  ^  « 

Inner  harmony 

A  world  of  beauty 

Love 

Security 

Self-respect 

Recognition 

Friendship 

Wisdom 

Freedom 

Happiness 

Ambition 

Honesty 

Itidependence 

Courage 

Being  capable 

mi,  *  ^ 

How  are  these  values  represented  fdr  you?  How  have  you  acted  op  these  values  recently? 
Have  these  values  seemed  more  or  less  important  IrKthe  past?  Why? 


■".j-v.--.; 


B58 


What  values  are  represented  by  these  two  different  lifestyles?  Could  these  symbols,  or 
value  objects,  be  different  means  toward  the  same  end? 


1.  Having  enough  money  to  go  tp 
Europe  each  summer  * 

2.  Owning  an  automobile 

3.  Being  a  member  of  the  city  coJncil 
^  4.  Owning  a  house  in  the  sub^irb 

5.  Having  a  good  backhand 


1.  Having  enough  money  to  take 
art  classes 


2.  Owning  a  bicycle 

3.  Belonging  to  the  Sierra  Club 

4.  Living  in  a  commune 

5.  Having  a  "green  thumb" 


ERLC 

 H 


iiiasi^, 


It  Dspful  to  considof  this  petspective  because  a  spodis^ci's  values  often  cteate  iJileinn»ds  lot 
hini  and  complicate  his  situation.  A  speaker  may  select  va(ue  objects  that  are  unreachable 
or  that  seem  to  provide  more  immediate  pain  than  pleasure.  His  behavior  may  not  seem  to 
be  effectively  moving  him  toward  what  he  does  value,  so  be  begins  to  feel  like  a  gerbil  on  a 
treadmill.  His  values  may  be  in  conflict  with  his  attitudes  (e.g.,  what  he  thinks  he  should 
do  may  be  opposed  to  what  he  really  wants  to  do)  or  with  another  value  (he  may  enjoy  the 
love  in  a  secure  relationship  that  seems  to  stifle  his  sense  of  freedom). 

When  vmi  as  the  listener  can  help  the  speaker  explore,  clarify,  an(J  understand  how  his  fe<.'l 
ings,  thoughts,  values,  and  behavior  are  integrated  and  interwoven,  you  v^ill  be  helping  him 
attain  a  sense  of  self  tliat  he  may  never  have  had  before. 
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MODULE  14 
INTERPERSONAL  PROCeSS  RECALL  (Part  II) 


This  module  has  the  same  purpose  as  Module  J  1,  Aivith  the  added  element  of  responding  to 
values.  It  provides  time  to  practice  all  the  jkills,  and  is  particularly  useful  for  learning  how 
personal  «ittitudes  and  values  affect  one's  ability  to  listen  well  and  respond  appropriately  to 
a  client.  ^  , 

There  are  no  reading  materials  for  this  module;  just  follow'the  trainer's  instructions. 


-.4  J<-y*  '  ' 


^       UNIT  IV 
PROBLEM  SOLVING 


,.  1  , 


INTRODUCTION 

Unit  IV  is  designed  to  guide  you  in  problem  solving  within  the  helping  relationship.  It  in- 
troduces 12  steps  that  are  based  upon  the  assumption  that  you,  as  listener,  hsJ^  resp^ded 
to  the  speaker's  feelings  and  values,^nd  are  now  ready  to  help^im  define^^he  problem, 
explore  alterr^etives,  and  make" and  test  out  plans  for  change.  ^ 

This  unit  contains  Modufe  15:  Problem  Solving  and  the  posttest.  It  will  require  about  6 
hours  to  complete.  .    '  •* 
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MODULE  15 
PROBLEM  SOLVING 


\ 


I 


or 


O  kee^he  mountain  fnim  jornihfr  down  on  vou 


The  last  part  of  the  helping  relationship  deals  with  problem  splving.  After  the  listener  has 
established  rapport  and  trust  with  the  speaker  and  has  helped  the  speaker  tp»understand 
how  his  feelings,  thinking,  values  and  behavior  interrelate,  the  listener  can  assume  a  more' 
acti^  role  by  providing  a  structured  way  for  the  speaker  to  wort^  on  his  problerj^^ 

The  li^en^r  can  befin'^o  suggest  places  where  the  spe^iker's  feelings,.thinkjng[,  and  behavior 
may  or  may  not  fit  tog^her.  He  can  begin  tc^encourage  ttie  speaker  ^9  try  out  qew  Wiys  of 
behaving  and  can  assM  him  ih  selecting  alternatives  to  the  ways  he  «as  fried  to  deal  with 
his  problems  in  the  past.  Thfe  littene<rjCari,also  share  mor>  of  his  own iDerceptions  with  the  ' 
speaker.  H^lpiful  questiflffw  can  be  asked,  and  mprtfln formation  can^be  obtained  and  ot 
fered.  v     .  ,  . 

•       '         V       ■  •■  .      '  . 
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STOP 


The  listener  can  take  a  more  active  part  in  the 
problem-solving  process.  However,  his  role  is  still 
not  to  solve  the  problem  for  the  speaker.  Provid- 
ing solutions  takes  away  from  giving  the  speaker 
a  chance  to  solve  his  problem  for  himself.  If 
your  solution  doesn't  work,  then  you  have  to 
accept  the  responsibility.  If  your  solution  works, 
the  speaker  can't  take  credit  for  having  made  the 
right  decision. 


Phrasing  Questions 

There  are  a  number  of  additional  skills  that  you  as  a  listener  can  use  to. provide  structure 
and  guidance  within  the  problem-solving  process.  As  you  assume  a  more  active  role,  it  is 
important  that  you  avoid  coming  on  too  strong.  Skillful  questioning  helps  the  speaker  to 
provide  honest  and  relevant  information  about  his  problem  situation;  it  also  helps  him 
avoid  responding  as  he  thinks  you  want  him  to  respond,  and  keeps  him  from  using  unreal 
or  unrelated  information.  Usiha  these  skills  with  those  that  you  have  already  learned 
(listening,  understanding,  communicating,  maintaining  a  nonjudgmental  attitude)  helps  to 
maintain  an  atmosphere  of  trust  and  rapport. 


Definition  18 


Definition  19 


Open-ended  questions  are  those  that  promote  better 
rapport,  are  nohleading,  and  elicit  more  information. 
They  do  not  call  for  multiple  choice  or  yes  or  no  an- 
swers, and  do  not  require  agreement  with  a  point  of 
view.  They  are  not  intended  to  make  the  speaker  think 
that  you  already  have  the  answer,  or  that  you  want  hirri 
to  see  something  as  you  see  it.  They  invite  information 
rather  than  demand  an  answer.  Asking  open-ended 
questions  should  be  carefully  managed  to  avoid  generat- 
ing irrelevant  information. 

Example:  What  other  feelings  did  you  hate? 


CUne-ended  questions  are  direct  and  call  for  a  yes  or  no 
type  answer,  or  very  limited  but  specific  information. 
Thdy  ask  for  simple,  clear  answers  but  limit  the  scope  of 
the  speaker's  response.  Also,  they  prohibit  valid  answers 
such  as  "maybe"  or  "sometimes."  Close-ended  ques- 
tions should  be  used  carefully,  sparingly,  and  with  i 
specific  purpose  in  mind. 

Example:  Does  your  job  call  for  your  being  aivay  from 
your  family  very  often? 
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Definition  20  l^rnhmi;  quo^tUorn  are  those  that  are  used  wher)  the 

speaker's  responses  are  confusing  or  incomplete.  Care 
should  b«  taken  so  that  the  speaker  does  not  become 
defensive  or  feet  threattned.  Probing  questions  should 
gently  push  for  more  information  without  closing  pff 
communication.  (Theie  are  the  type  of  questions  you 
used  as  a  recaller  during  the  IPR.).. 


Example:  Can  you  tell  mr  more  about  that' 


Guidelines  fort}uestions 

l^A         t  ^«  determined  by  what  information  yq^  are  seekiJTq' 

"  nstre  mort'  °  ''"^^T  ^ '  "^"'^^  "  times  when  cl^ndTq  V 

u  \^LTu  open-endetjl  questions.  The  following  speiiif/c  guidel^ 

should  be  followed,  however,  in  asking  questions  during  the  problem-soling  pr«:ess' 

•  Ask  only  one  question  at  a  time. 

Ask:    When  did  you  start  using  drugs? 

,      Not:    When  did  you  start  using  drugs  and  how  has  your  ph/btem  be^n 
complicated  since  you  started?  / 

I 

I 

•  Keep  questions  simple.  Use  understandable  language  arid  avoid  words  that  have 
aouDie  rneanings.  ^  '        .  / 


Ask :    What  would  be  the  positive  and  negative  aspecti,of  this  dUemative^ 

Not:    Can  you  comider  the  dichotomy  of  propitibJs  and  delclenou, 
aspects  of  that  trip?  "  ^  / 


^X2a  t Uh  nn^  ^      .1  }  /»"«tiorr^  no  longer  than  one 

^  S^C^^Co     •„       V.  ^^•?  Pre</eeSlng  it.  If  the  question  is  longer 
rn!vTi^V''nl7nt'' V ^''''^"'^  toTeTember  the  entire  que«ion  or  ^li 

?h.  rnnll?t                       ""^  '"'^^^  '^"^     »"     ^^e  following:  set 

viL^d  to  t  "f'^"'^"  '  °^  "^°t''^«te  the  speaker  to 

^••Pona  to  It.  Hec$  Is  an  example.  /  - 

■>  /  ■  . 

First  sentence:  EaHieryOu  said  that  whenever  you  tried  to  talk  to  Your 

\  .V     fif^^^r  about  this  he  had  a  negative  reaction.  , 

jestlon:         What  were  tome  of  the  neffthve  feelings  you  got  from  him? 
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•  Be  specific.  State  Ihe  um%  place  or  context  you  want  if^e  speaker  to  consider. 

Ask:    llow  iliil  yon  feel  when  your  brother  refused  to  help  yon  fniy  for 
yr»ur  son  '$  opemtion  ? 

Not:    llow  wonlil  yon  describe  your  relationjihif)  with  your  famdy  y 

#  Ask  questions  in  terms  of  the  speaker's  immediate  experience  rather  than  in  terms 
of  generalities.  ^ 

Ask:    llow  did  von  respond  when  yon  realized  that  your  wife  resented 
your  askiufi  her  to  help  in  makinfi  that  decision  ? 

<^ 

Not:    //oir  do  YOU  react  to  people  not  wanting  to  help  vou? 

^ 

m  If  the  question  asks  for  criticism,  give  thtf  speaker  an  opportunity  to  voice  the  posi 
tjve  aspects  before  asking  for  the  negative  aspects. 


^^^^^ 


Ask:    l^hnt  are  the  f^ftod  aspects  of  your  telling  your  employrf  Y<m 
neiid  a  leave  of  absence  ?  (Wait  for  an  answer,  then  ask  for  the 
negative  aspe<jts.) 

Not:   JV'hat  do\ni  stand  to  lose  by  askinfi  your  boss  for  a  leave  of 
absence? 

»» ' 

#  Ask  "wh^t"  or  "how"  questions  irtstead'of^"why"  questions  to  avoid  "because" 
respons^  or  responses  that  are  vague  and  defensive.. 

Ask:    What  are  some  of  the  things  that  cause  you  to  avoid  solving 
your  problem? 

Not:    n^hy  don  7  yon  solve  your  problem  ? 

*  -  ■  *' 

•  Ask  questions  that  keep  biased  or  built-in  answers  to  a  minimum. 

Ask:   lloui  would  you  describe  your  feelings  alrout  maintaining  this 
problem  situation? 

Not:    You  seem  to  have  some  ffretty  self -defeating  attitudes  about 
» your  problem,  don  7  you  ? 


•  Avoid  questions  that  ask  for  a  simple  yes  or  no  answer. 

.         ^  ^' 
Ask:   Have  you  thought  about  what  you  will  do  shimld  this 
alternative  not  work  out? 

Not:    Will  you  ttart  usi^  dope^  again  if  your  plaw/alls  through ! 
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STOP  There  are  still  some  other  things  that  listeners 
need  to  learn  in  order  to  avoid  pustiing  a  speaker 
into  a  corner.  The  following  list  of  behavior  to 
be  avoided  is  for  you  to  look  at  and  refer  to 
from  time  to  time.  A  listener  certainly  can't  af- 
ford to  do  them  mo^l  of  the  time. 


LISTENER  RESPONSES  THAT  INHIBIT  BEHAVIORS 

1.   Directing,  Ordering,  Commanding 

You  must.  .  .  -  You  have  to,  ,  .  ,  You  will.  .  .  . 


'"It.  ■  \ 


2.  Warning,  Threatening,  Admonishing 

You  bad  hotter.  .  .  .  Ifyfou  dnn*t,  then.  . 


3.  Moralizing,  Preaching,  Obliging 

You  should.  .  .  .  You  ought.  ...  ft  w  your  duty.  .  .  .  • 
It  is  your  responsibility.  .  .  .  You  are  required.  ... 

4.  Persuading  with  Logic,  Arguing,  Instructing,  L^turing  > 

Do  you  realize.  .  .  .  Here  is  why  you  are  wrong.  .  .  v  That  is  not  right.  .  . 
77i6  facts  are.  .  .  .  Yes,  but.  ... 


^    *ThomM  Gordon,  Ptftnt  EfftctiMtnw  Trtintng:'  Th»  No-Low  Pfogryn  lot  Riiilng  Reiponiibtt  Chitdrtn  (N«w  York: 
M.  W|d»n,  1»70>.  , 
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Evaluatinq^  Judqinq,  Neqatively  Dlsapprovinq,  Blaming,  Name  Calling^  Critic 


>  oil  are  bad  You  are  lazy. .  / .  You  are  not  thinkinfi  straifiht. 


Yh)U  are  acting  foolishly. 


\ 


Probing,  Cross  Examining,  Prying,  Interrogating 

(The  listener  needs  information,  but  asks  too  much  and  too  aggressively.) 

Diverting,  Avoiding,  By  Passing,  Digressing,  Shifting 

s  not  talk  ahtmi  it  now.  .  .  .  Nfpt  at  the  dinner  table,  .  .  .  lorfret  it,  .  .  . 
That  reminds  me,  ...  W^r  ran  disrun^  it  later,  .  .  . 

Kidding,  Teasing,  Making  Light  Of,  Joking,  Using  Sarcasm 
Get  up  on  the  wrong  side  of  the  bed?  .  .  , 
n  ho  do  you  think  you  are,  Superman  ?  .  .  . , 
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Th«  Problem-Solving  Proceu 


In  the  problem-solving  process  there  are  no  scales  to  follow.  Instead,  there  is  a  series  of 
steps  that  assist  the  speaker  in  formulating  solutions  to  hi^  problem.  Think  of  these  steps 
as  quvstibns  the  speaker  must  consider  before  he  can  effectively  work  on  solving  his 
problem. 

There  are  four  major  parts  to  this  process  and  twelve  sub  steps.  The  listener  helps  the 
speaker  do  the  following:  | 

A.  DefiVie  the  Problem 

1.  Describe  tha  Problem 

2.  Clarify  the  Final  Goal  of  Problem  Solving 

3.  Describe  the  Forces  Working  for  Change 

4.  Describe^^tlw  Forces  Working  against  Change 

B.  Explore  Alternative  Solutions 

5.  Identify  Alternative  Solutions  to  the  Problem 

6;    Clarify  the  Reinforcements  for  Each  Alternative  Solution 

7.  Clarify  the  Punishments  for  Each  Alternative  Solution 

C.  Make  Plans  for  Change 

8.  Organize  the  Order  of  Activities  to  Reach  the  Final  Goal 

9.  Clarify  How  Problem  Solving  Behavior  Will  Be  Evaluated 

D.  Prepare  to  Act  on  Plant  for  Change 

IQ.  Identify  the  Initial  Behavior  Change 

11.  Identify  the  Initial  Success  Needed  to  Keep  Trying 

12.  Develop  a  Contingency  Plan  to  Handle  the  Failure  of  the  Initial  Attempt 
to  Change 


The  four  major  parts  of  this  process  should  be  addressed  separately  and  in  ord^r.  Within 
.  each  part,  the  sub-steps  may  be  taken  one  at  a  time,  depending  upon  what  feels  most 
comfortable  or  seems  most  logical. 
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for  ouf  pufposos  f)0(e,  howcvuf,  you  yvil!  learfi  tfie  specific  steps  of  tfie  prohlem  solving 
process  m  order.  You  will  tfien  be  able  to  practice  the  process  within  your  ijroup  and  re 
ceive  feedback  on  how  well  you  do  as  a  listener  in  thfs  process. 


PART  A:  DEFINE  THE  PROBLEM 

Learn  the  four  steps  in  hirt  .1.  Ih  fitw  tin-  I'rohkun  (i.e.,  find  out  what  part^of  the  moon 
tain  is  coming  down  on  the  speaker). 

1.  Describe  the  Problem 


ByAhis 

-whelming  problem  to  something  more%pecific  and  workable.  While  restating  feel 
ings  and  thinking  the  listener  should  now  also  help  the  speaker  describe  what  else  is 
involved  in  his  problem  . 


point  in  the  helping  relationsJiip  the  listener  should  have  helped  the  speaker 
both  his  feelings  and  thinking  about  the  problem,  thereby  reducing  an  over 


•  The  events  surrounding  the  problem  '     .  ^ 

•  How  often  it  occurs 

•  How  long  it  has  been  happei^lfg 

•  The  other  people  involvecf  - 

•  The  speaker's  behavior  that  leads  ^P^^^  results  from  the  problem  v 

After  the  what,  when,  where,  atydJiow  have  been  clarified,  the  listener  and  speaker 
have  enough  information  to  move  to  the  next  step. 


Listener:    Let  me  see  if  I've  ffot  everythirif^  so  far.  You  say  you  feel 

excited  about  the  possibility  for  advancement  by  p^i^i^ — 
throuf^h  this  training  program  but  uncertain  how  yoiCre 
going  to  be  abt!^  to  do  that  and  still  lake  rare  of  your  son. 
You  say  you're  reluctant  to  ask  your  ex-wife  to  take  rare 
of  him,  while  you're  away,  because  you're  afraid  that  she 
will  refuse. 

Speaker:  Yeah.  It  means  a  lot  to  me  to  mov^  up  in  my  job.  In  the 
past  I  missed  a  lot  of  opportunities  because  I  was  working 
to  help  put  my  ex-wife  through  law  school.  Now  that  I  have 
the  chance  again  I  really  don't  want  to  blow  it  qpd  I  resent 
•  the  possibility  of  my  ex-wife  not  being  willing  to  help  me 
out.  *  . 
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Listener:    /  uondrr  if  vonW  a%kfd  your  vx  uifr  for  hrlp  on  ntfu^r 
4H  t  a%ion$  and  she\%  turned  You  down, 

Speaker:  Yeah,  A  couple  of  times^l  asked  her  to  take  carv  of  Rodne\ 
for  me  and  she  really  resented  doing  it.  She  said  that  it  in 
terferred  with  her  career,  •  ^ 

✓ 

Listener:    /  wonder  how  you  felt  about  your  ex-wife  resenluif^  to  do 
that^or  you. 

Speaker:     /  wan  really  mad.  I  felt  resentful  that  she  hrfrrudf^i'il  me  thi\ 
chance  to  better  my  cnrees  and  I  also  felt  f^uilty  about  put 
ting  my  %on  in  a  situation  wtkcn-  hr  was  unwelcome  and 
might  bear  the  brunt  of  that  animosity  and  resentment. 


Listener:  //  soimds  like  you  really  care  about  your  son  and  you  re 
angry\t  your  ex-wife  because  of  the  way  she  responds  to 
Roihiey  as  well  as  to  yourself.  U  hat  do  you  usucUly  do  when 
your  eX'Wife  responds  this  war? 


Speaker:    /  usuatty  start  an  argument— telling  her  she*s  not  being  sensi- 
live  to  me  or  responsible  as  a  mother,  ite  yell  at  each  other 
-  a  lot  and  the  upshot  of  the  whole  thing  is  that  one  of  us 
hangs  up  on  the  other  and  I  end  up  not  going  to  the  train- 
ings 


Listener:  What  I'm  hearing  is  that  you're  anxious  to  take  training 
but  the  responsibility  for  taking  care  of  Rodney  prevents 
you  from  doing' that.  Sounds  like  you  feel  pressured. 

Speaker:     Yeah,  I  feel  the  pressure  of  that  responsibility.  I  guess  the 
real  problerfx  is  that  J  resent  not  having  the  freedom  in  my 
life  to  make  decisions  about  my  future.  At^the  same  time 
Rodney  is  my  son  and  I  feel  some  responsibility  for  his 
future  and  well-being  also. 

Listenar:    I  wonder  how  you  deal  with  all  those  feelings  of  anger, 
resentment,  and  pressure. 


J 


Spaaker:  lt*$  important  to  me  not  to  direct  my  anger  at  Rodney.  So 
what  I  usually  do  is  get  drunk  after  I  put  him  to  bed  and  sit 
and  stew^  thmHyig  ^hat  i  should  be  more  assertive,  I'm 
afjraid  though  that  he  sort  of  knows  what^s  going  on.  Even 
though  I  try  not  to  take  it  oUt  on  him,  I  know  Tm  testy  the 
whole  time  the  training  is  going  on  and  Vm  not  there. 


j^jjjjjjjjj 
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2.   Clarify  the  Final  Goal  of  Problem  Solving 

The  listener  helps  the  speaker  clarify  the  differences  that  he  anticipates  in  his  life 
after  his  problem  is  solved:  the  speaker  describes  how  he  wants  his  situation,  feel- 
ingt,  thinking,  and  behavior  changed.  If  the  speaker's  expectations  seem  too  high, 
it's  important  that  the  li^ttener  help  the  speaker  to  realize  this.  After  these  first  two 
steps,  it  might  be  helpful  to  make  a  problem  statement-a  statement  of  the  specific 
problem  and  the  final  goaL 


Listener:    /  wondpr  Jf  yonW  th<pupht  ahonl  lupw  vfpu'd  likr  to  ^ov 

Speaker:     U^ell,  it  \  impfprlanl  for  me  (f>  hv  ahlv  lo  fulfill  my  n'sfponsi- 
bilities  as  a  father  and  part  of  that  is  f^oing  ihrouf^h  this 
traininfi;  so  I  can  advance  myself  and  makv  more  money, 
I  want  the  freedom  to  he  able  to  do  that, 
r 

Listener:    It  sounds  like  that  would  relieve  some  of  the  resentment. 

Speaker:  Yeah,  I  would  start  to  enjoy  Rodney  fixore  instead  of  feeling 
trapped  and  burdened  by  him.  I  want  to  be  able  to  deal 
with  my  anger  without  sulking  or  drinking.  I  don't  u)ant 
Rodney  to  be  the  victim  of  my  inability  to  work  things  out. 
Also,  Vd  like  to  have  a  better  relationship  with  Isadora, 
after  all  she  is  Rodney  *s  mother. 


3.    Dttcribe  the  Forott  Working  for  Change 

The  listener  helps  the  speaker  sort  out  all  the  forces  (rewards  or  "payoffs")  for 
solving  the  problem.  Positive  feelings,  better  relationships,  keej^ing  a  job,  or  saving 
money  may  be  rewards  enjoyed  by  solving  the  problem. 


Listener:  So  it  sounds  like  if  you  could  change  this  situation  and  re- 
solve  this  problem  you  could  have  a  much  better  relation- 
ship  with  your  son. 

Speaker:  Yeah.  AUo^  I  could  have  moreMnie  for  myself  and  my  own 
satisfaction.  Wsf  really  .important  to  prove  to  myself  that  I 
can  mist  Rodney  in  a  healthy  environment  and  not  feel  put 
upon^  overwhelmed^  or  pressured  doing  it. 
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Listener:     Cxin  you  think  of  any  other  payoffs  rotninf^  out  of  a  resolu- 
tion? 


Speaker:  "^MVtf,  fiettiufi,  this  tmininfi^n  two  weeks  would  be  a  bifi  pay- 
off.  And  talking  to  Isadora  without  arguinf^  would  be  U 
Ireat, 


4.  Describe  the  Forces  Working  against  Change  ^ 

The  listener  helps  the  speakeV  sort  out  all  the  forces  that  prevent  him  from  solv^g 
the  problem.  Indulging  in  self  pity,  getting  sympathy  from  others,  not  having  to 
accept  responsibility  for  oneself,  or  the  thrill  of  spending  money  are  secondary 
"rewards"  oiu"habits"  that  may  help  maintain  the  problem.  Fear  of  tackling  the 
problem,  having  to  accept  responsibility,  getting  used  to  taking  the  bus,  or  having 
to  invest  time  and  effort  are  anticipated  "punishments"  or  inconveniences  that 
may  have  to  be  faced  in  an  attempt  to  solve  the  problem.  It  is  this  set  of  forces  that 
may  forestall  the  speaker's  working  on  his  problem. 


After  these  forces  have  been  clarified  and  compared  to  the  forces  working  for 
chvnge,  the  speaker  will  have  a  clear  idea  of  both  the  positive  and  negative  sides  of 
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the  problem's  solution.  It  is  important  to  note  that^the  speaker  may  realize  that 
what  he  must  sacrifice  to  resolve  the  difficulty  is  too  great  a  price  to  pay  for  what 
he  gets-that.  at  this  time  in  his  life,  it's  not  worth  it.  In  which  case  he  is  stuck! 


If  such  is  the  case,  however,  the  listener  may  be  able  to  help, the  speaker  turn  his 
focus  from  the  larger  problem  t;o  a  smaller  part  of  the  problem  that  is  more  work- 
able. Helping  the  speaker  make  a  modified  problem  statement  with  a  goal  that- is 
realizeable  may  be  necessary  so  that  he  doesn't  lose  his  perspective  and  give  up 
completely.  / 


Listener:     You  said  this  has  been  going  on  for  some  time  and  you've- 
struggled  with  this  situation  before.  I  wonder  what  kinds  of 
things  get  in  the  way  of  your  resolving  this  problem. 

Speaker:  /  tend  to  put  a  lot  of  blame  on  my  ex -wife— bringing  up  all 
the  past  stuff  that  has  never  been  dealt  with.  It's  a  lot  easier 
for  me  to  put  blame  somewhere  else  instead  of  dealing  with 
myself 
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tittener:     f  u  iftvlrr  what  yy^^i  ^^r/  oii/  o/ kvepirtfi  thi.%  problvtn, 


Sp««k«r:     For  one  thinff.  I  can  »ay.  if  it  only  weren  'tjor  thui,  I'd  hat  e 
a  much  hetter  position  at  work. 

Listtnar:    /m  wondering  if  you  have  any  feetinp  thai  grfvin  (he  wav 
of  tacklinf  this  problem.  ' 

Sp«ak0r:  WeU^  on  the  outside  /W  alway%  appeared  stro/tg  and  willing 
to  accept  responsibility,  while  on  the  inside  I  was  feelinfi 
scared  and  uneasy.  My  wife  on  the  other  hand  admittetj 
openly  that  she  wash  'I  ready  to  raise  a  child.  Part  of  my  fear 
is  admitting  to  her  and  to  myself  1  guess -that  I  m  rd  some 
help,  I  can't  Jiandle  it  as.  well  as  I  let  on.  It's  ttisy  In  direct 
the  anger  I  feel  at  mysi'lf  to  someone  ohe.  vsprciallv  sttrue- 
one  I  can  blame,  for  mv  lot  in  life. 


Once  the  listener  has  helped  guide  the  speaker  through  these  first  four  steps  of  the  prob 
lem-solving  process,  the  speaker  should  have- 

1   painted  a  much  clearer  picture  of  his  problem  and  made  a  specific  problem 
statement  to  work  oh;  . 


/ 


2.  clarified  what  behavior  he  wants  to  change; 

3.  examined  the  forces  that  are  at  work  for  change; 
A.  examined  the  forces  that  are  at  work  allinst  change. 


In  other  words,  you  are  looking  at  the  mountain  (problem)  through  the  haze.  You  want  to 
know  what  it  looks  like,  where  the  boulders^are,  and  where  on  that  mountain  the  speaker 
IS  located.  .  .  ^ 


Now  you  will  be  exploring  each  of  the  four  steps  in  two  ways:  first  by  yourself  and  then 
with  a  partner.  Here  are  your  instructions  for  the  first  part  of  practice.  Choose  a  personal 
problem ^at  you  think  that  you  want  to  solve.  Go  through  each  of  the  four  steps  and  fill 
in  the  blanks  as  honeitly  and  clearly  as  yoo  can.  / 


f 
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St^l .  What  it  your  probl*m? 


(How  does  it  show  itself?  When  does  it  happen?  Who  else  is  involved  when  it  happens? 
What  is  y6ur  behavior?  What  are  your  feelings  aboqt  it?) 


Step  2,  What  are  your  probtem-solving  goals? 


(What  arj&  the  rewards  you  expect  frorr  phariging  the  problem?  How  do  youexpect 
your  situation  to  change?  How  do  you  expect  your  behavior  to  change?  HovC^o  you 
expect  your  feelmgs  and  thinking  tq  change?) 


Step  3.  .What  are  the  forces  working  for  chlinge? 


(What  benefits  do  you  expect  from  solving  your  problem?  How  do  you  expect  your 
life  to  be  better  as  a  result?) 


r 


Mi 
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,St«p4.  What  are  the  forcM  working  against  Chang*? 

(What  are  the  rewards  for  keeping  the  problem?  What  does  it  cost  you?  Is  it  worth  it?) 


Now  that  you  have  completed  the  steps  yourself,  you  will  sit  down  with  a  partner  from 
your  group  and  go  thrbugh  the  four  steps  again.  See  if  your  partner,  acting  as  a  listener, 
can  help  you  clarify  these  first  four  areas  of  your  problem.  Then^ange  rolfes  and  see  if 
you  can  help  your  partner  clarify  the  four  steps  that  he  has  gone  through  for  his  problem. 
During  your  interactions,  do  not  use  the  infortjriation  you  have  written.  Remember  to^ceep 
your  discussion  focused  on  just  these  first  four  iteps. 


HMTERACTION  TIME 


Now,  gather  your  feedback  while  you  can!  Ask  your  partner  to  fill  out  the  following  Feed- 
back Checklist  on  your  role  as  a  listener  to  his  problem  (you'll  be  filling  in  his  checklist 
while  he  does  yours),  and  then  talk  over  how  you  did  each  step.  Use  your  written  informa- 
tion if  you  wish.  / 


IV 


i 


PROBLEM  SOLVING  FEEDBACK  CHECKLIST 

0' 


Compl#tely? 


AppropriatQiy? 


r  Was  (he  problem  defined? 


1 


7.  yVere  final  goals  clarified? 

3.  Were  rewards  f^r^sblying 
X  your  problem  clarified? 


4.  Were  rewards  for  maintaining 
your  problem  uncovered? 


/ 


GROUP  DISCUSSION  TIME:  Discuss  the  first  four  steps  with  your  group. .Your  trainer 
will  help  clarify  and  process  them.  When  you  feel  as  though  you  understand  this  first  sec- 
tion, go  on  tp  the  next  stage  of  the  problem-solving  exercise. 


GROUP  DISCUSSION 
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PART  B:  EXPLORE  ALTERNATIVE  SOLUTIONS 


The  listener  ancf  speaker  e>  plore  the  alternative  solutions  to  the  problem  (or,  how  miinv 
different  v^^ys  are  there  to  jjtop  that  big  rock  from  coming  down  on  you?) 


5.    Identify  Alternative 


Solutions  to  the  Problem 


The  listener  helps  the  speaker  identify  alternatives  to  ways  he  has  tried^b  deal  witi/ 
his  problem  in  the  past;  they  brainstorm  together  to  generate  as  mahy  Boi^jiible 
activities  and  ways  to  bfthave  as  possible.  After  adist  of  alternatives  has  b^n  made,  ^ 
each  one  should  be  examined  to  determine  (a)  if  it  is  pbssible  for  the^  speaker  to  . 
perform,  and  (b)  if  it  will  have  aofne  affect  on  the  resolution  of  the  pfoblem. 


Ltftener:    Have  you  thought  of  any  activities  you  could  undertake  to^ 
jolve  your  problem? 

speaker:     IVeU,  I  could^%it  down  with  my  ex-wife  ^nd  get  everything 
out  in  the  open  or  I  could  just  dfi^ nothing-continue  what 
'    I'm  doing  now  but  developing  better  way$  to  cope. 


30i 
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iMUi.  r'  i,j.tj_.fW:.Mt,.dfl.ij,<^  ,lJUJ^lVA/tJL,gl*A''U.'l  %Wgef 


With  your  nitnationy 


•  i.  J.-.-..    ^  7*  -^^    •     n  : 

.        'Sp^ijjHor     J  {  oiild  look  ptr  otll^y^f^'lio^thrs  m  frr^Vs  df  liavinfn  .lomro/u* 
^^,1..     *^^V  V.VV        *  ji^f>»M#>i/h  Roxtney.  Or  ju$t  resign  mvy' If.  to  the  situation  hut 
^/     try  t/t  iA>iitiAfV^^^  C 

Listtner: .  Ai  f/i«>n'  anythinp^  W*^  iuu  ^nw/i<  (/o?*ti   ^  *  >  • 

^Sj5e4ker':     /  vould  try  to  gvt  hm  k  with  lsadi>ra,Jv^t  sf^v  doesryt  want  a 
*'  \\  I  f(^nilY^anyiwy,  iSh 

Litlerior*  •-rff^jW^rrM  //ki^  u;ouW©in(V>i^;#*  r/iarj^in^  .i^>VfM»  of  the  wayi  yofi 
'  c'  ,       tntrract  wilnhef  now. 

,-.4.  /Speilkcr:  Vf'd/j,  thdi*$  n  two  uJay  street,  I  suppose  if  I  di((n't  always 
start  arf^uments  with  her^hewouldn't  finish  them.  Ill  have 
to  start' qont^-olting  my  anger  by  not  setting  myself  up-to  be 
on  the  defensive.' 


Clarify  the  Reinforcemei^  for  Each  Atternativo  Solution 

The  listener  helps  the  speaker  narrow  the  choice  of  alternatives  that  he  will  try  by 
examining  first  the  reinforcements  and  then  the  punishments  attached  to  each. 
Behavior  reinforcers  are  the  rewards  that  the  speaker  may  receive  as  a  result  of  a 
particular  activity  or  behavior.  Fof  instance,  a  reinforcer  for  refusing  extra  work  or\ 
the  job  could  be  more  leisure  time  and  fewer' feelings  of  pressure. 

Listener:  You've  identified  some  possible  alternative  solutions.  Hhat 
^kinds  of  reinforcements  ibould  you^get  from  trying  each  6f 
'them,  ^ 

Speaker!    I*m  confused  about  reinforcements. 

J  ' 

Listener:  WeXL,  what  are  the  pluses  for  each  alterngtive?  For  instance, 
you  said  you  could  learn  to  deal  with  your  anger.  What 
.would  be  good  about  that? 

Sp«tk«r:  I'd  feel  a  lot  less  uptight,  i  woutdn 't  feel  guilty  about  taking 
it  out  on  Rodney. 
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LittMtr:     Uhat  atnmt  %Mni*  of  \i}ur  other  altvrnat\vv\  '^ 


SpMk«r:     Well,  in  ternn  nf  fmdui 

uff  to  takv  iPfpf}ortiinitu\n  when  thry  tonw  up. 


ij  other  rvMHin  rs,  that 


would  frvv  me 


SpM^: 


YoH  $aui  you  couUI  develop  a  better  relationship  with  vonr 
ex  Wife.  II  hat  pdvoffs  rould  von  expert  from  thatY 

Yeah.  I  would  feel  like  I  confnmted  and  took  n'sponsibilitv 
for  my  part  in  this  problem.  /Yu5,  /  wouldn't  have  to  face 
the  agony,  of  calling  her  to  ask  for  a  favor.  I  think  Rodnev 
would  benefit  from  it  too. 

I*-  • 


pl«rify  the  P4^nithm*nts  for  Each  Altttrnativa  Solution 

The  listener  Hielpi/the  weaker  exan^ne  the  anticipated  punishments  attached  to 
each  alternative^  i^jhat  the  speaker  rfiay  suffer  as  a  result  of  a  particular  bJ|iavior  or 
activity.  Some  solutions  may  create  obvious,  additional  problems  for  the  speaker. 
For  instance,  admitting  drug  abuse  to  a  company  manager  and  asking  for  help  may 
result  in  being  tir#d.  Also,  the  speaker  may  really  be  afraid  of  or  overwhelmed  by 
the  thought  of  vying  a  particular  behavior  and  may,  therefore,  choose  another  thaj 
he  can  undertake  jnore  comfortably. 


List#n<lr 


What  kinds  of  punishments  do  you  anticipate  suffering  by 
trying  these-altematives? 


Speaki 


ListtfKir 


r: 


Finding  other  resources  like  a  daycare  center  might  be 
tough  for  me-in  terms  of  the  cost.  Another  thing  is  that  I 
don't  want  Rodney  to  feel  like  he's  being  shuffled  around. 

Are  there  any  minuses  with  regard  to  sitting  down  with 
your  ex-wife  and  explaining  your  situcltion  in  order  to  move 
toward  a  better  relationship? 


SpMkM:    Sure.  It*s  scary  to  think  about  admitting  my  limitations. 
1      ft^hat^s  really  scary  is  that  I  don't  know  how  shell  respond. 

But  Vm  also  determined  to  get  out  of  this  rut.  I  would  even 
\    feel  fvorte  if  I  didn  H  give  it  a  try. , , 
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Now  let's  prcictire  aqatn  This  section  rovers  rxfdnnnp  nitrnxntn  r^  Fill  in  these  blanks  first 
and  then  practice  with  your  partner  as  you  did  before. 


Step  5.  What  do  you  need  to  do  in  order  to  change  your  problem? 

CList  the  different  ways  you  can  change  your  behavior  tHat  might  help  resolve  your 
problem,  begin  with  the  easiest  to  accomplish  and  finish  with  the  most  difficult.) 


Steps  6,  &  7,  What  are  the  rewards  and  punishments  that  might  result  frorh  tryii;ig  each 
alternative  solution? 


Rewards  Punishments 
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\ 
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Now  get  back  together  wiffl-your  partner  for  another  iftHfraction  and  feedback  Fxrhangc 
checklists  again.  Ask  your  partner  to  rate  you  on  how  well  you  followed  steps  five  six  and 
seven  as  a  listener.  (Do  the  same  tor  him.) 


PROBLEM-SOLVING  FEEDBACK  CHECKLIST 


5v 


Were  alternative  behaviors 
for  solving  the  problem 
explored? 


Completely? 


Appropriately? 


6,  &  7.  WereVewards  and  punish^ 

ments  attached  to  alternati^  ) 
explored?  ^  v^_J 
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PART C:  MAKE  PLANS  FOB  CHANGE 

We  have  found  that  understanding  the  problem  and  discussing  ways  to  solve  it  are  not  al 
ways  enough  to  help  the  speaker  change.  Hence,  the  rrext  step  is  to  encourage  him  to  maki' 
initial  plans  that  will  help  keep  him  motivated  to  change  and  accountable  to  himself. 


8.  Organize  the  Order  of  Activities  to  Reach  the  Final  Goal 


The  listener  helps  the  speaker  devise  an  fiction  plan  that  describes  what  he  will  do 
%and  when,  where,  and  how  he  will  do  it  in  order  to  proceed  toward  problem  resolu- 
tion. Separating  and  ordering  activities  helps  the  speaker  see  the  overall  method- 
ology in  his  plan  and  view  the  plan  as  a  series  of  achievable  steps.  Describing  activi 
ties  in  specific  measureable  terms  will  help  the  speaker  feel  accountable  to  each 
step  of  his  plan.  For  instance,  "I  will  spend  thi.%  weekend  looking  for  another  apart- 
ment, one  that  I  can  afford/'  *  ^ 


Listener:    Now  that  you've  chosen  an  alternative  uAution  to  work  on, 
I'm  wondering  how  you  plan  to  carry  it  out. 


Speaker:  Well,  I  could  teltmy  wife  I  want  to  takv  this  training  in  two 
weeks.  There  is  a  real  element  of  time  involved  at  least  with 
this  part  of  the  situation.  ' 


IV-15^22 
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%4*4*(fi  that  it  *%  fi^otfi^  to  hv  that  MnipU*  fur  v^;/i  (n 
.  jn%t  iuU  hvr  ufK  and  talk.  I  uutmlrr  if  \ou  i  r  lIuHifffil  nf  hnw 
you  W  ^oin^  to  ifrvfpan*  /or  f/iM. 

Sp«ak«r:  HvU.  I'm  going  to  gvt  drunk  first.  Iloh,  hvh!  tf  hat  I 
need  to  do  is  to  make  certain  what  it  is  Im  going  to  $a\\ 
and  make  certain  that  there*s  enough  time  to  really  talk. 

Liitener:    llow  do  you  pUin  to  do  that? 

Speaker:  »W/,\/  guess  I  hav^  to  set  up  a  time  and  place  that  n  ill  en- 
sure that  we  can  talk  without  feeling  pressured. 

Listener:  /Vri  wondering  about  the  pressure  yon  might  feel  right  /lou 
about  trying  to  resolve  everything  befon*  your  training  in 
tw^  weeks. 

Speaker:  5:^*0/1.  /  do  feel  that  pressure.  Like  I  said  I  don't  want  to 
blow  this  chance.  I  need  to  settle  this  whole  thing  very  $4)on. 

Listener:  /  wonder  if  you're  putting  more  pressure  on  yourself  than 
you  can  realistically  handle  right  now. 

Speaker:     /  giiess  yoiyre  right.  The  most  important  thing  right  now  is 
.  for  her  to  agree  to  take  Rodney  for  the  week  III  be  in  train- 
ing. IV  call  her  tonight  about  that  and  work  on  a  long-term 
arrangement  later. 


Clarify  How  Problem  Retolving  Behavior  Will  Be  Evaluated 

The  listener  helps  the  speaker  identify  specific  ways  to  know  whether  he  is  pro 
ceeding  toward  problem  resolutior^.  This  includes  describing  anticipated  outcomes 
of  each  activity  so  the  speaker  will  know  if  his  plan  is  producing  results.  Progress 
can  be  qhecked  after  the  cohipletion  of  each  activity  listed  in  the  action  plan. 

^  Listener:    fk^hat  needs  to  happen  in  order  for  you  ^^o  feel  like  you're 

being  successful  in  working  out  this  problem? 

Speaker:  Well,  if  I  can  break  the  ice  and  talk  to  Isadora  and  have  her 
understand  how  important  this  opportunity  is  to  me  with- 
out her  fueling  resentful  or  laying  guHt  on  me,  then  I  would 
feel  Snore  hopeful  and  confident  talking  to  her  later  about 
the  future. 


IV-15- 


Listener: 


Speaker: 


V^>ii  s/jm/  viirUvr  thai  onv  of  your  fumh  in  siflnn^  ftrtph 
Irm  w  tn  hnip  a  better  rvlatinnship  uith  vouf  V?>V  What 
%p**i:ijuaUy  will  let  you  know  that'%  hapin'mnf^f 

I  wfpuld  Htart  to  actually  look  forward  to  ipondinfn;  ti^ir  with 
Rodney,  And  my  drinkinfi  would  be  von%iderahly  iut  down 
too. 


Now  let's  practice.  Fill  in  these  blanks, 
1 


Step  8.  What  activities  or  behavior  can  you  list  as  part  of  an  action  plan? 


V 


Sttp  9.  What  are  som«  tpadfic  things  that  will  Itf  you  know  that  you  ware  succmsful 
in  thota  activitiat  or  that  bahavior? 


/ 


s 
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•Join  with  your  partner  once  again  and  take,  turns  being  a  speafcer  and  a^istener.  Then  give 
each  other  f«<Klback  and  discu^  this  qiefctron  vv'ltti  thr  groOip.     '  *  " 


PRj^BLEM  SOLVING  FEEDBACK  CHECKLIST 


Complatttly? 


Appropriately? 


8.  Were  activities  organized? 


9.  Was  an  evaluation  clarified? 


:eric 


3lS 


IV-15-25 


PART  D:  PREPARE  TO  ACT  OM  PLAf^  FOR  CHANGE 

This  is  the  final  part  of  problem  solvir^.  This  section  helps  the  speaker  think  through  and 
prepare  to  test  his  plans. 


10.   Identify  the  Initial  Behavior  Change 

The  listener  helps  the  speaker  plan  the  most  important  step  in  his  plan-the  first 
one.  This  includes  talking  through  what,  where,  how,  and  when  the  initial  behavior 
is  to  take  place.  Also,  the  listener  helps  the  speaker  explore  his  feelings,  especially 
fears,  about  proceeding  with  his  plans  to  change. 


Listener:     Now  that  you've  decided  on  an  approaih,  what  will  be  vonr 
fint  %tep?  \ 

Speaker:     /  gae%%  it's  not  beinfi;  nasty  whefl^l  call  hadom  up  to  talk. 


Listener: 
/  Speaker: 


llow  will  you  do  that':" 
« 

IV  work  against  being  on  the  defensive,  like  calling  her  right 
away  to  cut  down  on  the  timv  pressure  involved.  And  111 
try  to  be  pleasant  for  a  change,  I'm  afraid  that  she^ll  say  no 
right  off  the  bat.  That  might  make  me  angry.  But  111  work 
at  not  starting  another  argument. 


11.  Identify  the  Initial  Success  Needed  to  Keep  Trying 


The  listener  hefps  the  speaker  iden|lfy  the\first  success  that  he  needs  in  order  to 
continue  with  the  problem  solving  process.  The  awareness  of  this  success  helps  the 
V>eaker  avoid  a  sense  of  "going  nowhere  fast"  and  also  helps  put  the  need  for  In- 
stant gratification  into  perspective. 


LUttnerT'^  What  will  let  you  know  that  you  are  being  successful  with 
this  fint  step? 

Speaker:  If  she  agrees  to  take  Rodney  for  the  week.  More  important 
^  it  woulabt  not  blowing  up  if  she  says  no. 
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12.   D«vtlop  a  Gontlngtncy  Plan  to  Handle  the  Failure  of  the  initial  Attempt  to  Change 

The  listener  helps  the  speaker  consider  and  prepare  for  th^  possibility  that  his  first 
alternative  will  not  result  in  success,  or  for  the  f^t  that  there  may  be  some  unex 
pected  stumbling  blocks  along  the  way.  It  is  important  that  the  speaker  have  an 
other  alternative  to  employ  so  that  he  won't  feel  completely  defeated  and  lost.  • 


Listener:    //  your  ex-wife  refuses  to  takv  Hodm'v,  what  will  yttu  dof 


Speaker: 


This  training  is  important  to  me.  I  woidd  probably  explore 
another  resource  or  just  pass  up,  the  trairiinfc  and  call  her 
again  later.  If  I  don't  blow  up  Und  start  an  argument,  I'll 
leave  the  door  open  for  a  poss^ible  future  undentanditig. 


Once  again,  join  your  partner  and  take  turns  being  a  speaker  and  a  listener,  give  feedback, 
and  hold  a  group  discussion.  Then  answer  the  following  questions.  J 


The  final  practice. 


10.  Identify  tht  initial  iMhavior  you  wHI  changs: 


(What  will  you  do?  Where  will  you  do  it?  How  will  you  do  it?  When  will  you  do  it?) 


vj 


■  4     .  . 
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11.  yVhat  will  make  you  fael  as  though  you  ara  making  progreu? 


>^  (How  will  you  reward  yourself  when  you  succeed?) 


1 


•  »•  .  1  ■  ■ 


12.  What  will  you  do  should  your  plans  not  work? 
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Now  for  the  fipal  interaction  and  feedback: 


PROBLEM-SOLVING  FEEDBACK  CHECKLIST 


10.  Were  the  what,  u/iert*.  how, 
and  when  of  the  initial 
behavior  change  identified? 

1 1.  Were  initial  successes  Tdentified? 

1 2.  Were  plans  made  to  handle  the 
failure  of  the  initial  attennpt  to 
change? 


Completely?  Appropriately? 
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THEORY  AND  RATIONALE 
OF  THE  COUNSELING  PROCESS 


INTRODUCTION 

The  theory  and  rationale  undprlying  th^  Coumvlor  Trauunfi:  Short-term  ( Uent  .Sv.t/rmx 
course  is  fxHjnd  in  this  appendix.  A  thorough  understanding  of  this  appendix  provides  the 
trainer  with  a  conceptual  .framework  for  the  presentation  of  the  content  of  the  course 


THE  HELPING  PROCESS 


Theorttical  OrMntation 


There  are  many  theories,  techniques,  and  approaches  to  counseling  and  helping  relation 
ships.  Some,  of  course,  are  more  effective  than  others,  but  they  are  all  based  on  principles 
of  personality  theory.  What  makes  one  approach  more  effective  than  another  depends 
largely  upon  the  type  of  concern  presented,  the  demand  characteristics  of  the  situation 
and  tht  level  of  skill,  training,  and  personality  dynamics  of  the  counselor  as  he  interacts 
with  the  client. 


1 

.-  *  .  *  .' 


er|c 


The  helping  process  at  defined  here  is  broadly  based  upon  a  relationship  theory  of  counsel- 
ing, and  draws  from  theoretical  considerations  of  Sullivin  (1953),  Rogers  (1957),  Maslow 
(1962),  Kell  and  Meuller  (1966),  and  other  writers  with  a  humanistic  orientation.  Under 
lying  the  theory  are  the  assumptions  that,  as  human  beings,  we  not  only  have  the  need  to 
be  understood,  but  alto  the  capability  to  understand  others.  With  this  understanding, 
peopif  can  then  enact  powerful  and  meaningful  problem-solving  processes.  The  need  for 
effective  interpersonal  relationships  is  clearly  summarized  by  Kell  and  Burrow  (1970) 

.  .  .as  human  beings,  we  need  to"  be  understood  phenomenologi- 
cally,  or  subjectively.  .  .the  need  to  be  understood  in  this  way  is- 
heightened  In  the  person  seeking  help  with  his  ehiotional  prob-  ' 
lems.  At  such  times  he  has  frightening  feelings  of  apartness.  .  . 
fears  of  abandonment  and  isolation  are  common. .  .careful  listen- 
ing and  sensitive  respontes  by  us  to  these  thoughts  and  feelings 
of  the  client  help  him  to  feel  that  there  is  someone  who  can 
know  and  share  with  him  something  of  how  he  feels  within  him'- 
lelf.  ,  .human  distress  is  real,  and  must  be  understood  and  ac- 
cepted as  wch,  but  it  need  not  be  devastating.  Our  ability  to 
unders^nd  and  perhaps  to  verbalize  accurately  the  feelings  of 
another  person  does  not  solve  the  problem  or  totally  take  away 
the  distress,  but  It  does  help  to  rouse  in  him  subjective  feelings 
of  hopefulness,  tentative  coping  and  thoughts  of  possible  mastery  ' 
rather  than  irrational  dei«)air.  . .  (p.  11,  12). 
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Empathic  Understanding 

In  ostablisfiiot)  a  relationsfuf),  it  is  important  therefore,  for  tfie  co^jnselor  to  be  able  to 
re$pond  to  the  affective  elements  of  the  otfier  person's  concerns.  Respondinq  to  another 
persbn's  subjective  experience  is  defined  as  empathic  understanding- the  ability  to  see  the 
world  the  way  the  other  person  perceives  it,  that  is,  from  his  "internal  frame  of  reference/' 
The  counselor  makes  an  active  effort  to  put  himself  in  this  internal  perceptual  world  with 
out  losimj  his  own  Identity  or  objectivity.  This  is  accomplished  primarily  l)y  thinking  and 
^experiencing  tntli  rather  than  for  or  about  the  client. 

Regardless  of  theoretical  orientation  or  approaches  to  counseling,  empathic  understanding 
appeQrs  to  be  a  common  variable  that  cuts  across  counseling  effectiv^ess.  A  study  by  ^ 
Kurjz  (1970)  suggested  that  clients'  ratings  of  counselors'  empathy,  when  compared  to 
other  measures  of  the  same  variables,  were  tRfe  best  predictors  of  several  different  outcome 
measures.  Hanson  (1967)  found  that  clients' perceptions  of  empathy,  genuineness,  level  of 
regard,  and  unconditionality  of  regard  in  counseling  groups  were  highly 'correlated  with 
members'  improvement  in  self. concepts,  growth  of  self-ideal,  and  self  congruence.  McNally 
and  Drummond  (1973)  found  that  ratings  of  counseling  process  and  outcomes  showed 
clients  with  high  need  for  social  approval  rated  their  counselors  as  more  empathic,  at\d 
their  counseling  experiences  as  more  satisfactory. 

The  theoretical  formulations  of  Rogers  (1961)  and  studies  by  Truax  and  Carkhuff  (1967) 
have  indicated  that  therapeutic  qhange  is  related  to  the  therapist's  level  of  accurate  empa 
thy.  Accurate  empathy  is  thus  presumed  to  be  a  facilltative  dimension  in  helping  relation- 
ships (Truax  and  Carkhuff,  1967;  Carkhuff  and  Verenson,  1967;  Carkhuff,  1969). 


*  B«yond  Empathy 

While  empathic  understanding  and  responding  are  objectives  for  the  training  program,  it 
must  be  emphasized  that  thii  is  not  all  that  is  needed  to  effect  productive  outcomes  of 
counseling.  Without  clarification  of  meaning,  exploration  of  values  and  attitudes,  and  prob- 
lem solving,  the  helping  process  is  incomplete  and  usually  insufficient  to  fully  facilitate 
growth  and  movement  on  the  part  of  the  client. 

Empathic  understanding  and  responding  facilitate  clarification  and  exploration  of  the  af- 
fective dynamics  of  the  helping  process  and  lilso  build  a  foundation  of  trust  and  rapport 
l^tween  the  counselor  and  the  client.  Responding  to  medning  and  values  and  attitudes 
facilitates  exploration  of  the  conflicts  and  confusion  that  often  surround  not  only  client 
feelings,  but  also  client  thinking  and  behavior.  Therefore,  this  clarification  is  a  vital  step 
in  the  progression  of  the  helping  process  toward  q^al  setting  and  problem  solving. 

A  further  step  in  the  helping  process  is  assisting  the  client  in  formulating  a  clear  statement 
of  goals  and  objectives  for  problem  solving,  and  in  the  planning  of  steps  to  achieve  these 
goals.  This  involves  assisting  the  client  in  exploring  alternatives  and  in  making  plans  that 
reflect  an  understanding  of  the  consequences  of  sustaining  old  behavior  or  risking  with  new 
behavior  '  ^ 
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Charscttristict  of  Effective  CounMlor  Behavior 

Effective  coun«elor$  demonstrate  behaviors  that  support  the  previously  meniioned  olo 
ments  of  the  helping  process.  When  his  behavior  has  certain  characteristics,  the  counselor 
models,  encourages,  and  facilitates  constructive  and  positive  growth  in  the  client.  These 
characteristics  include: 

•  Warmth  and  Caring.  Warmth  is  a  condition  of  friendliness,  a  showing  of  concern  and 
interest,  and  valuing  the  other  person  as  another  human  being.  Caring  is  closely  re 
lated  to  warmth,  but  is  ordinarily  more  enduring  and  emotionally  intense.  It  means 
showing  a  deep  Ifnd  genuine  contern  about  the  well-being  of  the  other  perscjn.  Car 
ing  about  another  person  is  often  confused  with  taking  rarr  of  the  other  person.  The 
latter  connotes  taking ^iBSpontibility  for  the  other  person's  behavior,  thereby  limiting 
his  freedom  to  experiment  and  learn  from  his  own  experiences.  "Taking  care  of"  the 
client  may  also  result  in  a  very  deperident  relationship  (e.g.,  parent-child),  which 
drains  the  counselor's  resources  and  constricts  client  growth.  During  the  problem 
solving  process,  however,  the  counselor  will  take  a  more  directive  and  active  role  in 
facilitating  the  client's  exploration  of  alternatives  and  their  consequences. 

•  Openneu.  When  appropriate,  the  counselor  may  need  to  be  self-disclosing  of  the 
inipact  the  client  is  having  on  him.  The  counselor  may  need  to  be  aware  of  and  share 
with  the  client  his  experience  of  the  "here  and  now"  of  the  interaction,  taking  care 
to  bring  the  focus  of  the  response  back  to  the  client  (otherwise,  the  counselor-client 
roles  may  reverse).  In  the  terminology  of  the  training  program,  this  is  called  Coun- 
selor "owning  of  feelings."  Appropriate  use  of  self-disclosure  is  essential  ip  building 

^  a  constructive  relationship,  and  is  closely  related  to  the  element  of  truirt.  If  the 
counselor  cannot  be  aware  of  and  trust  his  own, feelings,  thoughts,  fantasies,  values, 
and  attitudes,  it  will  be  difficult,  if  not  Impossible,  for  him  to  facilitate'  similar 
processes  in  his  client. 

There  may  be  occasions  when  the  counselor's  personal  dynamics  interfere  with  or 
get  in  the  way  of  the  helping  relationship..  In  these  situations  the,niost  appropriate 
counselor  behavior  would  be  to  "own  up"  to  the  Interference  ant^  refer  the  client  to 
someone  else.  This  is  particularly  crucial  when  the  clitnt  is  presenting  a  need  which 
goes  beyond  the  limits  of  skill  and  experience  of  the  counselor.  "Counselor  Know 
Thyself"  is  thus  extended  to  ".. .  .and  Thy  Limits." 

J 

•  Potltivt  Rtgard  and  Respect.  This  implies  not  only  respect  for  the  other  person's 
individuality,  but  respect  for  his  worth  as  a  person. 

•  Concrttenett  of  Expression.  This  me^ns  that  the  counselor  attempts  to  be  specif  ic 
rather  then  general  or  vague  in  his  communication  about  feelings,  meaning,  values 
end  attitudes,  end  problem-solving  steps.  Concretpness  of  expression  also  encom- 
pesset  depth  of  exploretion  of  client  feelings,  meening,  values  and  attitudes,  and 
problem-solving  goels.  The  more  penonal  decision-making  and  life-survival  skills 
the  client  hat,  the  lets  initietive  the  counselor  must  exhibit;  on  the  other  hand,  the 
more  behavior  deficits  the  client  hei,  the  more  initiative  the  counselor  must  exhibit 
in  facilitating  the  step-by-step  exploration  and  integration  of  new  behaviors. 
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Client  Growth  Procmset 


I  he  growth  process  on  the  part  of  the  client  involves  many  phases  I  hese  f)hase5  may  occur 
at  varying  rafes,  ranging'fronn  days  to  years,  and  clients  may  demonstrate  varying  levels  of 
success  with  each  of  these  phases.  The  fpllowing  are  some  of  the  phases  that  may  be  in 
vcJlved  in  this  growth  process: 

m  Owning  of  Feelings.  The  client  shows  immediate  and  free  access  to  his  feelings, 
expresses  them  in  a  genuine  manner  and  is  able  to  identify  their  source  or  origin. 

•  Self-Exploration.  The  client  is  actively  and  spontaneously  engaged  in  an  inward 
probing  to  discover  feelings  about  himself  and  his  lifespace  around  him.  This  in- 
cludes his  value  system,  Ms  attitudes/beliefs,  opinions,  and,  his  rational  processes. 

•  Internalization.  The  client  knows  and  trusts  his  feelings  as  belonging  to  him,  and 
does  not  attempt  to  rationalize  them  or  explain  them  away  as  belonging  to  some- 
thing or  someone  outside  himself.  ^ 

•  Commitment  to  Change.  The  client/(s  deeply  involved  in  confronting  his  problenris 
directly,  and  clearly  expresses  verlMlly  and  behaviorally  a  desire  and  commitment  to 
change  his  behavior.  This  indicates  the  client's  willingness  to  take  responsibility  for 
his  own  behavior.  / 

•  Qjjfferentiation  of  Stimuli,  /the  client  perceives  the  different  stimuli  in  his  world, 
ra^er  than  stereptyping  vaguely  similar  stimuli.  This  includes  his  value  clarification 

restructuring  of  Mmie  attitudes.  He  differentiates  between  his  6wn  charaC-  ' 
teristic*  and  those  of  w       He  no  longer  says,  for  example,  "Nobody  likes  me,*^' 
"Why  can't  I  be  happy  like  everyone  else,"  or  "I'm  totally  inadequate  at  everything 
I  do!"  / 

•  New  BthiViors  are  Explored  and  AtteVnpl^.  The  client  sets  realistic  goals  for  prob- 
lem solving  and  is  actively  engaged  in  weking  alternatives  suitable  to  himself,  He 
experiments  with  new  behaviors,  keepir/g  those  that  work  aiitl  rejecting  those  that 
do  not  work.  In  effect,  he  has  taken  some  interpersonal  risks  and  discovered  that 
actively  engaging  himself  in  new  experielnces  is  much  more  rewarding  than  passively 
fantasizing  or  worrying  about  outcomes. 

•  Integrating  New  Behaviors.  Effective  behaviors  are  incorporated  into  the  client's 
.current  repertoire. 


SUMMARY 

4  • 

Effective  helping  relationships  have  the  same  elements  and  characteristics  as  meaningful 
interpersonal  relationships.  The  counseling  relationship  is  a  complex  interaction  of  two 
human  beings.  It  it  not  an  adversary  situation,  where  the  client  has  all  the  problems  and 
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the  counselor  has  all  the  answers.  When  the  counselor  yets  trapped  into  solving  the  client's 
problems  for  him.  it  is  often  because  both  parties  are  attemptinr)  to  effect  immediate  and 
dramatic  change.  Some  pressure  can  be  alleviated  if  the  counseiing  relationship  is  viewed  as 
a  growth  process.  Growth  in  this  context  means  dynamic,  ongoing,  experiential  learning 
where  the  rewards  or  the  payoffs  far  outweigh  the  negative  reinforcernent. 


The  helping  process  is  a  bvo  way  street,  where  the  client  i;^  helpful  by  being  helped,  and 
the  counselor. is  helped  by  being  helpful. 

Th»s  overview  of  the  helping  process  offers  brief  theoretical  constructs  that  the  trainer 
may  relate  to  in  more  depth  and  detail  as  the  need  arises.  Wfiether  a  person  is  a  counselor 
or  a  trai/ier  of  counselors,  professional  or  parapfofessional,  he  will  experience  a  constant 
need  to  know  morfe  about  the  behavioral  sciences.  One  of  the  big  rewards  in  the  helping 
profession  is  the  interrelatedness  of  professional  development  and  personal  growth.  They 
complemerrt  one  another  just  as  the  counselor  and  client  complement  one  another  in  a 
meaningful  relationship.  A  counselor  committed  to  his  people-helping  profession  leaves 
himself  open  to  the  ideas  and  experiences  of  hi?  colleagues  and  of  his  clients.  Trainers  are 
thus  encouraged  to  investigate  further  the  research  citations  and  reference  material  men 
tioned  in  this  manual.  Once  both  trainees  and  trainers  have  fully  integrated  an  understand 
ing  of  the  basic  helping  relationship,  and  can  apply  the  principles,  counseling  and  thera- 
peutic techniques  such  as  behavior  modification,  reality  therapy,  transactional  analysis  and 
others  can  also  be  explored. 


FEELING  WORDS 
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abandoniKi 

annoyed 

,blah 

absent  minded 

anxious 

blissful 

accepted 

apathetic 

boastful 

achy 

appreciative 

bold 

active 

apprehensive 

bored 

actualized 

.  apologetic 

bossy 

adamant 

argumentative 

bothered 

adaptable 

aroused 

bottled  up 

adequate 

arrogant 

boxed  in 

adored 

artistic 

brave 

adventurous 

ashamed 

broken  up 

aTTecteo 

assertive 

bruised 

affectionate 

astonished 

bubbly 

afraid 

astounded 

burdened 

aggravated 

attached 

aggressive 

attractive 

caged 

agreeable 

awed 

callous 

aglow 

awkward  ^ 

calm  . 

•Qony 

capable 

alert 

bad 

captivated 

alive 

badgered 

carefree 

aljuring 

battered 

careless 

almighty 

beautiful 

caring 

aloof 

beaten 

cautious 

ambitibus 

bereaved 

certain 

ambivalent 

betrayed 

challenged 

amutid 

bitchy 

changeable 

angry 

bitter 

chiirmed 

cheated 

cheerful 

cherished 

childish 

civilized 

clear 

clever 

close 

closed 

coarse 

cold  . 

com  rati  ve 

comfortable 

common 

competent 

competitive 

complacent 

complaining 

complete 

concerned 

condemned 

confident  s 

conflicted 

confused 

conspicuous 

conscientious 

conservativji 

considerate 


m 

■ERIC] 


A-7  Qoc 


•  •  -  •  .4-  ' 


consumed 
contented 

contrite 

conventional 

cool 

cooperative 

cornered 

courageous 

cowardly 

crabby 

cranky 

crappy 

crazy 

cruel 

crushed 

cuddly 

curious 

cynical 


damned 

daring 

deceitful 

deceived 

defeated 

defensive 

deflated 

degraded 

dejected 


delighted 

demanding 

demeaned 

demoralised 

dependable 

dependent 

depressed 

deprived 

deserted 

desirous  . 

despair 

desperate 

despondent 

desolate 

destroyed 

destructive 

determined 

devoted 

different 

diffident  ' 

dignified 

diminished 

dirty 

disappointed 
discontented 
,  diicoiiraged 
discreet 
disdain 


disgraced 

disgusted 

dismal 

disorderly 

disorganised 

dissatisfied 

distracted 

distraught 

distressed 

distrustful 

disturbed 

divided 

dominant 

dominated 

domineering 

'doomed 

doubtful 

down 

drained 

dreary 

dubious 

dull 


eager 

ecstatic 

edgy 

effeminate 
efficient 


egotistic^il 

electrified 

embarrassed 

emotiohal 

empathic 

empty 

enchanted 

encouraged 

energetic 

enervated 

enraged 

enterprising 

enthusiastic 

envious 

evasive 

eVil 

exasperated 
excited 
exhausted 
^  exposed 
exuberant 

fair 

falling  apart 

fantastic 

fascinated 

fatherly 

fawning 
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ftar 

fussy 

hate 

imaginative 

fearful 

hateful 

immature 

feminine 

generous 

headstrong 

immobilized 

fidgety 

gentle 

heavenly 

immortal 

flattered 

genuine 

.  heavy  . 

impatient 

floating 

giddy 

helpful 

important 

flustered 

giving 

helpless 

impQsed  upon 

foolish 

glad 

hemmed  in 

impotent 

forceful 

gleeful 

hesitant 

impressed 

foresighted 

*  gloomy 

high 

incompetent 

forgetful 

glowing 

hollow 

incomplete 

forgiving 

good 

homesick 

independent 

forlorn 

grateful 

hone^ 

indifferent 

formal 

gratified 

honored 

industrious 

forsaken 

greedy 

horrible 

infantile 

fortunate 

grief 

horrified 

infatuated 

forward 

grim 

hostile 

informal 

4rank 

groovy 

humiliated 

infuriated 

frantit 

grouchy 

^  humorless 

ingenuous 

frt« 

guarded 

humorous 

inhibited  ^ 

friendly 

guilty 

hurried 

inspired 

frlghten«d 

gullible 

hurt 

.  insecure 

frh/olout 

hyper 

insignificant 

frortn 

happy 

hysterical 

insulted 

frustrated  / 

hard 

intelligent 

full 

hard-htfaded 

idealistic 

interested 

,  funny 

Hatty 

ignorant 

intimate 

furloui 

hanled 

ignored 

intimidated 
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intoi6rtnt 

licwitious  * 

motherly 

QUtspoKen 

inv6ntiv6 

light  , 

mournful 

outgoing 

i 

involved 
irked 

little 
lively 

mystical 
mystified 

overburdened 
overjoyed 

irresponsible 

logical 

■11 

lonely 

overwhelmed 

•/V 

irritable 

ni|sty 

irritated 
isolated 

longing 
loose 

natural 
naughty 

pain 

pampered 

loud  ' 

nervous 

panic 

jammed  up 

loving 

nice 

parsimoniour 

jealous 

low 

noisy 

> 

paralyzed  ^ 

jittery 

loyal 

nostalgic 

patient 

jolly 

lustful  . 

numb 

peaceful  - 

joyous 

nutty  ^ 

•  peculii^r 

Judged 

mad  r' 

peeved 

jumpy 

malicious 
masculine 

ODiiging 
oonoxious 

persecuiea 
persisieni 

MM 

Keen 

ffiature  * 

ODiBSiea 

.pessimtsiic  v 

Keyeo  up 

maupiin^ 
mean 

ooa 

peiriTieo 

kinky 

offended 

oitlful 

'  kind 

meek 

omnipotent 

pity 

melincholy 

open 

pitsed 

laconic 

m»d 

on  edge 

phony 

lazy 

mischievous 

opposed 

pleasant 

« 

l«ch«roui 

miserable 

*  optimistic 

pleased 

^  J;.  .' 

^    .  V 

Itft  out 

mixed  up 

organized 

poised 

, ... . 

Itiiurtly 

modest 

out  of  control 

polished 

<v-  • 

'*\  f 

.■iV . 

*  lit  down 

moody 

outraged 

potent 
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9ao 


powtrful 

reckless 

*- 

show-off 

powerlen 

reflective 

sad 

shrewd 

praiseworthy 

refreshed 

safe 

fhy 

precjiriouf 

rejected 

sarcasfic  ^ 

sickened 

precise 

relaxed 

sated 

silent 

prejudged 

reliable 

satisfied 

silly 

preoccupied 

relieved 

scared 

simple 

pressured 

remoneful 

screwed  (up) 

sincare 

pretty 

• 

renewed 

secure 

skeptical 

prim 

repulsed 

telf-center«d 

skittish 

prissy 

resentful 

.  self-contcious 

slick 

progressive 

reserved 

Mif-confident 

slow 

proud 

resourceful 

•elfish 

«iy 

prudish 

respected 

sensitive 

small 

pulled  apart 

responsible 

sentimental 

smothered 

put  down 

responsive 

'  separate 

smug 

pu22led 

restless  ^ 

serious 

sneaky 

retiring 

servile 

snobbish 

quarrelsome 

reverent 

settled  „ 

sociable 

queasy 

revengeful 

severe 

soft 

queer 

revived 

sexy 

solemn 

quiet 

rewarded 

shalcy 

soothed 

^  righteous 

shallow 

r  sophisticated 

rational 

rigid 

sharp 

sorrowful 

rattled 

robbed 

shattered 

'sorry 

realistic 

rotten 

shiftless 

special 

reasonable 

rude 

shocked 

spineless 

rebellious 

ruined 

shook  up 

spiteful  ' 
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sure 

surprised 

suspicious 

sweet 

sympathetic 

talkative 
tearful 

temperamental 
,  tempted 
tenaciQus 
tender 
tense  I 
tentative 
terrible  ^ 
terrified 
terrific 
thanklett 
thankful 
thoughtful 
threatened 
thrilled 
thrifty 
thwarted 
tk:k(ed 
tight 
timid 
tired 


together 
tolerant 
torn 

tormer^ted 

tortured 

touched  , 

touchy 

tough 

trapped 

tricked 

troubled 

trusting 

turned  on 


unimportant 

unintelligent 

unkind 

unselfish 

unsettled 

unscrupulous 

unstable 

upset 

uptight 

used 


valued 

vehement 

vindictive 


ugly 

viojent 

unaffected 

vital 

unambitious 

vivacious 

unassuming 

vulnerable 

uncertain 

undepefKlable' 

warm 

uncomfortable  ^  ^  - 

wary 

undentanding 

wasted 

uneaiy  v 

.  weak 

unemoj(ipnal 

weepy 

unexcitable 

whiny 

unfriendly 

whipped 

unhappy  -  . 

,  Wholesome 

uninhibited 

r 

wicked 
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CT:STCS  -  A  MULTI-PHASE  PROGRAM  FOR  TRAINING  OF  T^^AINERS 


Tht  m«thodologiM  utilized  in  the  delivery  of  the  CT:STCS  course  are  primarily  experien- 
tial skill-building  prooesies  and  depend  largely  on  th|^odeling  and  shaping  process  carried 
out  by  the  trainer  and  the  materials.  The  course  is  iTainer-dependem.  More  than  a  manual 
and  cassette  tape  are  necessary  for  skill  building.  The  trainer  sets  and  maintains  the  climate 
for  learning  and  implements  specific  strategies  that  carry  out  and  maintain  the  concepts  of 
the  course. 

In  an  effort  to  maintain  standards  of  performance  and  the  quality  of  counsellng-skllls  train- 
ing and  tojsystematically  increase  the  number  of  qualified  CT:STCS  trainers  in  the  field, 
NDAG  has  devised  a  four-phase  process  by  which  persons  would  become  trained  and  recog- 
nized as  CT:STCS  trainers.  ^ 

These  four  phaaes  of  training  are  as  follows: 

Phase  I:  Successful  completion  of  the  Counseling  Skills  modules  of  the  CT:STCS 
cburse  involves  attendance  at  all  sessions  of  the  course  and  attainment  of 
the  course  objectives  as  measured  by  the  CT:STCS  posttest. 

This  phase  should  be  considered  prerequisite  for  any  trainer  anticipating 
training  CT:STCS.  Experience  as  a  .trainee  in  the  small  group  will  provide 
invaluable  insight  into  the  theoretical  and  structural  design  of  the  course, 
the  impact  of  the  training  experience  on  trainees,  iind  correct  modeling 
behavior  of  the  trainer. 

Phase  II:  SuccessfOI  completion  of  the  CT:STCS  Tmining-of-Trainen  course  en- 
tails attendance  throughout  the  CT.STCS/TOT  course. and  attainment 
of  course  objectives  as  measured  by  conceptual  understanding  tests  as 
well  as  performance  measures. 

Phase  II  provides  focused  study  ii^e  theoretical  and  conceptual  bases 
of  the  course  and  allows  practice  <m/^ry  of  all  elements  of  the  course  in 
a  laboratory  setting.  Feedback  fronffthe  Phase  II  trainer  and  fellow  Phase 
1 1  trainees  helps  to  polish  training  skills. 

This  supervised  training  delivery  of  the  Phase  I  course  requires  that  the 
apprentice  trainer  deliver  at  least  51  percent  of  the  course  content  under 
the  tutelage  of  a  master  trainer.  ^ 

This  type  of  on-the-job  training  prepares  the  apprentice  trainer  In  all  ele- 
rmntf  of  PhaM  I  delivery,, including  pre-  and  posttraining  tasks,  small 
group  facilitation,  and  on-the-spot  course  modification  for  special  cir* 
cumstances. 


PhMalll: 


r 


Pb9m  IV:   Thii  if  supervised  training  delivery  of  Phaw  II,  CT:ST(:S/TOT  to  other 
apprentice  trainers. 


The  goal  of  Phase  IV  is  to  assist  and  prepare  the  trainer  to  deliver  Phase 
1 1,  to  anticipate  the  concerns  of  apprentice  trainers  who  are  about  to  be 
trained  in  Phase  I  for  the  first  time,  and  to  provide  additional  trainer  tips 
regarding  the  content,  process,  and  design  of  Phases  II  and  ML 


Potential  trainer:  a  trainer  who  has  completed  Phase  I  and  who  meets 
the  general  trainer  requirements* 


This  multi  phase  system  will  then  provide  four  leveTs  of  mastery  for  CT:STCS  trainers 

haiK^ 

Apprentice  trainer:  a  trainer  who  has  completed  Phases  I  and  II 

Senior  trainer:  a  trainer  who  has  completed  Phases  1^11,  and  1 1 1 

Master  trainer:  a  trainer  who  has  completed  all  four  phases  and  who  has 
extensive  experience  training  the  CT:STCS  course  and  supervising  Phase 
III  grou^^^^ers 

A  trainer  who  has  completed  these  phases  of  training  will  have  first  hand  knowledge  and 
^experience  with  the  cor>ceptual  framework,  training  goals,  structure,  and  developmental 
learning  stages  of  the  course.  He  will  be  able  to  anticipate  the  impact  of  the  training  ex- 
perience on  the  trainee,  and  will  have  experienced  and  dealt  ^ith,  under  supervision,  the 
dynamics  occurring  within  the  small^roup  training. 

NO  AC  it  currently  constructing  curricula  for  the  four  CT:STCS  phases,  including  behav- 
ioral objectivM,  content  outline,  and  delivery  strategy.  These  will  be  published  as  an  addi- 
tional resource  that  can  be  included  as  an  appendix  to  th?  current  CT.STCS  Trainer's 
Manual.  In  order  to  publish  the' availability  of  qualified  CT:STCS  trainers  already  in  the 
field,  NDAC  is  also  compiling  a  training  dfrectory  that  will  include  the  names  and  ad- 
dresMS  of  persons  who  have  completed  Phases  1 1 1  and  IV.  ^ 


 :  zJl^ 

^Tfiirtf  r  requirsmtnti  trs  nottd  in  the  CT:STCS  Trainer'i  Manual. 
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HOW  TO  ORDER  MATERIALS 


If  you  are  ihterMt»d  in  this  courte,  or  In  other  drug  ebute  related  courwi,  write  or  call  for 
more  information  to: 


V 


National  Drug  Abuie  Materials 
Diftribotlon  Cent«r^ ' 
Post  Off ica  Bdx  39r 
McLaan,  Virginia  22101 
(703)  790^229 


If 


ANNOTATED  BIBLIOGRAPHY 
FOR 

COUNSELING  AND  TRAINING 


This  bibliography  provides  a  background  of  research  and  theory  upon  which  CT:STCS  is 
built. 


Anderson,  Dorothy  B.,  &  McClean,  Lenora  J.  Identifying  Suicide  Potential.  New  York: 
Behavioral  Publications,  Inc.,  1969. 

Eleven  tympotium  papers  from  the  Conference  on  Identifying  Suicide  Potential  held 
at  Columbia  University,  December  1969,  focus  on  the  extent  of  suicide  potential  and 
the  forces  affecting  this  tendency  in  society  at  large,  the  family  system,  and  specific 
high-risk  groups. 


Beck,  Aaron  T.;  Resntek,  Harvey  L.  P.;  &  Lettieri,  Dan  J.  The  Prediction  of  Suicide.  Bowie 
Maryland:  Charles  Press  Publishers,  Inc.,  1974. 

This  book  features  wiected  papers  that  cover  important  aspects  in  defining  and  aacer 
taining  the  causes  of  suicide.  They  clarify  the  development  and  validation  of  various 
methods  uaed  to  meMure  suicidal  intent  and  risk. 


Brammer,  Lawrence  M.  The  Helping  Relationship:  Procett  and  SkilU.  Englewood  Cliffs 
New  Jersey:  Prentice-Hall,  Inc.,  1973. 

V  ji 

Three  categories  of  helping  skills-understanding,  comfort,  and  action-are  presented  in 
preclte  detail  In  a  style  simple,  direct,  and  without  professional  jargon.  Aspects  of  the 
helping  relationship  covered  are:  characteristtes  of  h«lpert,  the  helping  prx>cett  listen- 
ing skills,  teaching  skills,  confronting  skills,  and  skills  for  comfort  and  crifis. 


Carkhuff,  Robert  R.  Critical  Variables  in  Effective  Counselor  Training.  Journal  of  Counsel- 
ing Psychology,  16(3),  238-246, 1969. 

Oiscutiet  trends  found  over  16  different  studies  indicating  that  the  level  of  facilitatlve 
•nd  actlon^ianltd  functioning  of  a  trainer  may  be  related  to  the  level  of  functioning 
ftichfd  by  a  tralnat.  Coniid«r»d  alto  In  thii^ditcuiilon  Is  the  level  of  facilitative  func- 
tioning that  is  present  initially  for  a  trainee  and  the  type  of  training  program.  Three 


"90 
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hvpothetes  result:  (1)  Trainers'  levels  of  functioning  seem  most  important  with  those 
trainees  ^vhose  functioning  is  growing  in  the  direction  of  the  trainer,  (2)  Trainees  seem 
to  gain  more  witl)  trainers  whose  own  functioning  is  high  and  lose  most  with  trainers 
at  a  low  level  of  functioning  when  the  difference  betwoer?i|[ho  trainer  functioning  is 
great.  (3)  Programs  that  teemed  moit  effective  were  those  that  focused  orderly  and 
t)ehaviorally  upon  the  action-oriented  and  facilitative  factors. 

/ 

Carkhuff,  Robert  R.  Helper  Communication  as  a  Function  of  Helper  Affect  and  Content. 
hnimal  xyf  C.oxinitU^'iyt  hMo^y ,  16(2),  126-131,  1969. 

Elpports  the  results  of  a  study  done  to  investigate  relationships  between  the  following 
variables:  helper's  level  of  experience  (and  training);  type  of  emotion  expressed  by 
helper;  and  content  of  helper's  statement.  Carkhuff  examines  these  by  first  having  his 
subjects  formulate  responses  to  videotaped  helpee  statements  and  by  then  having  his 
subjects  rate  four  different  responses  to  each  of  the  same  helpee  statements,  according 
to  how  facilitative  the  responses  are.  Makes  a  point  for  experience  and  particularly 
.communication  training  through  this  analysis  of  data.  Also  notes  that  there  is  a  differ- 
ence between  discrimination  of  and  communication  of  faqilitative  responses. 


Carkhuff.  Robert  Pt.  Ilvlpinfi^  and  Human  Relation^:  A  I*rimer  for  Uy  and  I^rofeskional 
Helpers.  2  Vols.  New  York:  Holt  RInehart  and  Wihston,  Inc.,  1969.  ,  . 

Volume  I:  Selection  and  Training 

Discusses  first  eff«ctivene«  of  lay  and  professional  helpers,  citing  research  and  explor 
ing  issues  revolving  around  lay  and  professional  programs.  Part  Two  presents  a  model 
of  human  functioning  and  dysfunctioning,  often  in  propositional  form,  as  well  as  an 
effort  to  integrate  helper's  function,  helper's  impact,  and  environmental  influences 
Into  a  picture  of.  helping  processes.  Part  Three  speaks  to  selection  prpcesses  and  to 
assessment  of  communication  and  discrimination.  Part  Four  examine!  training,  means 
for  setting  up  effective  training  programs  and  the  actual  components  of  training,  for 
example,  fcales  of  the  facilitative  and  action-oriented  dimensions. 

Volume  1 1 :  Practice  and  Research 

»■ 

Part  One  examines  the  Idea  that  there  Is  both  facilitation  and  retardation  potential  in 
the  helplrig  process  and  then  the  implications  of  this  concept.  The  components  of  ef- 
fective helping  are  discussed  In  Part  Two,  which  also  broadens  the  focus  to  Include 
group  processes  as  wiell  as  individual.  Part  Three  evaluates  turning  theory  into  practice 
and  practice  Into  theory,  developing  models,  and  basic  principles  of  research.  Part  Four 
Is  an  overview  and  summary. 

Two  rich  voluntas,  written  in  understandable  terms  with  concise  and  clear  ideas  about 
helping., 
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Carkhuff,  Robert  R.;  FritI,  Ted;  &  Kratochirl,  Dan.  The  Differential  Effects  of  Sequence 
of  Training  in  Counaelor  Reipontive  and  Counselor  Initiated  Conditionih  Counselor 
f.V/iiCrt/iort  and  Snpr nnsmn ,  9{7),  106  109,  1970. 


A  study  designed  to  investigate  whether  or  not  it  makes  a  difference  to  first  train 
people  on  the  facilita\ive  or  responsive  dimension  and  then  on  the  action-oriented, 
confrontive  dimension  or  to  reverse  the  order  of  the  two  dimensiortft.  The  researchers 
found  no  significant  difference  between  the  two  sequences;  however,  given  some  trends 
in  their  data,  they  do  suggest  that  for  short  training  programs,  the  greatest  changes  in 
the  least  amount  of  time  result  from  training  counselor  responsiveness  first. 


Carkhuff,  R.  R.  Principles  of  Social  Action  Training  for  New  Careers  in  Human  Services. 
Journal  of  Coumeling  r$ychology,  18,  147-151,  March  1971. 

An  examinatioh  of  the  selection  and  training  in  helping  and  human  relations  skills  of 
lay  personnel  indigenous-to  the  inner-city.  The  advantages  and  disaclvantages  of  using 
lay  personnel  as  functional  professionals  are  discussed,  along  with  an  explanation  of 
the  selection  and  training  procedures.  Results  indicate  that  lay  personnel  can  be  used 
effectively  in  social  action  programs,  and  in  addition  can  be  used  to  train  others. 


Carkhuff,  R.  R.,  &  Griffin,  Andrew  H.  The  Selection  and  Training  of  tHuman  Relations 
Specialists.  Journal  of  Coumeling  P$ychology,  ]7,  443-450,  September  1970. 

This  study  is  an  attempt  to  meet  the  needs  of  junior  high  school  black  students.  Adult 
blacks  were  systematically  selected  and  trained.  Trainii\g  areas  included  empathy, 
respect,  genuineness,  and  confrontation.  These  specialists  Were  then  evaluated  in  terms 
of  effectiveness,  and  results  showed  they  were  functioning  in  the  helping  role  above 
levels  whk:h  were  minimally  effective. 

Carkhuff  has  numerous  other  t>ooks  and  articles.  Three  of  particular  interest  are: 

The  Art  of  Helping.  Amherst,  Massachusetts:  Human  Resource  Development  Press, 
1973 

The  Art  of  Problem-Solving 
The  Art  of  Training 


Chapman,  J.  L  Development  Imd  Validation  of  a  Scale  to  Measure  Empathy.  Journal  of 
Coun$eling^P$ychology,  18,  281-282,  May  1971. 

An  attempt  to  develop  a  measuring  scal^  for  affective  sensitivity.  The  author  used 
several  videotaped  recordings  of  interviews  and  tested  a  subject's  ability  to  identify 
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etnotioni  expressed  by  another  perion.  Results  were  not.ilgnlficant  enough  to  differen- 
tiate between  experimental  flroupi  and  the  predictive  validity  of  the  instrument  was 
nonexistent. 


Danish,  S.  J.,  &  Kagan,  N.  Mea«urement  of  Affective  Sensitivity:  Toward  a  Valid  Measure 
of  Interpersonal  Perception.  Journal  of  Counseling  Psychology,  18,  4154,  January 


1971. 


This  study  is  an  attempt  to  build  of>  evidence  from  previous  research  that  indicates 
personal  growth  In  interpersonal  sensitivity  is  reflected  In  the  Affective  Sensitivity 
Scale.  This  scale  was  able  to  pick  up  differences  In  affective  sensitivity  for  both  inten- 
sive and  long-term  training  programt.  The  authors  concluded  that  this  scale  may  meet 
some  of  the  necessary  conditions  to  measure  personal  ^growth  in  counselor  training 
programs  and  other  experiences  designed  to  improve  interpersonal  sensitivity. 


Dugger,  James  G.me  ISew  l*rofessional:  Introduction  for  the  Human  Service*  and  Mental 
Health  Worker.  Monterey,  California:  Brooks  and  Cole.  Publishing  Company,  1975. 

An  introductory  textbook  for  students  in  human  services  and  mental  health  programs. 
It  describes  the  newly  emerging  manpower  source  in  the  human  services  and  provides  a 
basic  understanding  of  the  notes  and  functions  performed  by  this  new  general ist 
worker. 


Fisher,  Sheila  A.  Suicide  and  Crisis  Intervention:  Survey  and  Guide  to  Services  New  York: 
Springer  Publishing  Company,  1973. 

A  national  research  and  survey  guide  defining  and  synthesizing  material  concerning 
both  common  and  unique  methods  and  techniques  of  operation  of  suicide  and/or  crisjs 
praverttion  services.  Some  of  the  areas  discussed  concern  purposes,  goals,  sponsorship 
funding,  recmlting,  staffing,  training,  and  community  involvement 


imes,  Muriel,  &  Jongeward,  Dorothy.  Bom  to  Win:  Transactional  Analysis  with  Gestalt 
Expenmentt.  Reading,  Massachusetts  and  Menio  Park,  California:  Addison-Wesley 
Publlshlng^l97l. 

m 

Examines  the  approaches  of  Frederick  Perls  and  Eric  Berne  to  understanding  human 

integration  of  the  two  approaches.  The  general  focus  is  enhanc- 
ing awartnosi,  self-rasponsfbllity  and  genuineness.  Exercises  designed  to  help  the  reader 
txperianot  the  contant  of  the  book  more  directly  are  presented  at  the  end  of  each  of 
the  book's  ttn  chapters.  Related  references  are  also  provided  for  each\;hapter. 
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The  book  is  detigned  for  use  by  individuals  "interested  in  personality  theory  and  inter 
personal  relationships/'  for  example,  people  in  teaching,  mental  health  fields,  and 
manaciement.  Gives  the  background  in  theory  and  practical  applications  for  gestalt 
theory  as  interpreted  by  Perls  and  transactional  analysis  as  developed  by  Berne.  Not  a 
formal  tMt  of  psychotherapy;  uftt  many  examples  from  lew  formal  relationships  and 
situations.  The  authors  state  a  philosophy  that  man  is  able  to  modify  both  heredity 
and  environment. 


Jordan,  David  Le^.  A  Comparison  of  the  Effects  of  Didactic  and  Experiential  Training  on 
Accurate  Empathy,  Non-posMfsive  Wamrrth  and  Genuineness.  Dissertation  Abstracts 
International,  29(9-B),  3487  3488,  1969. 

Jordan  compares  three  groups:  a  group  receiving  group  therapy  with  high  levels  pi 
empathy,  warmth  and  genuineness  present,  a  group  receiving  specific  training  to  if^' 
crease  levels  of  empathy,  warmth  and  genuineness  within  individual  therapy,  and  a 
group  receiving  no  treatment.  Jordan  found  no  significant  differences  between  the 
group  therapy  subjects  and  the  specific  training  subjects.  However,  specific  training 
made  significantly  more  change  than  the  no-treatment  group  on  all  dimensions.  At 
issue  herv  is  the  "opportunity  to  imitate  good  therapy,-'  present  in  both  treatment 
groups,  and  receiving  more  emphasis  in  the  specific  training  group. 


Kagan,  Norman;  Schauble,  Paul;  Resnikoff,  Arthur;  Danish,  Steven  J.;  &  Drathwohl,  David 
R.  Interpersonal  Process  Recall.  Journal  of  Nervous  and  Mental  Disease,  148(4),  365- 
374,  1969. 

Description  of  interpersonal  process  recall,  its  use  in  both  psychotherapy  and  training 
of  counselors.  Recall  sessions  are  conducted  by  a  third  individual,  who  is  called  an  "in 
terrogator''  in  this  article.  An  explanation  of  his  role,  how  he  is  trained  and  how  the 
authors  arrived  at  his  use  is  provided.  Also  included  is  information  on  set-up  and  facili- 
ties. The  paper  is  descriptive  of  the  IPR  technique  as  it  was  originally  developed  at 
Michigan  State  University. 


Kagen,  Norman.  Influencing  Human  Interaction,  1972. 

A  training  manual  that  includes  all  scripts  from  a  videotape  training  program  and  also 
instructions  to  trainers.  Begins  with  elements  of  therapeutic  communkation  and  con- 
tinues  through  counselor  self-studies  and  the  mutual  recall  process.  May  be  obtained 
by  writing  the  author,  Department  of  Counseling,  Personnel  Services,  and  Educational 
Psychology,  Erickson  Hall,  Michigan  State  University,  E.  Lansing,  Michigan  48823 
($10-00).  > 
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Kell,  Bill  T.;&  Burrow,  Joiephine  Morta.  Developmental  CounnUinif  and  Therapy  Boston: 
Houghton  Mifflin  Company,  1970. 

Thertpv  it  pr«Mnt9d  as  "having  to  do  with  the  repair  of  some  failure  in  the  develop 
mental  proceaa."  Antecadent,  Interpersonal  relationships  are  seen  as  the  primary  factor 
in  davelopmental  falbre.  The  provision  of  a  new  Interpersonal  relationship  in  the 
counseling  process  is  regarded  as  the  primary  factor  In  the  repair. 


Klagsbrun.  Francine.  Too  Younf,  to  Die.  Boston:  Houghton  Mifflin  Company,  1976. 

Straightforward,  nonsensational  information  about  youthful  suicides.  Drawing  on  a 
vast  amount  of  scholarly  research,/clinical  tapes,  and  conversations  with  suicidal  young 
people  and  their  friends,  the  author  presents  a  picture  of  the  myths  and  realities  of 
suicide.  She  explores  motives  and  underlying  causes,  describes  the  symptoms  of  depres- 
sion, and  suggests  how  anyone  can  offer  aid  in  a  suicidal  crisis. 


Mallot,  Richard  W.  Contingency  Management.  Kalanf\azoo, Alichigan:  Behaviordelia,  1971. 

Presents  examples  of  behavjor  modification  in  easy  to  understand  comic  book  form 
using  self  tests  at  the  end  of  each  chapter  on  behavioral  principles.  Paperback:  $4.00 


Marks,  H.  E.  The  Relationship  of  Eye  Contact  to  Congruence  and  Empathy.  Dissertation 
Abstracts  International,  32,  1219,  August  1971. 

An  examination  of  eye  contact  and  its  relation  to  congruence  and  empathy,  with  the 
prediction  of  more  congruence  and  empathy  for  those  better  able  to  maintain  eye  cori- 
t»ct.  The  results  confirmed  the  hypothesis,  with  training  having  no  significant  effect  on 
increasing  either  variable.  Implication  for  eye  contact  in  therapy  was  explored. 


Moriarty,  Robert  V.  Counselor  Trainee's  Perceptions  of  Affective  States  and  Empathic 
Understanding  in  Training  Perfonnance.  Dissertation  Abstracts  International,  32.  3033 
Oiacem^  1971.  — 

This  study  focused  on  the  affective  sensitivity  of  counselor  trainees  and  their  empathic 
understanding  in  a  controlled  counseling  setting.  The  Affective  Sensitivity  Scale  was 
administered  as  a  pre-  and  posttest  to:  (1)  a  group  of  students  in  an  Introductory  guid- 
ance and  counseling  course;  and  (2)  trainees  in  a  counseling  practlcum.  Comparisons 
wtrt  made  of  the  performance  on  the  Affective  Sensitivity  Scale  on  the  dimensions  of 
sax  and  iovtl  of  training.  Results  indicated  no  significant  relationship  on  all  dimensions 
except  sensitivity  and  atsesaod  empathic  understanding  of  counselor  trainets. 
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Resnikoff,  Arthur;  Kagan,  Norman;  tk  Schauble,  Paul  G.  Acceleration  of  Psychottierapy 
through  Stimulated  Videotape  Recall.  American  Journal  of  Ihychothcrapy ,  24(1), 
1970  ~ 

A  Cj|ae  study  of  a  fairly  disturbed  student.  Into  whose  course  of  therlipy  interpersonal 
process  recall  was  introduced.  Discusses  both  details  of  the  case  and  deuils  of  the  re 

call,  which  occurred  at  the  12th  of  20  sessions  with  this  client.  Independent  observers 
were  asked  to  rate  the  client's  behavior  from  session  9  through  session  15,  with  no 
knowledge  that  IPR  had  been  introduced.  Results  lent  support  to  the  idea  that  the  use 
of  iPR  had  influenced  gains  in  the  client's  behavior.  An  attempt  was  also  made  to  "de- 
velop a  valid  process  instrument  that  would  record  ciieQt  progress  within  the  interview 
situation." 


Rogers,  Carl  R.  Client  Centered  Therapy.  Boston:  Houghton  Mifflin  Company,  1951. 

A 

A  classic  presentation  of  nondirective,  client  oriented  counseling  and  therapy,  that 
considers  the  psychology  of  the  self  and  the  nature  of  the  maladjustment  of  modern 
man  in  his  social  environment.  , 


Shapiro,  Jeffrey  G.;  Krauss,  Herbert  H.;  &  Truax,  Charles  B.  Therapeutic  Conditions  and 
Oisclosurt  Beyond  the  Therapeutic  Encounter.  Journal  of  Coumeling  Piychology, 
16(4),  290-294,  1969. 

A  study  addressing  itself  to  the  issue  of  whether  or  not  genuineness,  warmth  and  em- 
pathy from  another  elicit  self-disclosure  on  the  part  of  an  individual  outside  of  a  for- 
mal therapeutic,  professional  relationship.  Discusses  also  the  type  of  self-disclosure, 
that  is,  po«itiv«  or  negative  feelings,  verbal  or  behavioral  self-disclosure.  The  researchers 
had  their  subjects  rank  both  parents  and  two  close  friends  on  the  basis  of  perceived 
genuineness,  warmth  and  empathy  and  then  asked  for  amount  and  type  of  self-dis- 
closure to  these  four  individuals.  Results  lerKi  support  to  the  notion  that  individuals 
ter\d  to  be  more  open  with  those  people  they  perceive  as  genuine,  warm  and  empathic 
outside  of  a  formal  therapeutic  relationship. 


Shaw,  Sara  F.  Empathy  and  Its  Relationship  to  Selected  Criteria  of  Counselor  Effective- 
ness. Di$$«rtation  Abstracts  International.  3} ,  163,  July  1970. 

An  investigation  of  the  use  of  an  interaction  analysis  scale  (Counselor  Self-Interaction 
Analysis)  for  the  development,  meaturement,  and  prediction  of  empathic  understand- 
ing. In  addition,  the  relationship  between  counselors'  in-training  self-corH:ept,  super- 
visor's ratings  of  counselor  effectivtOMS,  and  two  measures  of  empathy  (Acci^nltf ' 
Empathy  Scale  and  Affective  Sensitivity  Scale)  were  exarnined. 
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Sttub,  Gtorgt  E..  &  Ktnt,  Lvona  M.  The  l^raprofe.itiond  in  tht  Treatment  of  AlcohoUsm. 
Springfitld:  Charlei  C.  Thomas,  1973. 

This  multi-authored  book  covers  a  wide  range  of  philosophies  and  policies  related  to 
working  with  and  as  a  paraprofessional  in  the  field  of  alcoholism^  Such  subjects  as  in 
service  training,  nonalcoholic  vs.  "recovered"  personnel  and  the  role  of  the  administra* 
tor  are  covered. 


Swenson,  Charles  D.  The  Relationship  between  Certain  Personality  Traits  of  Advanced 
Counselor  Trainees  and  Their  Ability  to  Express  Congruence,  Empathy  and  Positiv^,  ^ 
Regard.  Diuertation  Abttracts  International,  3}.  1027-1028,  September  1970. 

An  investigation  of  the  relationship  between  the  counselor's  ability  to  express  condi-  ^ 
tions  for  positive  growth  in  the  therapeutic  situation  and  certain  personality  charac- 
teristics. The  experimenter  used  Truax  Scales  and  Counselor  Verbal  Response  Scales 
to  examine ^the  relationship  between  these  characteristics  and  empathy,  congruence, 
and  positjji^  regard.  Conclusions  and  implications  of  the  study  are  listed. 


Truax,  CharJes  B.  An  Approach  to  Counselor  Education.  Counselor  Education  and  Suner- 
ywion,  10,4-15,  Fall1970. 

A  training  approach  applicable  to  both  professionals  and  nonprofessionals  with  empha- 
sis on  selection  and  training  through  structured  practice  experiences.  A  brief  review  is 
made  of  research  indicating  the  major  ingredients  of  effective  counseling,  listing  basic 
interpenonai  skills  of  warmth,  genuineness  and  accural^ empathy  as  important. 

This  selection  procedure  recommended  involves  (1)  a  candidate  meeting  the  agency's 
existing  qualifications,  (2)  the  use  of  past  rasacrch  findings  regarding  {Personality 
charactaristics  of  good  counselors,  and  (3)  ratings  of  candidate's  interpersonal  skills 
based  on  group  interviews  with  real  clients. 

The  training  program  emphasizes  feedback  and  systematic  evaluation  of  the  effect  a 
counselor  has  on  his  clients.  Thf  basic  elements  of  the  training  are  (1)  modeling  of 
proper  interpersonal  skills  in  supervision,  {2)  didactic  training  of  proper  skills,  and 
(3)  a  group  therapy  axptrianct.  Ht  propotes  that  nonprofessionals  can  be  batter 
selected  than  profttsionals  and  can  be  equally  trained. 


Truax,  C.  B.  Length  of  Therapist  Response,  Accurate  Empathy,  and  Patient  Improvement. 
Jpumal  of  Clinical  Ptychology,  26,  539-54 1 ,  October  1 970. 

An  investigation  of  whether  the  average  number  of  therapist's  words  per  unit  of  time  is 
related  to:  (A)  his  degree  of  accurate  empathy  and  (B)  patient  improvement  during 
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thtrapy.  Th#  accuratt  empathy  icale  and  faveral  maaiurof  of  patient  {mprovamant 
were  uatd.  The  data  indicates  a  moderate  poiitive  relationship  between  the  average 

proportion  of  therapist  talk  and  his  level  of  accurate  empathy,  and  between  therapist 
talk  and  overall  patient  improvement 


Truax,  C.  B.  Self  Disclosure,  Genuinenaw,  and  the  Interpersonal  Relationship.  Counselor 
Education  and  Supervision,  10,  351-354,  Summer  1970. 

Previous  studies  have  generally  found  that  accurate  empathy  and  nonpossessive  warmth 
are  most  highly  related  to  client's  level  of  self^liaclosure,  but  those  studies  assumed 
interaction  was  a  ''one-way  street"  Truax  extends  theee  findings  to  examine  the  con- 
cept of  reciprocal  affect,  that  what  we  off^r  another  person  we  elicit  from  them.  Re 
cent  research  is  cited  ^hat  supports  that  genuineness  or  congruence  is  directly  causative 
of  therapeutic  client  change  and  that  self-disclosure  is  a  necessary  condition  for  the 
development  of  genuineness.  Although  evidence  is  consistent,  Truax  concludes  that  it 
does  not  provide  direct  confirmation  of  this  assumption. 


Truax,  C,  B,,  and  Lister,  J.  L.  Effects  of  Short-Term  Training  upon  Accurate  Empathy  and 
Nonpossessive  Warmth.  Counselor  Education  and  Supervision,  10,  120-125,  Winter 
1971. 

This  study  is  biased  on  previous  research  that  demonstrated  that  the  interpersonal  skills 
of  accurate  empathy  and  nonpossessive  warmth  are  highly  important  in  the  counseling 
interaction.  The  researchers  attempted  to  determine  whether  significant  improvement 
in  accurate  empathy  and  nonpossessive  warmth  could  be  effected  over  a  40-hour  train- 
ing period,  using  an  experiential-didactic  training  approach  with' experienced  coun- 
selors. 

Results  showed  a  sigi^ificant  increase  in  accurate  empathy  for  counselors  who  were 
initially  high  or  low  on  empathy  J N  •  12).  There  was  no  increase  in  nonpossessive 
warmth,  arnJ  some  indication  of  a  decrease  for  counselors  initially  high  with  warmth. 
These  results  were  compared  with  other  studies  and  supported  the  hypothesis  that 
gains  on  these  dimensions  occur  after  the  initial  graduate  training  program. 


VrierKJ,  John,  &  Dyer,  Wayne  W.,  Editors.  Group  Counseling:  Part  One;  and  Group'Coun- 
seling:  Part  Two.  Educational  Technology,  January  and  February  1973. 

Two  special  issues  compiling  the  most  current  technology  and  research  in  group 
counseling  techniques.  DescribM  both  group  leader  and  group  member  behavior.  A 
very  complete  collection  of  articles  in  this  field.  Can  be  ordered  at  $6.00  for  both 
issues  by  writing:  Educational  Technology  Publication,  Inc,  140  Sylvan  Avenue, 
Englewood  Cliffs,  New  Jersey  07632. 
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Wtitman,  Thomat.  Drug  Abu$e  and  Dntg  Couiueting,  A  Que  Approach.  Cleveland,  Ohio: 
Press  of  Ceee  Western  Reserve  University.  1972. 

Book  if  in  workbook  format  and  involves  the  participation  of  the  reader.  Each  of  the 
seven  chapters  (narcotic  analgesks;  alcohol;  hypnotics  and  tranquilizerc  ampheta 
mines  aiVI  cocaine;  hallucinotfins;  marijuana;  caffeine  and  nkotine)  includes  back- 
ground information,  true-false  self-test  followed  by  explanations^  and  brief  case  out- 
lines with  possible  courses  of  actk>n.  A  complete  annotated  bibliography  is  included 
for  each  section. 


Yenawine^  G.,  &  Arbucle,  D.  S.  Study  of  the  Use  of  Videotape  and  Audiotape  as  Tech- 
niqueii  in  Counselor  Education,  Journal  of  Counseling  Psychology,  18.  1-6,  January 
1971, 

This  study  compares  and  contrasts  the  effects  of  using  audiotape  and  videotape  record- 
ing techniques  on  counselor  trainees  within  the  counseling  praeticum.  Daita  was  gath 
ered  from  two  groups  of  students  primarily  by  the  use  of  a  counselor  log.  The  similari- 
ties and  differences  are  noted  and  several  conclusions  stated  at>out  the  appropriateness 
of  use  for  each  technique. 
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TUe  coursf  is  designed  to  be  delivered  m  five  seven  hour  training  days  (33  hours).  The 
learning  activities  are  sequential  and  developmental  and  occur  almost  entirely  in  snDall 
groups'of  five  or  six.  Concept  building  is  foHowW  by  discrimination  exercises  and 
structured  interactive  exercises. 


Personnel  Requirements 

The  small  group  work  must  be  conducted  by  a  trainer  or  training  team  with  a  maxi 
mum  trainer/trainee  ratio  of  one  to  six.  Every  member  of  the  training  team  should 
Liave  successfully  completed  the  course  as  a  participant,  receive<^  training  of  trainers 
specific  to  this  course,  and  have  co  trained  the  course  with  an  experienced  trainer.  In 
addition,  the  trainer  should  have  had  previous  experience  in  counseling  and  small 
group  process  and  training  skills. 


i'.ourse  Materials 

Trainitifi  Manual  for  Counseling  Skills 
Trainer's  Manual 

Audio  Cassette  '» 
Evaluation  Instruments  (included  in  Trainer's  Manual) 


•  One  Vi  inch  videotape  camera,  recorder,  and  monitor  per  small  group  (optional) 


tquipment , 


The  following  equipment  will  be  needed:  ^ 

4  One  cassette  tape  recorder  with  live  recording  capabilities  per  small  group 

•  One  blank  cassette  tape  per  small  group 

•  Flip  chart  easels  and  pads  and  markers 


•  One  blank  Va  inch  videotape  per  small  group  (optional) 


FacllitiM  Needed 


The.facilities  needed  for  this  course  are. the  following: 


/ 


•  One  largiB  group  meeting  area 

•  One  small  group  work  area  per  f  ive  to  six  participants 


Time  Rfquiraments 
Five  days  (33  hours) 


f  LAH  OP  IM>T>UCT|OM/l.mOH  FLAW  PART  I 
 '  BBUWll  TITLt  


II 


■LBCH  WTll  

Skills  and  Knowledges 


DruR  snd  Alcohol  Abuss  Control 


4.    Alcohol  Phsmacology 

a.  Idsncify  the  physical  and  p8ycho^||gical  effects  of  alcohol  in 
hunans. 


SUPPORT  MATERIALS  AND  GUIDANCE 

Student  Instructional  Material  \ 
SW  B-II-5-9,  Alcohol  Pharmacology 

Audio-Visual  Aid 

35iae  Slides,:  Alcohol  Pharmacology 

/ 

Training  Methods  , 

Lecture 

Discussion 

Instructional  Guldmnce 

Emphasize  the  proper  classification  of  alcohol  and  compare  Its  actions  on 
the  body  with  other  drugs  in  the  same  class.     Discuss  the  bodily  processes 
Involved  In  the  absorption^  distribution^  and  oMtabolism  of  alcohol  and 
how  each  effects  response «    Describe  the  short-  and  long--term  (chronic) 
effects  of  use.    Cover  the  major  stages  of  withdrawal  and  the  associated 
symptoms •    Stress  withdrawal  as  a  potential  medical  emergency.    In  small 
groups^  anawer  student  questions^  elaborate  on  specific  Items ^  and  clarify 
mlaunderstahdlngSe  ' 


1  TIME 


1                                                  SUP mVISOII  APPROVAL  OF  LESSON  PLAN  (PART  II) 

f— !  

1                              SieHATUm  AND  DATff 

SIONATUSt  AND  DATC 

f 

i^t AN  or  iNirmiCTiON  NUMStfC                                 ^  OAtt 

1   LJALil7343UB/L30LR7361B/L30ZR7364B                             30  May  1978 
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LP-BD-Il-6 
ALCOHOL  PHARMA( 


I'ART  II  .  TRACKING  CUIDK 


INTRODUCTION  (5  Minutes) 


ATTENTION 

Alcohol  Is  the  most  imlversa]  drug 
known  to  man.     tta  use  extends 
from  social  drinking  to  alcoholism. 
Alcohol  comes  In  different  forms, 
each  equally  effective.    The  form 
of  alcohol  used  Is  merely  a  matter 
bf  tasty  costy  and  the  need  for 
effect.^   Alcohol,  Itself,  Is 
neither  a  **flafe"  ndUr  a  'Manger- 
«     ous"  drug.    Ite  benefit  or  detri- 
ment is  determined  by  the  manner 
in  uhlch  It  la  used* 


1^ 


MOTIVATION 

Alcohol  abuse  has  reached  epidemic 
proportions  In  this  country « 
Partly  because  of  Its  easy 
accessibility^^  llttlted  legal 
Implications,  and  generul  accept- 
ability  of  use  In  our  sd'clety. 
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alcohol  la  becoming  a  popular 
alternative  to  other .drugs  oi 
abuse.     In  recent  years »  more  and 
more  younger  alcc/holK'S  have  been 
Identified.    A  basic  understand^- 
Ing  of  alcohol  pharmacology  la 
essential  in  dealing  with  the 
problems  of  alcohol  abuse. 

OVERVIEW 

1.  Read  the  lesson  obj»Hrtlv^^to 
the  clasa. 

2.  Develop  the  lesson  chronology « 

a.  Alcohol  terma  and  char- 
acteristic actions. 

b.  Factors  lnfluei^ln&  eJ,co- 
hoi's  effects-  ^^3r^^ 

c.  Acute  physiological  effects 
of  alcohol* 

d«    Chronic  disorders  of 

»\ 

alcohol  abuse* 

e.    Stages  of  the  alcohol 
withdrawal  sequence. 


BODY  (2  Hout«fc  45  Minutes) 


-*  .■  ■ 


.  ...J.. 
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PRESENTATION 

6a.     CRITERION  OBJEOirTV]|t  Idcmtlfy 
the  phanucologlc  cl«H«tf Icatlon 
of  alcohol  and  four  drug  actions  It 
shares  with  other  members  of  Its 
class. 

1.  Explain  that  the  term  "alcohol," 
used  here>  denotes  ethyl  alcohol 

or  ethanol. 

2.  Explain  that  alcohol  Is  classi- 
fied as  a  central  nervous  system 
(CNS)  depressant »  sedatlve- 
hypnotic»  same  as  the  barbiturate 
and  non-barbiturate  sedative- 
hypnotics. 

3.  Explain  that  alcohol  shares 
four  characteristic  actions  with 
the  other  drugs  1^  Its  class. 

«.    Drug  dependence. 

(1)  Botfr  psychologies,! 
and  physical  dependence  pccurs. 

(2)  It  Involveu  the 
amount ,  the  ^requsncy  and 

4  ... 


duiaLiou  of  une,  and  ilui  pertonal 
makeup  of  the  IndlvlxliiaU 

b.     Tolerance  requires  that 
larger  doses  be  taken  to  produce 
the  same  effect. 

(1)  It  provider  a  basis 
for  physical  dependence. 

(2)  It  does  not  change 

t 

the  lethal  dose. 

c'  Cross-tolerance  allows 
for  substituting  the  effects  of 
one  for  another  vlthln  the  same 
class. 

(1)  The  combined  use  of 
tva  or  more  drugs  within  the  taiM 
class  increases  the  risk  of  tox- 
icity. 

(2)  This  characteristic 
is  used  in  treating  alco)^  with- 
drawals 

d.  Withdrawal. 

(1)    It  can  be  stopped  or 
lessened  by  substituting  another 
drug  of  the  same  class  as  the  one 

discontinued « 

> 

5  i 


'1  - 


(2)     Barblturitn  wltt.drawAl 


1 

(3)     Alcohol  vlthdraval  Am 


im  acrloMB  nnd  can  br  fatal. 


leBK  aerlous. 


EVALUATION 


1.  What  la  the  pharmacologic 
classification  of  alcohol? 

2.  What  characteristic,  actions 
does  alcohol  share  with  the  other 
types  of  drugs  In  Its  class? 


er|c 


PRESENTATION 

6b.    CRITERION  OBJECTIVE:  Identify 
how  absorption*  distribution*  and 
metabolism  of  alcohol  influences 
the  ddlie-^tiiae-response  relation-* 
ship. 

1.  Explain  t^t  alcohol  effects 
arer  dose-  and  time-related. 

2.  Eiqplain  ^hat  pherMcodynamic 
processes  (absorption »  distribu- 
tion»  flMtebolln^  and  excretion) 
are  iaiportant  to  the  dose-tlae- 
response  relationship. 
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a*     Absorption  ratti  deternines 
the  blood-alcohol  conti^ni  (BAG)  . 
BAC  is  measured  as  the  milligrams 
(mg)  of  alcohol  pet  one  Imndt'ed' 
millimeters  (ml)  of  blood.  The 
BAC . is  influenced  by  several 
aspects: 

(1)  Rate  of  alcuhol  con- 
sumption.     (Quantity  of  Alcohol 
slide) 

(2)  Condition  of  the 
.  gastrointestinal  (GI)  tract. 

(3)  Type  of  drink. 

^  b.    Distribution  carries^ 

alcohol  to  different  parts  of  the 
body.    Distribution  is  influenced 
by  the  arize  and  weight  of  an 
individual. 

c«    Metabolism  terminates  the 
action  of  alcohol. 

(1)    About  90X  of  the 
alcohol  1^.  oxidized  In  the  liver. 


(RMCtion  Sequ«nc«  of  Alcohol 
slide) 

(2)    MetHbollsn  1»  Influ- 
enced by  enzyme  HtlmuLaClon. 

EVALUATION 

1.  What  are  the  three  phatmaco- 
dynainlc  proceaaaa  Influencing  the 
doae-tlme-reaponse  relationship? 

2.  What  aspect (s)  influence (s) 
absorption? 

PRESENTATION 

6c.    CRITERION  OBJECTIVE:  Identify 
the  six  basic  types  of  physiological 
effects  of  alcohol  on  the  body, 
which  may  result  fro«  short-term 
use. 

1.    Explain  that  the  physiological 
effects  of  alcohol  involve  the 
entire  body,  not  Just  the  CNS. 

a.    The  Effects  are  due  to 
either  direct  or  indirect  actions 
of  alcohol. 

8 
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b.     Many  of  thm  etfccta  are 
Interrelated  vltK  othcra, 

c*    The  basis  for  most  effects 
are  either  unkxiovn,  11  l--<ief Ined , 
or  controversial. 

d\     The  effects  are  dose-time 
dependent  and  are  Influenced  by 
different  factors. 

e.    The  effects  may  be  grouped 
according  to  the  general  body 
function  affected. 
2.     Explain  the  six  basic  types  of 
physiological  effects  of  alcoliol* 

a.    Metabolism  effects  of  alco- 
hol cause  changes  in  the  produc-* 
tion,  breakdown,  land  storage  of 
fatSt  sugar  St  a^  proteins.  The 
main  effects  produced  by  these 
changes  include: 

(1)    Increased  blood  sugar. 


or 


(2)  Dacreiised  blood  sugar, 

(3)  tncr eased  blood  fat. 
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CA)    Fit  accunjulat  lor  In 


m 


s 


organs  CLlver»  hearty  ttuscle) . 

(5)    Organ  damage »  vi  th 
decreased  functioning • 

b.     GI  tract  effects  of  alco'-\ 
hoi  Include: 

(1)  Increased  release  of 
stomach  acid  Juice. 

(2)  Irritation  of  G] 
tract  lining. 

(3)  Interference  vith 
absorption  of  vitamins  and  nutri- 
ents (Vitamins  and  K;  foli<!: 
acid,  amino  acids,  and  others). 

(A)    Organ  damage »  with 
decreased  functioning. 

'   e.    Endocrine  effects  of 
alcohol  can  change  Che  actions 
of  hormones 9  by  interfering  vith 
their  release »  production,  or 
breakdown.    The  A^in  effedts 
caused  by  these  changes  include: 

(l)    Changes  in  the  metab- 
olism of  fats,  sugars,  and  proteins < 
10 
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(2)  Sax  hormone  lioba lance* 

(3)  Incrcaaed  urine  flow 
(dluresla)  * 

(A)     Potasslun  loss. 
(5)     Hormone  organ  degener- 
ation. 

d.  Blood  Is  affected  through 
the  effects  of  alcohol  on  other 
organs;  e.g.,  GI  tract.  These 
Indirect  effects  of  alcohol  result 
In  tKe  following: 

(1)  Decreased  production 
of  blood  cellar 

(2)  Poor  clotting. 

(3)  Decreased  functioning 
of  blood  cells. 

(4)  Increased  destruction 
of  blood  cells. 

e.  Renal  effects  result  fro 
alcohol's  actio^on  metabolism 
and  hormones.    Effects  Heen  on 
the  kidney  include: 

<1)    Increased "urine  flow 
(diuresis) . 

11 


(2)     Salt  and  vatar  letan- 


tlon  (edema  }• 

(3)    Electrolyte  (ealta 

and  ralneralfj)  loss. 


f.    Temperature  control  Effects 

k 

of  alcohol  result  In  a  decrease  of 

\ 

body  temperature* 
EVALUATION 

1.  What  are  the  six  basic  types 
of  physiological  effects  of 
alcohol? 

2.  The  renal  effects  of  alcohol 
result  primarily  from  what  tvo 
basic  physiological  effects,  of 
alcohol? 

PRESENTATION 

6d.    CRITERION  OBJECTIVE:  Identify 
the  cooBwn  systeadc  disorders 
resulting  from  chronic  alcohol 
abuse  and  the  major  isympcpms 
assoclsted  with  each. 
1.    Explain  chat  the  type  and 
degree  of  disorder  depends  on 
12 
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th#  duration  of  abuae  and  the 
Individual *H  biological  makeup. 
2.     Explain  that  llv^r  damage  la 
common  to  Alcohol  abu:)e.  Liver 
^disorders  occur ^  In  scries »  as 
followa: 

a.  Fatty  liver . . 

,  (1)     Pat  accumulated'  In 

cells »  causing  enlargement  and 
decreased  liver  function. 

(2)    Damage  is  repairable 
at  this  atage,  if  alcohol  use  la 
stopped. 

b.  Alcoholic  hepatitis » 
characterized  by: 

(1)  Jaundice. 

(2)  Decreased  liver 


Inunction  < 


(3)    Increased  toxic 


mis  in  blood* 


(4)    Swelling  of  thf 


liver • 


(5)    This  condition  can 
l«*d  CO  total  Ilvtr  failure, 

* 
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followed  by  coroa  .md  deAth.  If 

alcohol  Is  stopped,  the  liver 

%rLll  repair  Itaelf. 

c.     CltL-hosls  I0  Lho  final 
♦ 

stage  erf  liver  damge. 

(1)  Degree  of  clrrhoala  » 
can  ♦ary. 

(2)  The  damage  Is  not 
reversible. 

3.    Explain  that  CNS  disorders  «^ 
are  common  and  often  associated 
with  metabolic  changes  and  nutrl- 
tlonal  deficiencies »  . 

a.    Alcoholic  neuropathy. 

(1)  Involves  nerves' 
control  of  muscle  (8K>stly  in  the 
lovwr  extremities  numbnes^^^ 
veaknesst  cramps^  paralysis). 

(2)  Results  from  Vl^iUtln 
B  deficiency  and  fat  accumulation 
in  muscle. 

(3)  Effects ^are  reversibl 
to  some  extent »  vlth  treatments 

.14 
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b.    Wcrnllce's  encephalopathy. 
(1)     Involves  Impaired 
mental  processes  and  inability  to 

control  nuscles. 


(2)  Results  from  Vitamin 
B  deficiency, 

(3)  Effects  are  revers- 
ible^ to  au  extent t  with  treatment 

c.    Jolliffe*s  encephalopathy. 

(1)  Similar  to  Wernlke's- 

(2)  Results  from  niacin 
deficiency. 

(3)  Treatment  with  niac:^ 
reverses  some  ayinptoas-*  / 

d*    Korsakoff paychopis; 

(1)  Severe  mental  m41- 
function  and  brain  damage. 

(2)  Results  from  nutri- 
tional deficiencies  and  mktabolic 
changes.  '  ^ 

^  (3)    Effects  are  not 
rerversible. 

6.    Marchiafava*8  disease. 
^        *.(1)    Similar  to  Kors^koff'i 
15  . 


(2)     It  la  nor  reverHiblc. 
C3)    Diagnosis  Is  made  at 

autopsy. 

A-     Explain  that  the  Gl  tract 
dlaordars  are  attributed  to  t  he 
Irritation  of  the  GI  tract  lining 
and  Increased  stomach  acid  rc^lease 
caused  by  alcohol.    The  disorders 
Include: 

a.    Ulcer at Ion. and  scarring 
of  the  tract  lining. 

K    GI  tract  bleeding. 

c.  Inflaoaatlon  of  the 
stomach. 

d.  Inflannatlon  of  the  pancreas 
a.    Poor  absorption. 

5.    Explain  chat  th«  blood  dls- 

orders  rasult  froa  alcohol's 

•f facts  on  matabolism  and  the  GI 

r 

tract.    Tha  disorders  include: 

«. 

a.  Different  types  of  anemias* 

b.  Poor  clotting. 

Cs    Dacraasad  white  blood  call 

(WBC)  fuQOAion. 

♦> 
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6.  Explain  that  the  reaal  djii- 
ordera  result  from  alcohol's 
effects  on  iioroones,  causing  the 
following  disorders: 

a.  Edema  and  hypertension. 

b.  Acid  base  imbalance. 
c»     Muscle  weakness. 

d.     Heart  beat  disturbances. 

7.  Explain  that  studien  have 
shown  an  association  between  heavy 
alcohol  consunjption  and  cancer. 

8.  Explain  that  chronic  alcohol 
abuse  can  predispose individual 
to  several  types  of  disorders, 
such  as: 

a.  Diabetes. 

b.  Uy]>oglyceoiic  shock. 

c .  Arteriosclerosis . 

d.  Gout. 

9.  Explain  that  both  psycholog- 
ical and  physical  dependence  is 
cooBon  to  chronic  alcohol  abuse. 


17 


EVAI-UATTON 

1.  What  are  the  three  principle 
types  of  liver  dieorders  reaultlng 
from  chronic  alcohol  abuse? 

2.  What  are  three  types  of  CMS 
disorders? 

3.  What  aro  three  type^^  of  CI 
tract  dlaorders? 

PRESENTATION 

6e.     CRITERION  OBJECTIVE:  Identify 
the  primary  symptoms  of  a  typical 
alcohol  withdrawal  and  t^e  four 
critical  st^iges^  Which  may  develop 
in  cases  of  marked  physical 
dependence « 

1.    Explain  that  tremors  ("the 
ahakas")  !•  the  first  *nd  nost 
coBeK>n  stage.    Typical  withdrawal 
is  associated  with,  ^nd  usually 
limited  to,  the  follovliig  Synptoma. 
In  withdra%mls  involving  marked 
dependence  t  these  symptoms  pnly 
represent  the  flret  stage  of 
vlthdrawel . 
18 
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a.  Trcmurs. 


^^^^^ 
^^^^ 


•I  * 

^ERJC 


b.  Nausi^a,  vonltLng,  and  GI 
crampH. 

c .  Anxiety,   Itiflomnia,  anJ 
depression. 

d.  Exce salve  aveatini. 

e.  Muscle  veaknesa  and 
Increaaed  reflexea. 

2.  Describe  hallucinations,  which 
are  accompanied  by: 

a.  ReatXeaaneaa  and  agitation. 

b.  Fitful  aleep.  ^ 

c.  Mental  clouding, 
d*  Fear. 

3.  Explain  that  convulsions  C'rum 
fits")  la  one  of  the  most  danger- 
oua  atages.    The  symptoms  Include: 

a.  Total  breakdown  of  QkS 
regulatory  functions^* 

b.  Generalized  convulsion^. 

c.  Short  pex^loda  of  unconscl- 
ouaneast  followed  by  disorientation. 

4.  Explain  that  delirium  tremens 

r 

(DTa)  rarely  occur.  Symptoms 
characterizing  Chi*  stage  Include: 
19 
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a.     Hallucinations  and  delu- 
sions. / 

t 

b  .     Mental  tonf  U8  l.)n  and  d  Ih~ 
orientation.  « 

Agitation  and  touvulslons . 
d.     PosBible  heart  failure. 


IP 
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^EVALUATION 

1.  What  are  the  four  critical 
stages,  which  c£|.n  develop  during 
the  progressive  sequence  of  alco- 

4 

hol  vlthdraval? 

2.  What  stage  of  withdrawal  is 
probably  the  most  dangerous  of 
the  series? 

APPLICATION 

1.    This  hour's  exercise  consists 
of  role-playing  four  hours  of 
drinliLlng  so  as  to  study  the  effects 
of  alcqho^c^n  the  particlpaat  *s 
central  nervods  system.  CAUTION: 
Ask  if  there  are"  any  recovered 
alcoholics  In  thtt  group.  Recovered 
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alcoholics  Hhould  NOT  [>artlclpate 
In  this  exercise.     Invite  theitJ  to 
observe  and  report  on  tho  oxorclso» 
Aak  the  other  group  members  to 
pair  and  begin  fantasi^^lng  that  they 
are  drinking  their  favorite  alcoholic 
beverage .     They  should  dt^scrlbe 
their  feelings  to  their  partner  as 
they  progress.     Explaltr-what  Is 
happening  to  them  as  they  move 
through  the  effects  of  Increased 
amounts  of  alcohol. 

a.     HOUR  ONE,  which  Is  completed 
during  the  first  ten  minutes ,  is 
conducted  as  follows:     Explain  the 
after  one  drink  (one  ounce  of  alcohol) 
conversations  may  be  stilted^  with 
very  few  participants »  and  general 
topica  may  be  worlt-oridnted.  The 
first  two  drinks  are  slowly  dispersed 
through  thfi  stomach >  depending  on 
the  body  matabolism  of  the  drinker 
and  hia/her  tolerance  to  alcohol* 
Beverages  y  such  aa  beer  ^d  wine» 


may  take  longer  becauao  i>f  food 
value  as  opposed  to  whiskey  or 
gin,  wtilch  haVe  a  ctunccr-food 
value  and  will  get  to  the  blood 
stream  faater. 

b.  HOUR  TWO,  secoiu!  ten 
minutes.     Explain  that  after  drinks 
two  and  three  the  conver»atlon 
becomes  more ^ glib  and  skin  more 
flushed.     It  becomes  warmer  In  the 
room,  and  outer  garmets  are  removed^ 
No  distinguishable  slur  of  words 

at  this  time,  nor  is  there  any  . 
lack  of  coordination;  moHtly  a 
loosening  of  inhibitions. 

c.  HOUR  THREE,  third  ten 
minutes.     Explain  that  after  drinks 
four,  five,  and  six.     Thry  arc 
drinking  more  now  and  tasting  Lasa. 
Speech  la  now  affected,  aa  well  aa 
vlalble  coordination.  Inhibitions 

,    are  gone,  and  talk  la  looae.  Long- 

r 

tera  memory  la  now  affected,  and 


;eric 
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mo8t  Information  share*!  stays  In 


the  short-term  memory,  \7holc 


sentencef^  art^  "chopped  off/'  and 
no  deep  coversations  are  posalblei 
except  In  extreme  cafle:i,  as  Ir 
arguments. 

d.     Hour  four,  fln.il  ten  Uiln- 
utes.     Explain  that  after  drinks 
8even»  eight,  or  more,  th^  centrai 
nervous  system  is  fully  affected^ 
as  well  as  brain  cells/ function- 
ing-    Vision  and  coordination  are 
impaired. 

2.    Discuss  general  alcohol  pharm- 
acology and  the  students'  impres- 
sions during  the  experience. 


CONCLUSION  ao  Minutes) 


SUNhfARY 


We  have  discussed  the  following; 

a*  Alcohol  terms  and  charuc** 
terlatlc  actions* 

b.    Factors  influencing  alco- 
hol'a  «f facts.  ♦ 
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c .  Acute,  phyalu Logical  ef l^cts 
of  alcohol. 

d:     Chronic  diaorders  of  alco^ 
hoi  abuse. 

Stages  of  the  alcohol  with- 
drawal sequence • 

REMOTIVATION 

The  alcohol  abuse  problem  In  this 
country  is  Increasing.  Many 
Individuals  are  turning  to  alcohol » 
with  the  mlstakjen  belief  that  It 
is  a  "safe"  and  "accept.ible" 
alternative  to  other  drugs  of 
abuse.     Education  In  alcohol  pharma- 
cology can  help  to  correct  much  of 
the  mlslnfomultloa  about  alcohol. 
This  education  is  not  going  to 
stojp  alcohol  use,  but,  hopefully, 
it  may  decrease  alcohol  abuse* 

ASSIGNMENT 
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ALCOHOL  PHARMACOLOGY 

ODJtCTIVE  ' 

Identify  the  physical  and  psychological  effects  of  alcohol  In  humans. 

INTRODUCTION 

Alcohol  Is  the  most  universal  drug  knovm  to  man.    Its  use  extends  from 
social  dHnking  to  alcoholism.    Alcohol  cones  In  different  fo.nns  each  equally 
effective     The  form  of  alcohol  used  in  merely  a  natter  of  taste,  cost,  and 
the  need  for  effect.    Alcohol  Itself  Is  neither  a  "safe"  nor  a  "dangerous 
drug.    Its  befl^fU  or  deterlment  is  determined  by  the  manner  In  which  it  s  used 
Alcohol  abuse  has  reached  eoidenlc  proportions  In  this  country.    Partly  be- < 
cause  of  Its  easy  accessibility,  limited  legal  implications,  and  general 
acceptibility  of  use  in  our  society,  alcohol  is  becoming  a  popular  alternative 
to  other  drugs  of  abuse.    A  basic  understandinn  of  alcohol  pharmacology  is 
essential  in  dealing  with  the  problems  of  alcohol  abuse. 


INFORMATION 


Terminology 


ALCOHOL  TERMS,  CLASSIFICATION  AND  CHARACTERISTICS 


Alcohol  is,  by  any  dtfinition,  a  drug.    The  tenr  alcohol  applies  to  an 
entire  class  of  organic  chemicals.    It  is  used  here  to  denote  one  particular 
organic  aTcohol .  that  being  ethyl  alcohol  or  ethanol.    Certain  omamc  alcohols 
can  produce  CNS  depressant  efforts  siirilar  to  those  of  ethanol,  however  they 
differ  widely  in  other  phmacologic  actions  and  many  are  n^t  generally  Intended 
for  human  consumption,  e.g.  rubbing  alcohol.    '  ^ 

» 

Classification  and  Characteristics 

PharamacologicAlly,  alcohol  is  classified  as  a  CNS  depressant,  ^fdative- 
h/potic.    Its  range  of  effects  on  the  CNS  is  very  similar  to  other  CNS 
depressants,  1  e.  barbiturates,  nonbarbi turate  sedative-hypotics,  and  even 
general  anesthetics.    Although  alcohol  has  other  phjsiolonical  actions  consid- 
erably different  from  these  CMS  depressant  $edative-hypotics,  it  does  share 
four  characteristics  with  this  class  of  drugs. 

DEPENDENCE.    As  with  the  other  CNS  depressants,  chronic  use  of  alcohol 
can  result  in  both  psychological  and  physical  dependence.    Acquired  dependence 
to  alcohol  Involves  a  combination  of  the  amount,  the  frequency  and  duration 
of  use,  and  the  personal  make-up  of  the  individual.    Physical  dependence  to  . 
alcohol  is  characteristically  coupled  to  the  aevelopn^nt  of  tolerance  to  the 
drug's  actions.  *  ' 
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TOLERANCE.    Tolerance  to  alcohol  requires  that  larqer  doses  bo  taken 
to  produce  the  sane  effects.    It  Is  the  basis  for  physical  dependence  to 
alcoho],  as  well  as  to  other  drugs  \n  the  same  class.    As  with  the  barbitu- 
rates, alcohol  tolerance^oes  not  change  the  lethal  dose;  therefore,  as  the 
amount  of  alcohol  is  J|(<feased    to  produce  a  qlven  effect,  the  chance  of  a 
lethal  overdose  also  increases. 

CROSS  TOLERANCE.    Just  as  tolerance  develops  to  the  eff(^cts  to  each  CN'S 
depressant,  cross  tolerance  to  the  CMS^actlons  of  alcohol  Occurs  between  the 
various  depressants,  with  the  notable  exception  of  the  narcolics.  Althoutjh 
one  drug's  effects  can  be  substituted  for  another's,  the  combined  use  of  two 
or  more  sedative-hypnotic  depressants  can  Increase  the  effects  of  each  o-ther, 
thus  increasing  the  risk  of  toxicity.    This  cross  tolerance  property  is  used 
in  treating  alcohol  withdrawal,  whereby  another  sedati ve-hypotic  is  used  to 
ease  the  alcoholic  through  his  abstinence  from  alcohol. 

WITHDRAWAL.    Withdrawal,  like  tolerance,  is  closely  associated  wi th 
physical  dependence.    Withdrawal  among  the  depressant  agents  is  similar  and 
can  be  stopped  or  lessened  by  substituting  another  sedative-hypnotic  for  the 
one  discontinued.    Barbiturate  withdrawal  is  a  serious  matter  and  can  be  fatal 
Alcohol  withdrawal  by  comparison  is  only  slichtly  less  serious,  whereas  nar- 
cotic withdrawal  is  uncomfortable  but  seldom  fatal. 


Exercise  VII-1 

Complete  the  following  exercise.  The  correct  answers  are  provided  in  the 
Appendi  x. 

1.    i;hat  is  the  pharmacologic  classification  of  alcohol? 


2,  What  other  types  of  drugs  are  i.ncluded  in  the  same,  class  as  alcohol? 


^.  l.'hat  characteristics  does  alcohol  share  v/ith  the  other  tvoes  of  drugs  in 
its  class? 


FACTORS  INniirNCINft  Al  COHOL  FFFECTS 
Dose-Time-Response  Relationship 

The  effects  rff  any  drug,  including  alcohol,  are  dose  and  time  dependentv 
To  produce  an  effect,  the  drug  must.be  present  at  its  site  of  actioh  at  a 
Sufficient  concentration  (base).    The  time  course  involved  in  "getting  the  drug 
to  and  eliminating  H  from  its- site  of  .action  also  detenuines  the  type  and 
intensity  of  response.    Pharmacodynamic  processes  such  as  absorption,  distri- 
bution and  metabolism  aref  important  to  dose-time-response  relationship.  -There 
.are,  in  addition,  contributing  aspects^  \^h.ich  influence  these  processes,  thus 
affecting  the  overall  response  to  alcohol.  f 

Pharmacodynamics 

t/   .  -    .  - 

ABSORPTION.    The  rate  of  ab'sorption  into  the  bloodstream  determines  the 
blood  alcohol  concentr"ation  (BAC)  that  is  achieved.    The  BAC  is  measured  as 
the  number  of  milligrams  per  100  millimeters  of  blood).    Absorption  is  influ- 
enced by  the  rate  of  alcohol  consuinption,  conditions  in  the  stomach  and  gastro- 
intestinal (Gl)  tract,  and  the  type  of  drink.  f 

Rate  of  Consumption.    T^.rate  of  alcohol  consumption  determines  the  amount 
taken  in.    The  amount  of  alcohol  .in  an  average  drink -is  approximately  0.75  ounces 
The. table  below  shows  that  different  forms  of  alcoholic  beverages  vary  in  the 
percentage  of  alcohol  per  volMme.  as  well -as  ttie  tptal  volume  of  liquid  per  drink 
The  quantity  of  alcohol  per  drink  is -approximately  the  same  regardless  of  the 
form  in  which  it  is  consumed.  ^  •    .  ■ 

Form  -   Strength        Volume       '  Quantity  of  Alcohol 

Distilled  Spirits  50%  1;5  oz  .  '  0. 75- oz 

Beer  4.51  16  oz  0.72  oz 

Wine  14%    ■  5  oz  0. 70  oz 

[take  exceeding  one  drink  per  hour  usually  results  in  accumulation  of 
alcohpl  and  subsequent  effects  on  the  body.    Up  to  a  point,  the  larger  the 
amount  of  alcohol  present  in  the  GI  tract,  the  faster  absorption. 

Condition  of  GI  Tract.    Since  about  20%  of  the  alcohol  is  absorbed  in  the 
stomach  and  80%  is  absorbed  in  the  small  intestines,  the  condition  of  the  GI- 
tract  is  important  to  the  absorption  process.    Alcohol  is  absorbed  faster  when 
the  stomach  empty,  whereas  the  precence  of  food  reduces  absorption.  '  The  rate 
3t  whicfi  tne  stomach  empties  its  contents  into  the, small  intestines  also 
effects  absorption.    Stomach  empting  time  is  influenged  by  the  type  and  amount 
of  food  present,  as  well  as  mental  factors  such^Ts^mger.  fear  and. stress. 

Type  of  Drink.    The  form  of  alcohol  beverage  al^o  influehces  ajcohol  ab- 
sorption,   ^eer  and  wine  are  absorbed  slower  than  distilled  spirits,  due  to 
certain  nonalcoholic  substances  contained  in  them.    In  addition,  diluting' 


alcohorv/ith  another  lirjuUl,  such  .t',  water,  «;lows  ■ah'^or^Ulon,    Mixim  alcohol 
wi th^^carbonated  beveraqes  however,  Increases  absorption.  ,  *  .  * 

D-J^TRinUTION.    Once  the  alcohol  l^s  absorbed  into  the  bloodstream,  it  nust 
be  distributed  to  its  site  of  action  in  order  to  prodi^ce  an  effect".  Since 
alcohol  is  evenly  distributed  throughout  "the  body,  the 'size  dnd  weight  of  an 
.indi  VI dual . dete mines  the  volume  in  which  the  alcohol  is.  to  be  distributed,  ' 

Size  and  v;eiqht.    The  size  and  Weinht  of  an  individual  detemine^  the  bgdy 
volume  in  which  alcohol  is  distributed.    For  a  qiven  amount  , of  a.lcoije^,.  ^.he 
lai^er  thG^volu^^e  of  distribution,  th^  smaller  the  alcphol  conpentratibn  at  a 
particular  site  in  the  body.    Therefore,  the  same  amount  of  alcohol  has^  a*' 
Oreater^.  effect  on  A  sf}allcr  aerson  than  6n  a  lartjer  person. 


MLTABOLISM.    The  effects  of  alcohol  are  terminated       the  liver,  where  ^ 
alcohol  is  ijietabol  i zed  {oxidize^).    About  90%  of  the  alcohol  in  the  body  is 
oxidized  irTthe  liver  by  the  series  of  reactions  stiown  in  Jihe  fiqure'below. 
The  end  products  of  al-cohot  rrtetaboli,sm  are  en^Trny,  CO^,  H2O,  and  talot-ies  (^0'? 
"  calories  per  oupce  -of  alcohol ) .  .  '  ,  "  '       '  ' 

Alcohol  --\  Aceta.ldehyde  --\  Acetate  --X  Energy  +•  COp^+  1120  +  Calories 

In  addition,  only  about  lO'j  of  *tho  al  cohol  is  Excreted  frqm  the  tody,^  un-  / 
chantied  by  netaboltsn,  through  ^esf^1ration,- urine,  tears,  sali-Va-,  sweat  and 
other  i(^sser  means.    Alcohol  is  nietabo]1ze<l  at  a  fairly  constant"  rate.    iTi  a 
150  lb.  person-,  alcohol  is  cfxldized  at  a  rate  of  0.75  6unces*((one  driTik)'p*r 
hour,    '..'hen  alcohol  cpnsufnp-tiort' exceeds  the  limits  of  the  netal^olic  processes, 
alcohol  accymulates  and  the  effects- of -arcqhol  on  the  bodv  increase. 

,  Efi;fynTe'  Stimulation:    Certain  drugs ,  inc.ludjnri  the  barbi  tyrates ,  other  /  ■ 
sedative-hyphotics  and  even  alcohol,  i tsel f, /an  stimulate ;the  activity  o-f 
'liver  enzymes  involve(f  in  n)etabo.lizinq  alcohol,,.  This  increa'Se  injenzyme  ' 
acti  vi  ty 'res-ults  in  a  faster  ratikof  a'l.cohol  metabolisn,  thus. a  shorter^ 
.  duration  of  "ef>fcct.    This  eQ2yn»eT|timu1«ttrion  is  of  limited  capacity  however.  V 

■       "         '  .      :  E:xerc1SGif>ir-2  ' 

Coiaple.te  tne,  followinq  exercise.    The^  coy-rect  answers  are  DrJ)vided  in.  the'. 
Apoendix.    "    •       *  <4        '     , .  •  *  , 

V.    L'tvat  are  the^  three  phanncodynamio  p'rocesses  influ-ancfng  the  doso-tinie- 
response  relatiorishi.Q?  -    '  \' 

/  ■  ^.-^        ^    --'^  ^-       -..     >  ' 


Z.  how  does  tjie  rate  of  alcohol  consumption' influenc,e  tJ  i  overall  response 
0  alcohol?       ^  '     •  ■  ^  ^  ,  '        ,  ' 


ACUTE  EFFECTS  OF  ALCOHOL 

Behavioral  -  Performance 

The  short  term  (acute)  depressant  effects  of  alcohol  on  the  CNS  are 
responsible  for  a  wide  range  of  behavioral -performance  responses.    The'se  re- 
sponses are  dose-time  dependent  with  regards  to^^ype  and  intensity  of  effect. 
This  dose-time  dependence  of  the  response  is  under  the  influence  of  varibus 
factors.  . 

GRADED  DOSE  RESPONSE^    The  table  below  shows  the -relationship  between  the 
amount  of  alcohol  (drinks ) 'consumed  per  hour,  the  blood  alcohol  concentration 
(BAC).  and  the  behavioral -performance  response  produced.    The  data  presented 
■in  the  table  relates  to  a  150  lb.  individual  who  metabolizes  3/4  to  1  ounce 
of  alcbhQl  per  hour.  .The  quantity  of  alcohol  per  drink  corresponds  to  the 
table  of  information  presented  on  page  3.    Thisr  correlation  of  data  below  is 
not  exact  and  individual  variations  will  occur  1n  the  gerferal  population. 

PRINKS  PER  HOUR       BAC  (mg%)  '  RESPONSES 

2  0,05  Relaxation;  disinhibition;  recent  memory 

loss;  talkativeness;  reduced  reflexes. 

^       4       ,  O.IO-T         Motor  skills  impaired;  s|5eech  s!lurred; 

w          judgement  impaired;  quarrelsomeness;  legal 
intoxication  (some  states  0.15  mg^). 

8  O.-^O  Depression  of  entire  motor  area;  emotional 

instability;  inattentiveness;  uncoordinated 

.        ^       .  /. .  gatj^- '      .     ,  V 

12  '0.30  Confusion;  stupor;  poor  comprehension; 

.  \  depression  of  r*esp1ratory-cordiovascular 

,    .  functions. 

18+  .0.50+         -Coma;  respiratory-cardiovascular  arrest; 

*  -     >       .  death. 

^      ♦  *" 

The  type  and  intensity  of  the  responses  are  dose-time  related  and  corre- 
spond with  the  progressive  depression  of  different  brain  .sturctureis .    This  ^ 
progression  of  effects  1s  not  uniqtffe  to  alcohol.    It  can  be  produced  by  many 
other  CNS  depressant  drugs,  such' as  barbiturates,  nonbarbiturate  sedative-  -% 
hypnotics,  and  general  anesthetics.,      ,  »  . 

Physiological-  ,        V  '      .  ;  .  - 

•     WKile  the  behavioral -performance  effects  of  short  term.alcohol  use  result 
T^rom  the  drugs  depressant  act.ion  m  the'  CNS,  th.e,physipr6gicar  effects,  of 
/aTjcohpl  involve  the  entire  body.v  These  effects  are  due  to  either  direct  or  in- 
direct'actions  of  alcohol  on  various  systems  in  the  body.    Many  of  these  effects 


are  interreUted^i  Lh  others.  The  basis  tor  most  of  these  effects  are  either 
unknown,  ill  defined  or  controversial-    The  effects  are,  of  course,  dose-time 
dependent  and  influenced  by  different  factors.    The  effects  may  be  grouped 
accordinr)  to  the  ger^eraPbotly,  function  affected.  *  The  basic  physiologicaf^^^  Ef- 
fects of  alcohol  of  importance  are  as  follows: 

MFTABOLISM,    Alcohol  can  cause  changes  in  the.  production,  breakdown  and 
storage  of  fats;  sugars  and  protein,  at  the  cell  level,  in  different  organs. 
The  most  notable  organs  affected  are  liver,  heart,  arid  muscle.    The  main  . 
effects  produced  by  these  changes  include: 

t  * 

1.  IncretJ^ed  blood  sugar,  or  ^  *  <r  - 

2.  decreased  blood  sugar. 

3.  Increased  blood  fat. 

f,    4.    Fat  accumulation  in  organs  (liver,  heart,  muscle). 

GAS^RO-INTESTINAL  (GI)  TRACT.  GI  tract  consists  of  the  stomach,  intestines, 
pancreas  and  to  a  certain  extent,  the  liver.    AUohol  effects  here  include; 

1.  Intrea^d  release  of  stomach  acid  jujce. 

2.  Irrttation-of  the  GI-  tract  lining. 

"         '        ^     ■  . 

3.  Tnterference  with  the  absor*ption  of  vitamins  and  nutrients  (vitamins 
B,  C,  arid  K;  folic  acid,  amino  acids  and  others). 

ENDOdRINE  SYSTEM.    The  endocrine  (hormorie)  system  involves  many  different 
hormones,  eaf^  acting  on  the  body  to  ^raduce  a  particular  effect.    Alcohol  can 
change  the  actions  of  these  harmones  and  thus  their  effects /Nbf^nterfering 
with  their  release,  production  or  breakdown..  The  principle  efl^cts  caused  by>^ 
these-  changes  includes    .     '  •  '  . > 

J.    Changes  in  the  metabolism  of  fats,  sqgariand  proteias.  ^ 

2.  ''Increased  urine  flov^^  (diuresis) .  '  ^ 

\ 

3.  Potassium  loss.  '  \ 

■  '  '     .         -    ^  ■  ■  .  '  Xf<f,. 

•    BLOOD.    Blood  is  affected  prijnarl^y  thr^ijgh  the  effects  of  alcoki^'^on 
o£her  prgans.    These  indirect  effects  incloJde  dect'eased  61  tract  absorption  of 
,vitami,ns  and  nutrients  and  increased  blood  levels  of  fat.    These  actions  re- 
sult-in  the  following  effects  on  blood:  -  " 

c>  ■•  •  ,  '  /       ■  ■  ' 

''1 .    Poor  clotting.  •  ' 

2..  Decreased  functioning  of* blood  cells.  ,  >         ^  * 

.         ^  ^  ...  ,     .  • 

6       '  '  .      .     '  •       ,   -  ^  „     ■•  • 


.     KLNAL  SYSILM.     The  effect -on  the  renal  (kidney)  system  rosuUs  primarily 
from  dlcohol's  action  on  metdboHsm  and  hormones.    The  effects  seen  on  the 
kidney  include: 

1.  Increased  urine  flow  (diuresis). 

2.  Electrolyte  (salts  and  minerals)  loss. 

TtMPtRATURE  i^NTROL.    The  action  qf  alcohol  on  temperature  control  of  the 
body  is  directedjfainly  on  blood  vessels  close  to  theNsurface  of  the  skin.  .This 
'action  expands  &e  vessels,  increasing  blood  flow  to  th^  skin's  surface,  causing 
decreased  body  te>npi?rature  by  increasing  heat  loss. 

Exercise  VII-3 

•      Complete  the  following  exercise.    The^correct  answers re  provided  1n  the 
App^endix. 

■  #•  .  .' 

1.    What  do  the  acute  effects  of  alcohol  on  behavior-performance  result  from? 


2.  What  is  the' di  f  f  erence  in' alcohol's  site  of  action  in  producing  behavior- 
perfonrwRc^  as  apposed  to  its  physiological  effects? 


■i.e...- 


er|o 


3.    WhjLt  are'the  six  basic^^ypes  of  physiological  effects  of.  alcohol? 


CHRONIC  DI'SORDfRS 


Pertho  logy 


'The  pathology  Cdtseases)"of ^chronic  alcohol  abuse  is  extensive.    The  type 
and  degree  of  disorder  depenrds  on  the  duration  of  abu$e  and  the  individual's 
biological  mSke-up.    In  most  instances, ythe  cause  of, the  disorder  is  either  un-" 
known  or  controversial  arid  the  role  of  ifcohol  is  not  totally  cleSjr.    In  other 
cases;  the  disorder  is  a  direct  consequence  resulting  from  one  or  more^of  th^ 
basic,  physiological  effects  of  aTcohol  on  the  bofcly.  m 

LIVER!    Progressive  li\/br  damage  is  . common  to  alcohol  abuse,  -The  damage. j,s 
associa^ted  with  changes  in  liver  metaboTism  and  nutritional  deficiencies  du^  to 
poor  absorption, in  the  GT  tract.    Liver  disorders  occur  in  series  as  follows: 

Fa ity.  Liver.:  This  primary  change  resul  ts  from  the  favored  .metabol  ism  (oxi- 
dation) of  alcoholin  place  of  sugars  and  fats.    Fat  accumulates  in  cells  causing 


enldrgement  and  decreased  nwtabolic  capabilities  of  the  Mvor.    At  this  staged 
damaqe       repairahlo  it  accohol  use  is  stopped.   ,hurther  abuse  advances  the 
disease  process* 

Alcohol ic  Hepati tis.    Hepatitis  is 'an  inflammation  of  the  liver  charact- 
erized by: 

1.  Juandice  (yellowing  of  ^tfit^  skin). 

2.  Decreased  li.ver  function,  v 

3.  Increased  toxic  aniTX)nia  in  blood. 

k  <»  • 

V 

•I.     ijwellinq  of  the  .liver.  .  » 

This  condition  can  lead  to  total  liver  failure  followed  by  conw  and  death. 
If  alcohol  use  is  stopped,  the  liver  will  repair  itself;  a  totally  daniaged 
liver  can  repair  itself,  in  about  6-8  weeks. 

Cirrhosis!    iivi?r  cirrhosis  (scarring  of  the  liver)  is  the  final  stage  of 
liver  daniage..    The  degree  of  cirrhosis  can  vary  causing  partial  to  complete 
liver  failuro.^   It  is  not.  revers ible  and  results  in  pennanent  decreased  func- 
tion. \  '       .  ^  ,  . 

CNS.  CNS  disorder  are  common  and\ften 'associated  with  metabolic  changes 
and  nutritional  deficiencies  due  to  poor  aljsorption.  These  effects  of  alcohol 
result,  in  disorders  involving  nerves  as  well  as  the  brain.  ^ 

Alcoholic  Neuropathy,    This  disease  of  the-aerves  is  often  associated  with 
iT\yopathy  (disease  pf  muscles).    Defic-iency  of  B  Vitapiins  aff^cts  the  nerve's  . 
control  of  muscle.    In  muscles,  metabolic  changes  gausirtg  fat  accumulation  and 
tissue?  destruction  •affect  muscle  functions.    This  includes  the  heart  and  its 
fuoction.    The  symptoms  of  nerv^-muscle  disorders  include  muscle  weakness,  pain 
arid ^paralys is.    The  effects  are  reversible  to  varying  degrees,  with  proper 
treatment."  "  •  ■ 

,     .xernike's  Encephalopathy,    This  brain  disorder  involves  impaired  niental 
prictsses  and  inability  to  cor\tror  muscles ,     It  ^results  frpn-^  vi  tamin  B  defi- 
.cieticy  and  is  reversible  to  some  extent  by  treatment  with  B  vitamins.      "     "  ^ 

j'olliffe's  Encephalopathy.    This  br^iin  disorder  is  similar  to  Wernik'e's 
and  results  from  niacin  (a  B-Vitamin)  deficiency    Treatment  with  niaciil  re- 
verses  sqjme  symptoms.      .    .  ' 

♦  '  ■  ' 

Korsakoff's  Psychosis.      Severe  mental  m^lvfunct^iqp  and  brain  damage  make 
up  this  CNS  disorder.    Nutritional  deficiencies  and  metabolic  changes  are     >  ' 
indicated  as  underlying  caus^es-.    The  disease  is  not  revr^siJjle  and  there  is  no. 
?{^ecific  thjprapy.  >,  ,        ,  ^ 

HarcTiiafava's  Disease.    This  disorder  is  similar  to  Korsakoff's.    U  is 
not /ever^ibje  and  there  is  no  specific  treatment.  .  Diagnosis  ^-is  us^oally. 


1 

C,\  TRACT.  Ihere  are  numerous  disorders  of  the  CI  tract  .Utril)ut.t'(l  to 
the  chronic  effects  of  (Alcohol.  Ihe  »rr»  tat)or>  to  tlii'  GI  tra^t  liiiiiiq  and 
increased  stomach  acid  release  caused  by  alcohol  result  in  disorders  sucfi  as: 

1.  Ulceration  and  scarrinq  of  the  tract  lining. 

?.  GI  tract  bleedinq. 

3,  Inf  laiimation  of  the  stomach. 

^HiMif  4.  Inflammation  of  the  pancreas. 

"^'^  5:  Poor  absorption. 

BLOOD.    The  chronic  effocfs  of  a  1  cohol :  orvn>etabol  i sm  and  the  f.I  tract 
"T"  indirectly  result  in  severaT  blood  disorders.    These  aicphoT  effects  involv«> 

metabolic  impairment  of  liver  function  and  malabsorptHon  of  nutrients  by  the 
digestive  tract.    The  blood  disord||ps  include: 

'   1.    Different  types  of  anemias. 

.        .  2.     Poor  cloHing.  , 

—   3.    Decreased  white 'b^ood  eel  1  function',  thus  lowerfed  resistance  to 
•    -  *         infection.       '  ,  }  ' 

A.    Sludging  of  red  blood  cells. 

.    ..  *         RENAL.  vRenal  (kidney)  disorders  resul  t  primarily  from  aicphol' s  Jong 

...A.-A-     ■      -term  effects  on  hormones,  which  ~tn  turn  affects  renal  function,    hormone  actions 

on  sal.t,  water,  and  w^iste  excretion  by  t>ie  .kidney,  can  result  in  th^  followiTig 
«  disorders""  • 


},  Edema  and  hypertension  resulting  from-salt  and  water  retention 

.  .  -  r 

?  Acid-base  iiribalance  due  to  electrolyte  loss.        -  ' 

3.  Muscle -weakness  caused  by  potassium  loss.  * 

■'     .    •    •        4.  H(?a  r  r  bfe^t  di  stur^ahces  ,al  so  due  to  potassium  loss. 


'ftANCER.  -  Studies  show  an  association  between  hieavy  alcohol  consumption 
'and  gancer.of  the  respiratqry  and  GI  tracts  and  the  liVer.    This  association  is  • 
not 'cle,^r-cut.    Exactly  ho^  alcohol  is  relatpd  to, carcinogenesis  (cancer  forma.- 
tion)  i^not  known.  .Some  possibilities  include:       -  ^  ^  ' 

1^  Alcofiol  action,  by  ,^  single  or  combination  of  physiological  effects. 

•  AlcohoJ.  acting  togettier  with  another  agent  (chemlcaVoi^  viral)'. 

'  3.    NonalcoholiQ  substances  in  alcoholic  .beverages        be  cancer  producing. 


.  V' 


PRFDISPOSITION.    Chronic  changes  in -metabol  ism  caused  by  alcohol,  can 
potentially  pred1spos<»  an  individual  to  several  additional  disorders.  These 
disorders  and  their  causes  include:  . 

1.    Diabetes,  due  to  increased  blood  sugar. 

>.    Hypoqlycertric  shock,  resul  ting' from  an  extreme  decrease  in  blood  sugar. 
J.    Arteriosclerosis  iiwy  be  (Enhanced  by  increased  blood  fats.  ^ 

4.  Gout  can  be  caused  by  increased  uric  acid  in  the  blood. 

5.  Fetal  -  Alcohol  Syndrome 

DEPENDENCr      Both  psychological  and  physical  dependence  are  coimion  results 
of  long  t£nn  alcohol  abuse.    Tolerance  and  withdrawal  ar^  part  of  the  dependence 
state  and  have  been  discussed  previously. 


Exercise  VII-4 

Complete  the/fol lowing  exercise.    The  correct  answers  are  provided  in  the 
Appendix.  ^ 

1.  How  do  the  ba^ic  physiological  effects  of  alcTohol  reUte  to  the  chronic 
disorders  of  alcofjpl  abuse? 


*  A  


2.  What  are  the  three  physiolo9<i«(l  effects  .interrelated  with  the  chronic 
disorders  of  alcohol? 

3,.  What  chronic  disorders  are  attributed  to  the  effects  of  alcohol  on  the 
GI  tract?  '  •     °  , 


ALCOHOL  WITHDRAWAL 


Symptoms 


All'drugs  producing  physical  d^endence  sho^wiVhdrav^l  when  the  drug '^s 
'  stopped.  ^Alcohol  withdrawal  rSymptoms  do  not  appear  uiltil  the  bl9od  Aicohfol  .- 
l«veV  drdSs  belew'-some  "cHtical"  intoxication  level;-  usually^  occurring  three 
hours  after  the  last  drink.    TIjai  severity  g| w.i tHdrawa  1  symptoms  depe^acis  ons  the 
,amoii«i^f  tolefdnce  Wjppb  ha.^een  estapHsffedl to 


tke  driig.    Withdrawal  from 


r:  /  V 


■  } 


A^ohol     n;^^  thcU  fr^om  harbitur<.trs  ^^  <\  serious,  medical  enKM^qency.  whuh 
"         1      Alcohol  withdrawal  follows  a  series       well  defined  staqes, 
starting  with  tre-nors  ("the  shakes")  proqressinq  through  alcoholic  hallucinosis, 
andpossible  qoinq  as    ar  as  delirium  tremens  (DTs).    This  progressive  sequence 

swtinis  w?n  accordinq  to  the  an«unt  of  tolerance      It  can  be  stopped 

at  any  point  by  substituting  alniost  any  sedative-hypnotic    CNS  depressant, 
Lisinq  the  cross  tolerance  property  occurinn  within  this  class  of  drugs. 

TRfMORS      This  is  the  first  and  most  common  stage  in  the  withdrawal  sequence. 
A  typical  alcohol  withdrawal  is  indicated  by  the  tremor  staqe  and  the  symptoms 
exhibited  in  this  staqe.     It  is  associated  with  such  symptoms  as: 

1.  i^reiix)rs  ("the  s^iakes"). 

2.  Nausea,  vomiting  and  GI  cramps. 

3.  Anxiety,  insomnia,  and  depression. 

4.  Excessive  sweating. 

/j.    Muscle  weakness  and  increased  reflex  actions. 

HALLUCINATIONS  Alcoholic  hallucinosis  follows  and  can  last  several  days, 
wit:i  increasing  intensity.  Auditory  (hearing)  hallucinations  usually  predom- 
inate.   Other  symptoms  at  this  staqe  include: 


■7 


13. 
4, 


.Restlessness  and  agitation, 
ritful  sleep. 
Mental ' cl  oudi  ng. 
Fear.  ' 


CONVULSION.  ^Thi.s  .stage  of  "rum  fits"  is  probably  the  most  dangerous  in  the 
seri.'S.     These  syiiiptoms  can  indicate  the  onset  of-DTs,  and  include: 

1  Total  breakdown  of  CNS  regulatory  function^. 

2  Genera  nze  (Grand  Mai)  convulsions^      *  .  . 

.  3.'   Short  per^^  df"  iSiconsciousness  followed  by  disorientatiion.  ^ 

DELIRIUM  TREMENS^  lla'rely  will  withdrawl  from.alcohoj  progress  to  the  stage 
of  DTs.    AbotJt  10-15%  of  the. cases  die  at  this  stage  i.f  no  medical  treatinent 
is  given.    The  syrr^ tarns  charSlterizing ^Ts  include:  '  . 


.  1 . 
'•2. 


Terrifying  hallucinations  and  detusions'.  • 
Intense  mental  confusion  and  di$orientation 


11 


3.    Agitation  and  convulsions. 


4.    Possible  heart  failure. 


Exercise  Vn-5 

Complete  the  folTowinn  exercise.  The  correct  answers  are  provided  in  the 
Appendix. 

1.    What  types  of  drugs  show  withdrawal  following  their  discontinued  use? 


4 


2.  What  detennines  the  Intensity  and  extent  of  the  withdrawal  symptoms 


3.  What  are  the  four  critical  s.tages,  which  can  develop  during  the  progressi 
sequence  of  alcohol  withdrawal? 


4.  What  types  of  d»jugs  can  be  used  to  stop  alcohol  withdrawal  symptoms  and 
what  is  the  property  pn  which  their  use  is  based? 


APPFNDIX 

ANSWERES-TO  EXERCISES  ^ 

' Exercise  VI L-1  . 

1.  CNS  depres^sant,  sedative-hypnotic. 

2.  a.  Barbiturates  -      ^  \ 

b.  Non-barbiturate  sedative-hypnotics. 

c.  General  anesthetics. 

d.  Narcot'ic^. 

v 

3.  a.  Depress  CNS  functions.  ••  • 

1 

b.  Psychological  dnd  physical  dependence. 

c.  Toler^J^ce 

\    ■  ■ 

d.  Cross  tolerance.  »  « 

e.  Withdrawal  syndrome. 

Exercise  VII-2 

1.  Absorption.  '  ' 
b.  Distribution. 

Metabolism,       ,  "  ' 

2.  nctemines  the  amount  (dose)  taken  in.    The  larger  the  amount,  the  faster 
the  absorption.    A  consumption  rate  greater  than  one  drink  per  hour  exceeds 
metabolic  capacity  so  alcohol  accumulates  and  its-  effects  on  the  body  increase. 

Exercise  VII-3 

1.  Dose-time  related,  progressive  depressant  effects  of  alcohol  on  different 
brain  structures.  -  , 

2.  The  site  of  action  erf  alcoh(jrs  behavioral -performance -effects  is  the  CNS, 
whereas,  the  physiological  effects  result  fram  a  alcohol  acting  on  various  body- 
organs.-  .  ' 


3.,   a.  Metabolism. 

b.  Gl  tract. 

c.  Endocrine  system. 

d.  Blood. 

e.  Renal  system 

f.  Jemperature  control 


Exercise  VII~4. 


Many  basic  physiological  effects  of  alcohol  over  a  long  term  can  provide 
underlying  basis  for  the  development  of  certain  disease  states. 

The  primary  physiological  effects  involved  have  to  do  with  alcohol  actions 
metabolism,  GI  tract,  and  harmones. 


a.  Ulceration  and  Scarring. 

b.  GI  tract  bleeding. 

c.  Gastriris.    Inflammation  of  the  stomach. 

d.  Pancratitis.    Inflammation  o^f  the  pancreas. 

e.  Poor  absorption. 

ExerirrsB-VII-SL 
All  drugs  producing  physical  dependence. 
The  degree  of  tolerance  developed  to  the  drug. 

a.  Tremors.  '  , 

b.  Hallucinations. 

c.  convulsions.  «       •  , 

d.  Del irium  tremens.  . 

a.  Any  sedative-hypnoti?,.  CNS  depressant.  \^ 

b.  cross-tolerance. 

3'S, 


i  ■  c 
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Circle  Correct  Answer 

The  effects  of  alcohol  are  most  like: 

a .  Nlcot  ine 

b .  .  Barbiturates 

c .  ' Cocaine  ^ 

d.  Marijuana 
Altohol  eff€*cts  are: 
a.     Dose  related 


MI 


b .     Time  related 


c.     Influenced  by  pharmacodynamic  processes 


d^     All  of  the  above 

The  physiological  effects  resulting  from  short-term  alcohol  use  are; 

a.  Inter-related 

b.  Dose-time  dependent 

■ 

Involved  the  entire  body 
dt  -  All  of  the  above 
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4,  The  typ**  and  iloftiee  of  syj^UMuli'  dlsDidot  lo^ultln^  from  rhronls  alcohol 
aBiiso  prim.'irilv  deppndH  on: 

Withdrawal  ,  \^ 

■ 

b.     Fatty  liver  v 

i*  .     Duration  of  abust*. 

d.     Korsakoff  *H  p8yt^ht>sls 

5,  Typical  alcohol  wit^^drawal  Is  usually  limited  to  the  following  syinptoms, 
except  for:- 

a.  Tremors 

b .  GI  c rarap ing 

c.  Muscle  weakness 

d-     Generalized  convulsions 
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MODIFICATIONS 


V'SgjQ.TTOA-V  5^   .of  this  publication  has  (have)  been  deleted  in 

adapting  this  material , 'for  use  in  Vocational  and  Technical  Education  .  Deleted 
material  ^^^ivolves  e^tjeerfsive  use  of  military  forms,   procedure^,  systems,  etc. 
and  wa^s  not  considered  appropriate  for  use  in  vocational  and  technical  educa- 
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Drug  and  Alcohol  Abu<«  CoOrol 


BahLc  Sklllii  aiid  Kuowl«dgcH 

— ■ — aroraraRrfBiT  


6.     Etiology'  «ntl  Progr««slv«  Ch«r«ct«rl«tic8  of  AlcoholiM 

a.  Identify  the  physical  and  psychological  characteristics  that 
accompany  the  devaloptarnt  of  alcoholism. 
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Training  Methods 

Lecture  V 
Discussion 

Instructional  Guftdancie 

Define  alcohollsff  and  discuss  the  issue  of  dlj^eyse  versus  illness,  versus 
dependency.     Identify  ttje,  major  physlolpglcal^Vpsychologlcal,  and  socio- 
logical theories  on  the  Causes  of  alcol%ilaia*    ^race  the  development  of 
Increaslpg  dependency  on  aX^^o^*    Provide  Inslglit  into  alcoholiim  as 
experienced  in  Che  family  an^vhat  is  known  about  (emale  aicohollcee  In 
small  groups,  prjj^lde  practical  exerqlses  to  reinforce  lesson  objectives* 
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tTIOLOnYlAMO  PROORCSSIVr  CIlARACTCRIfJICr  OF  ALCOHOLISM 


OBJECTIVE 


Identify  the  nhvsiJa!  and  nsvchol oni ^il  characteri<;t1cs  that  acc^mpan^ 
the  development  of  alcqholism. 

INTRODUCTION 

After  comoletinn  thi  study  quide/workbook.  you  will  he  able  to  dofkie 
alcoholism,  to  Identify  ^he^phys1olo^ical .  psvcholoqical .  and  cultural^  / 
theories  about  the  caus 
^taies  of  alcbhollsn.^ 
role  as  an  educator  and 

INFORMATION 


s  of  alcohol Isn.  and  to  Identify  the  proqresiive  / 
Is  information  will  help  prepare  you  for  your-  / 
a  rehabilitation  proqrar  counselor.  ^ 


The  Illness  Concept 


DEFINITIONS  OF  ALCOHOL  I  Sfl 


The  American  Medical  Aisbciation  defines  alcohollsn. ,as  "an  V}^^^^ 
characterized  by  preoccupation  with  alcohol  and  the  cor)ti^l  over 

its  consurtptlon  such  as  to  lead  usually  to  intoxication  if  drinkinp  is 
benun;  by  chronicity;  by  proWcssioJi.  .  .  .It  is  typical  y  asso<i1ated 
with  physical  disability  and\impaired  emotional ,  occupational , ^and/or 
social  adjustments.  ..." 


Defining  alcoholism  as  a 
marily  a  medical  matter  and  th 
abnormal .    The  qoal  of  treatme 
than  of  cure,  as  wi th^diabetes. 
treatment,  and  progression  indi 
it  worsens  rather  ihan  improves. 


illness  implies  that  its  treat^nent  is  pri- 
i  patient  relapse  should  riot  be  considered 
is  viewed  more  as  a  qjiesTTon  of  control 
Chronicity  Infers  a  need  for  lonq-term 
that  if  alcoholism  qo«ls  untreated. 


tes 


/The  Disease  Concept 


/ 


Dr  Mark  Keller  defines-  alcohblVsn  as  "a  chronic  disease  "^an^/^ted  by 
repeated  implicative  (suspicion-aroVisinq)  (parentheses  provided)  drinking 
so  as  to  cause  Injury  to  the  drInkeM's  health  or  to  his  social  or  economic 
functioning".  *^ 

This  approach  to  alcoholism  heips\\remove  the  (itlgma  atta.ched  to  it  and 
lessens  the  gutU,  carried  by  the  alcoliblic,  by  freeinci  him/her  from  the 
personal  respoiPf bi  1 1  ty  for  having  it.\\ /V^cohol isn,  like  any  other  d  sease 
is  contracted  from  an  external  source. W  ft  is  npt  the  result  of  moral 
deficiencies  nor  a  lack  of  willpower. 

J 
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The  Uncontrolled  Drlaklnt^  Concept 

Northwestern  Bel"l  Telephone  defines  alcoholism  as  "problem  drinking.  . 
and  a  "chronic,  uncontrolled  drinkinq  pattern  which  Impairs  the  abllHy  of 
the  Individual  to  live  and  work  In  a  normal  and  ficceptable  manner.  .  .  .The 
quantity  of  alcbhol  consumed  Is  no^ necessarily  the  cdnsimptlon  of  any 
anount,  nor  his  actions  under  Its  influence."  - 

Here,  alcoholism  and  problem  drinkinn  are  viewed  as  beinq  synonymous  (one 
and  the  same),  only  because  of  the  end  result.    Both  Impair  the  worker  s 
pcrfomance  siqnlficantly .  and  therefore,  ape  matters  for  equal  concern  and 
Inmedl^ate  action.    The  primary  goal  is  to  treat  the  worker,  not  to  waste 
valuable  time  arguing  whether  he/she  is  an  alcoholit  or  a  problem  drinker. 
That  exercise  is  left  to  the  physician. 

The  Dependency  Concept 

•Air  Force  defines  alcoholism  as  a  psycKolooical  or  physical  dependence  on 
alcohol  and  establishes  three  levels  o^f  involvement:    Occassional  excessive  • 
drinking,  habitual  excessive  drinking,  and  addiction.    The  degree  to  which 
the. individual's  preoccupation  with  alcohol  dominates  his/her  life  style 
determines  tfce  level. 

Air  Force,  like  Industry,  is  not  primarily  concerned  with  whether  a  member 
1$  alcoholic  or.a  problem  drinker;  but.  rather,  that  all  members,  whose  work 
performance  is  deteriorating  because  of  drinkinn.  receive  immediate  assistance 
as  early  as  possible,  in  order  to  prevent  further,  deepeninq  Involvement. 

ETIOLOGY  OF  ALCOHOLISM 

Etiology  refers  to  the  cause  or  causes  of  a  condition.    A  theory  is  a 
general  principle  dravm  from  a  body  of  facts,  as  in  a  science.    Theories  about 
the  etiology  of  alcoholism  are  summarized  generalizations  baied  upon  many  facts 
about,  .and  observations  of-,  people  with  this  condition. 

Physiological  Theories  (biochemical  and  Physical  Disorder) 

GENETOTROPHIC  THEORY.    The  position  of  this  theory  is  that  an  inherited.  , 
nutritional  vitttniri  deficiency ,  essentially  the  B-Complex,  causes  an.excess- 
slve  craving  or  perference  for  alcohol  in  the  individual. 

Credibility,    Alcoholics,  as  a  grUp,  tend  to' be  deficient  in  certain 
vi twins,  especially  Vitamin  K  and  th^B-Complex  Vitamins.  vHowever.  it  is  not 
known  whether  or  not  these  deficiencies  existed  prior  to  the\ alcoholism.  It 
1$  known,  howeyer.  that  vitamins  are  not  stored  by  the  human  body  and  that 
their  absorption  is  suppressed  in  the  presence  of  alcohol;  therefore  ,  these 
deficiencies  would  be  exfiected.    The  question  then  becomes.  "Do  vitamin  defi-^ 
ciencie's  cause  alcoholism,  or  doe?  alcoholism  cause  the, vitamin  deficiencies?'' 
Prehaps  the  fact  that  nonalcoholic  persons  who  are  deficient  in  Vitamins  K  and 
B  do  not  predictably  become  a^tohollc  helps  resolve  this  question..  * 

GENETIC  THEORY.  "  The  basic  position  of  this  theory  is  that  a  susceptabllity 
toward  alcoholism  Is  inherited  and  runs  in  families. 


Credibility.    Studies  Involvinq  similar  blood  nroup*;,  color  blindness, 
identical  twins*  and  offsprinqs  of  alcoholic  parents  In  foster  homes  have 
proved  uninformati ve.    However,  the  use  of  alcohol  in  the  family  has  a  de- 
finite influence  on  the  children,  and  alcoholism  does  run  in  families. 

•  ENDOCRINE  THEORY.    The  basic  position  of  this  theory  is  that  alcoholism 
is  caused  by  a  dysfunction  of  the  endocrine  (honnone-producinq  glands)  system. 

Credibility.    As  with  nmtritiT)nal  deficiencies,  endocrine  dysfunction 
seems  to  be  a  result  of  rather  than  a  cause  of  alcoholism. 

Psychological  Theories  (Symptom  of  Underlying  Personality  or  Emotional  Dis- 
order). 

PSYCHOANALYTIC  THEORY  (FREUDIAN  VIE'/).    Alcohol  releases  the  inhibi tations, 
allowing  the  expression  of  repressed  (unacceptable  and  unconscious)  urges. 
Alcoholism  results  from  a  person's  overwhelming  need  to  express  these  urges. 

Oral  Dependence.    Oral  fixation  produced  by  a  lack  of  demonstrated  parental 
affection  during  infanfcy.    The  individual  seeks  love,  nurture,  and  security. 
Alcohol  fulfills  this  need. 

Latere  Homosexuality.    Lack  of  affection  from  the  over-aggressive,  dominant 
mother  results  in  an  over-identification  wi^h  first  the  father  and  then  ather 
males.    Drinking  and  camaraderie  provide  a  socially^acceotable  v/ay  to  associate 
with  men  and  gain  their  affection. 

Self-Destructive  Tendency.    Guilt  is  >associated  with  feelings  of  hostility 
toward  the  parents  for  not  meeting  the  need  for  oral  gratification.  Alcohol 
satisfies  the  oral  craving,    then  becomes  a  form  of  self-punishm^t  for  the 
anger  toward  parents.    Alcoholism  symbolizes  revenge  against  the  piirents. 

PSYCHOANALYTIC  THEORY  (ADLERIAN).    Overindulgent  parents  prevent  the  child' 
learning  to  cope  with  life  problems,  resulting  in  feelings  of  inferiority  and 
low  self-esteem.    Alcohol  compensates  for  these  feelings  by  blostering  feeling 
of  pov/er  and  worth. 

CREDIBILITY.    Evidence  to  support  the  psychoanalytic  views  is  inconclusive. 
Alcoholics  are  often  found  to  have  strong,  unfufilled  needs;- however.  It  is 
not  known  whether  these  needs  existed  prior  to  al9oholism.  Additionally, 
it  is  not  known  whether  the  success  reported  by  psychoanalysts  Is  from  the 
therapy  or  the  long-term  personal  attention  by  the  therapist. 

LEARNING  THEORY.    Drinking  is  selected  as  a  repeated  behavior  through 
positive,  uncounscious  conditioning  or  reinforcement.    T,he  individual  learns 
that  alcohol  relelves  the  anxiety  associated  with  life' problems  or  the  need 
to  cope  with  reality.    However^  the  more  it  is  used  as  a  coping  mechanism, 
the  morjB  anxiety-producing  reality  becomes,  because  of  the  lack  of  effective 
coping.    This  ultimately  leadls  to  the  need  for  alcohdl  as  a,  defense  against 
an  everworsening  rfeallty.    Alcohol  is  most  closely  associated  with  the  release 
fnom  anxiety  rather  than  the  cause.    This  is  due  to  the  inwnediacy  of  the 
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positive  reinforcement,  v/hich  is  basic  to  loorninq  theory.  Lenrninn  theorists 
believe  alcohol.isn  is  a  habit  of  usinq  alcohol  to  reduce  anxiety. 

Credibility.    The  apnlication  of  the  learninn  theorv  in  the  treatment  of 
alcoholism  has  met  with  varvinn  decrees  of  success  in  aversion  therapy  and 
behavior  modification  pronrarjs.    '  \ 

TRANSACTIONAL  liirORY.    Alcohol isn  is  the  result  of  an  earlv  decision  made 
bv  the  individual,  rather  than  beinn  a  disease  or  heinq  caused  by  an  emotional 
distrubance.    This  decision,  made  in  the  person's  childhood,  establishes  a 
life  script  (the  onset),  brouqht  about  "by  the  person's  accentance  of  a  "don't 
be,"  "don'trsucceed"or  a  "don* t-be-close"  injunction.    This  scrint  has  its 
"course"  durinn  the  person's  adult  yearS/  when  the  struqqle  is  waged  against 
the  script,  alcohol isn,  a  form  of  self-destruction,  being  one  way  such  scripts 
are  lived  out!    The  "outcome"  occurs  when  and  if  the  individual  succumbs  to 
alcoholism. 

Credibility.    The  transactional  approach  to  alcoholism  is  relatively  new, 
and  unsufficient  data  have  been  collected  to  determine  its  validity.  However, 
the  general  portrayal  of  the  individual's  involvement  with  alcoholism  appears 
to  be  sound.    But  it  is  not  a  broad  enough  theory  to  account  for  all  facts 
concerning  alcoholism. 

PERSONALITY  THEORY.    AlcoF^olics  nossess  certain  common  personality  traits 
indicating  a  predisposition  toward  alcoholism.    They  collectively  demonstrate 
a  low  frustration  tolerance,  inadequate  defense  mechanisms  against  need-grati- 
fication, a  pronounced  dependency  upon  others,  and  unresolved  love-hate  ambi- 
valences. 

Credibility.    The  validity  of  this  theory/ls  questionable.    The  persons 
in  the  study  qroups  are  already  ale 
have  had  prior  to^  their  alcoholism 
ing  all  of  the  conrion  personality  t 
alcoholic.    For  example,  research  i 
not  all  alc:6hO(lics,  have  dependent  ,  , 

whether  their  dependency  existed  prior  to  the  onset  of  alcoholism  or  as  a 
result  of  it. 


oMc,  <yh(\  any  predesposi tion  they  may 
tinknown.    Additionally,  persons  possess- 
J^ntified  do  not  predictably  become 
cates  that  many  alcoholics,  although 
rsonalities;  Iwwever,  it  is  not  known 


Socio-Cultural  Theory  (Product  of  the  Social  and  Cultural  Environment). 

BASIC  POSITION.    A.D.  Ullman  best  summed  up  this  view  in  article,  "Socio- 
cultural  Backgrounds  of  Alcoholism."    He  stated,  ".  ,  .in  any  group  or  society 
in  which  the  drinking  cus^toms,  values,  and  sanctions  —  together  with  the 
attitudes  of  all  segments  of  the  group  or  Society  —  are  well  established, 
known  to  and  agreed  upon  by  all,  and  are  consistent  with  the  rest  of  the  cul- 
ture, the  rate  of  alcoholism  will  be  low.  .  .  ."   On  the  lother  hand,  v/here 
.  ythe  individual  does  not  know  what  is  expected  or  when  the  expectation 
in  one  situation  differs  from  that  in  another,  it  can  be  assumed  that  he  will 
have  ambivalent  (confl ictinn)  (parentheses  added)  feelings  about  drinking." 


INFLUENCING  SOCIO-CULTURAL  FACTORS.    Socio-cul tural  theories  identify 
seven  factors  operating  in  our  society  that  influence  an  individual  toward 
alcohol  Ismi.. 
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Cultural  Ambivalence.    Social  attitudes  toward  the  use  of  alcohol  are 
conflicting.    Therefore,  no  agreed-upon  standards  have  been  established  as 
to  when,  where,  and  how  one  should  drink. 

Lack  of  Cultural  Integration.    DrinVIng  Is  predominantly  viewed  as  an  end 
In  Itself/rather  than  being  thought  of  as  an  Integral  part  .of  our>.culture 
associated,  for  example,  with  dietary  practices  as  with  theAltallans  or  with 
rellg^lous  rites  as  associated  with  the  Jews.  < 

Peer-Group  Pressure.    Acceptance  and  belonging  arc  Important  to  ^Imcfet 
everyone.    Individuals  tend. to  modify  their  behavior  to  conform  to  the  prac- 
tices of  the^  group(s)  vJlth  which  they  are  genuinely  associated.    If  a  group 
freguently  encourages  Indiscriminate  .drinking,  then  most  of  Its  members 
usually  conform  to  preserve  their  memberships. 

»  , 

Family  Group.    Drinking  practices  within  the  primary  group  (the  family) 
greatly  Influence  the  Individual's  drinking  practices  through  example,  oppor- 
tunity, and  availability. 

Sanctions.    Society  and  the  groups  within  It  have  verv  few  well-defined, 
equal ly-af^l led  sanctions  (penalties)  against  excessive  drinking  and  Intoxi- 
cation.   Their  position  is  unclear.    In  some  nrouos,  heavy  drinking  is  viewed 
as  a  symbol  Of  strength  and  manhood.    Intoxication  l^jjxpected  and  the  accepted 
reason  for  drinking.    While  society,  on  the  one  hand^ff Iclally  condemn 
excessive  drinking  and  Intoxication  through  Its  laws^galnst  drunkenness  and 
driving  while  Intoxicated  (DWI),  It  Indirectly  condones  these  practices  by  . 
falling  to  discourage  them  with  consistency;  for  example,  on  special  occasslon? 
such  as  reunions,  wedding  receotlons.  New  Year's  Eve  celebrations,  etc.  Wlt^h- 
out  positive,  consistently  applied  sanctions  against  these  practices,  the  ' 
rate  of  alcoholism  goes  unaffected. 

Encouragement.    Cocktail  parties,  happy  hours,  and  advertising  showing 
drinks  before  dinner,  wine  with  dinner,  and  cordials  after  dinner  all 
Influence  the  Individual's  choice  of  how  to  spend  his/her  leisure  hours. 
The  pressure  caused  by  the  ever-quickening  pace  of  society  and  Its  apparent 
em0his1s  on  profits  and  production,  rather  than  the  well-being  of  the  Indi- 
vidual, also  serve  to  make  frequent  drlnk^lng  a  psychologically  rewarding 
practice  for  many.  ^ 

Alternatives.    Alternative  pursuits  to  drinking  are  not  encouraged  by  our 
society.    Their  mere  presence  and  avalllblllty  are  not  sufficient.  In  light  of 
the  current  lack  of  Involvement  of  our  citlzentry.    The  Introduction  of  aHer- 
natlves  should  begin  In  the  home  with  the  family,  as  an  Integral  part  of  the 
rearing  process.    Society's  role  then  becomes  one  of  reinforcement,  rather 
than  education  and  selling  an  Idea. 

'■  CULTURE  AND  SOCIAL  ORGANIZATION.    Another  supporter  of  the  soclo-cultural 
theory,  R,  F.  Bales,    Identified  three  general  ways  In  which  culture  and  saclal 
Organization  Influence  rates  of  alcoholism.  In  his  article  entitled,  "Cult^al 
Differences  In  Rates  of  Alcoholism":    (1)    "The^  degree  to  which  culture  operates 
to  bring  about  acute  needs  for  adjustment,  or  Ipner  tensions,  in  Its  members"; 
(2)    "The  sort  of  attitudes  toward  drinking  which  the  culture  produces  In  Its 
mtmbtrs";  and  (3)    "The  degree  to  which  the  culture  provides  isultable  substi- 
tute means  of  satisfaction."   He  went  on  to  cite  three  prominent  cultural 


attitudes  toward  drinkinn  which  Influence  varyinn  rates  of  alcoholism  In  our 
societies  today":  (1)    The  Uitual  attitude  (Jews),  y^here  drinking  Is  inteqrated 
Into  the  religious  rites  and  where  social  drinking  Is  limited;  (2)    The  Con- 
v1>rlal  attitude  (United  States),  where  drinking  is  often  tied  to  a  "ceremo- 
nial core"  (a  marriage)  but  also' done  socially,  quite  frequently;  and  (3)  the 
Utilitarian  attitude  (Irish),  where  drinking  is'  individualistic  (self-centered) 
and  no  societal  sanctions  against  It  are  active  or  enforced.    Bales  concluded 
that  societies  which  hold  the' Ritual  attitude  toward  drinking  enjoy  a  low  rate 
of  alcoholism;  that  those  holding  the  Convivial  attitude  show  less  societal  con- 
cern about  drinking  and  a  correspondingly  greater  rate  of  alcoholism;  and, 
finallyi  that  societies  or  groups  which  express  a  Utilitarian  attitude  toward 
drinking  recbrd  the  highest  rate  of  alcoholism. 

CREDIBILITY.    Neither  qulture  nor  society  can  be  snecifically  identified 
as  a  sole  ca^use  of  alcoholism;  however,  most  experts  in  the  field  agree  that 
their  influence  on  the  individual  its  considerable,  through  attitudes,  family, 
and  peer-group  exposure,  a  lack  of  well-defined  sanctions  against  excessive 
drinking,  and  the  almost  total  absence  of  emphasis  on  alternative  pursuits. 

**  . 

PROGRESSIVE  CHARACTERISTICS  OF  ALCOHOLISM 

INTRODUCTION 

In  this  portion  of  the  SW,  we^will  trace  the  development  of  alcoholism  in 
the  individual.    Three  things  should  be  remembered  throughout:    (1)  all 
sufferers  to  not  necessarily  reflect  all  of  the  characteristics/behaviors  de*- 
scribed;  (2)    the  characteristics/behaviors  described  do  not  necessarily  occur 
in  art  exact  order;  and  (3)    the  progression  of  alcoholism  may  take  anywhere 
from  two  to  twenty-five  years,  depending  upon  the  person  and  the  circumstances. 
The  progression  that  follows  examines  the  major  stages  in  the  development  of 
alcoholism.    The  specific  characteristics  and  behaviors  that  comprise  each  of 
the  stages  paint  a  composite  picture  of  the  "typical"  ajcoholic  person  in  that 
particular  stage.    Caution  should  be  exercised,  however,  whenever  trying  to 
apply  any  of  these  stage  representations  to  a  specific  person  in  a  specific 
set  of  circumstances. 

Pre-Alcohol ic  Stage 

The  pre-alcohollc  stage  tan  begin  at  any  time  in  life.   Jt  is  characterized 
by  increasing  quantities  of  alcohol  consumed,  an  Increasing  frequency  of  drink- 
ing episodes,  occasional  intoxlcatiori,  and  hangover.    Overall,,  there  is  an 
absence  of  any  identifiable  pattern  of  drinker  or  set  of  drinker  traits. 
Drinking  habits  tend  to  conform  to  those  of  the  peer  group.    It  is  important 
to  note  *that  nonalcohol ics  can  (and  sometimes  do)  drink  as  much  as  pre-alcohollc: 
so  that  the  two  are  not  distinguishable,  6ne  from  the  other.    For  the  pre- 
alcohollc,  however,  drinking  takes  on  a  special  significance  which  may  or  may 
not  be.  consciously  recognized.    The  pre-alcohollc  (l)  finds  that  he/she  appears 
to  be  able  to  drink  more  than  other  people  without  any  noticeable  difficulties 
or  disapprovals;  and  (2)  begins,  only  unconsciously,  to  look  forward  to  {tr\e 
orgin  of  psychological  dependence)  drinking  as  an  integral  and  Important 
element  in  his/her.  life. 
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There  is  no  tine  limit  on  how  lom^  people  stay  in  the  pre-al coJjjoUc  stage. 
Sonc  remain  there  throunhout  their  lives.    Those  proqressinq  into  alcoholism, 
however,  move  into- the  next  stage  unknowinnly,  taking  with  them  some  of  the 
defense  mechanisns  of  denial  and  rationalization  on  which  they  will  eventually 
come  to  depend.  ^ 

Characteristics  of  the  Carly  Stage 

The  alcohplic  normally  enters  this  stage  at  the  ane  of  25-27  and  h'as 
several  years  on  the  job.    He/she  has  unconsciously  learned  that  alcohol  is 
pleasant,  and  relieves  anxiety.    Its  viability  has  been  tested  and  proven  in 
many  varied  situations.    Its  effects  are  guick,  predictable,  and  guaranteed. 
This  stage  sees  the  alcoholic  usinn  alcohol  primarily  as  a  tewporary  release 
from  situational  or  Droblen  anxiety.    It  does  nothinoto  improve  the  situation 
or  to  solve  the  problem;  but.  it  . is  one  hundred  percent  effective  in  releiving 
the  alcoholic's  concern  over  either. 

GULPING  AND  SNEAKING  DRINKS.    The  alcoholic  feels  more  confident  and  com- 
fortable (psychologically)  when  assisted  by  alcohol  and  so  hastens  to  gain  its 
influence.    The  sneaking  of  drinks  is  to  preserve  the  acquired  feeling  state 
and  to  conceal  the  abnormal  amount  being  consumed. 

DAMAGED  CONTROL  (KEY. STAGE  CHARACTERISTIC).    At  this  point,  the  alcoholic 
is  no  longer  able  to  consistently  choose  how  much  or  how  long  he/she  will  drink 
When  drinking  is  begun,  it  usually  leads  to  intoxication,    ms/her  ability  to 
decide  when  to  drink  Is  still  uneffected.    NOTE:   Most  periodic  (Episodic) 
drinkers  are  in  this  state.  -  They  may  drink  only  once  weekly  or  twice  monthly, 
etc.;.  but,  when  drinking'is  begun.  Intoxication  consistently  follows. 

BLACKOUTS.    Approximately  ninety-five  percent  of  all  recovered  alcoholics 
Interviewed  reported  having  blackouts  during  the  early  stage.    The  blackout  is 
often  cbnfused  with  the  state  of  unconsciousness.    In  an  alcoholic  blackout, 
the  individual  walks,  talks,  and  functions  just  like  everyone  else;  but,  later, 
has  only  a  partial  or  no  recollection  of  his/her  actions. 

HANGOVERS.  ^  These  are  mostly  pKysical  In  natyre,  but  now  4nclude  some 
psychic  pain  (einbarrassment  and/or  remorse).    The  alcoholic  is  experiencing 
guilt  over  the  amount  of  alcohol  he/she  is  consuming,  the  embarrassments 
associated  with  thp  conwents  of  frfendi  of  family,  and  blackouts.  If  occurlng. 

NOTE:    Mdny  of  your  clients  will  be  classified  as  early-Stage  alcoholics. 
Treatment  and  prognosis  Is  very  favorable. 

Characteristic's  of  the  Middle  Stage 

'4lWn  this  stage,  the  alcoholic  Is  normally  In  his/her  early-twenties.  Exist- 
ing work  habits,  performance,  and  behavior  differ  from  pre-established  oatterns 
Indications  of  a  problem  or  problems  are  becoming  more  apparent  to  supervisors 
and  co-workers.    For  the  alcoholic,  substance  tolerance  Is  Increasing.  Drink- 
ing Is  now  a  defense  against,  as  well  as  a  release  from,  stress  and  anxiety 
(the  vicious  circle).    Rational Izati^n .keeps  the  individual  from  facing  the 
reality  of  his/her  Increasing  dependence  on  alcohol.'  ^  ^ 
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ALIBI  SYSTCM.    By  this  time,  the- alcohol  ic  har,  devoloped  a  very  elaboraf 
systen  for  camouflaqinn  h1*;/hf»r  drinkinn  and  Its  offocts.    In  the  morninq,  the 
tardiness,  the- "red  eyes,"  the  swellinq  in  the  face,  the  worn-out  look,  etc., 
are  because  of  the  flu  or  j  cold  that"  is  cominn  or  qoin^,  or  because  of  beinq 
up  all  night  with  the  baby  or  the  spouse.    Absences  fron  the  duty  location 
durinq  the  duty  day  becone  increasinnlv  more  frequent ,  especial ly  ^monq  per- 
sons who  are  able  to  nanaqe  their  own  schedules.    These  absences  are  explained 
as  required  meetinqs,  coordination  sessions  (formal  or  informal),  personal 
errands,  additional  duties,  etc.    At  the  close  of  the  dutv  day,  excuses  such 
as  "beat  th©  traffic,"  "pick  un  the  wi^e,"  "dron  the  car  off  at  the  shop," 
etc.,  are  effective.    The  alcoholic  often  becones  the  person  wha  is  there,  but 
Isn't  there.    Everyone  has  seen  him/her  (intentional),  except  the  supervisor 
(planned  avoidance).    Nq  one  knows  where  he/she  is  «t  any  niven  monent;  but, 
most  have  seen  him/her  atone  time  or  another  and.  so  can  attest  to  his/hCr 
oresence  for  duty.    The  kev  (^ijestion  for  a  v/ork  superbecones ,  "Are  the 
pattern  of  behavior  and/or  work  performance  di f ferent  from  those  previously 
established?"    If  the  ansv/er  is,  "Yes,"  there  is  nost  probably  somethinq  * 
wronq.    Use  caution >  however,  because  alcoholism  is  not  necessarily  the  pro- 
blem.   By  actual  statistics  compiled  in  industry ,  only  about  fifty  percent  of 
the  cases  which  look  like  a  alcpholisn  turn  out  to  >e  a1 coho1 ism.  Marital 
difficulties,  for  exarinle,  produce  symptoms  on  the  job  which  are  very  similar. 

CHANGING  DRINKIfIG  PATTERM.    It  occurs  for  different  reasons  or*  not  at  all. 
The  specific  reason  for  the  shift  determines  the  course  It  follows.    For  ex- 
ample, an  increasinq  tolerance  to  alcohol  may  cause  a  shift  from  beer  to  wine 
to  distilled  spirits  --  less  bolume  with  qreater  effects  in  less  time.    As  a 
side-benefit,  it  is  easier  to  conceal  (less  bulk).    A  weakeninq  allbe  system 
may  cause  a  shift  in  the  preplanned  schedule  of  daily  drinkinn  episodes.  The 
presence  of  co-worker  on  a  reqular  basis,  if  convenient,  in  order  to  estab- 
lish an  uncontestable  nonalcoholic  drinkin'q  pattern.    To  dispel  a  myth  at 
this  point,  alcoholics  often  shift  to  vodka,  not  because  it  has  no  odor,  but 
because  it  is  concentrated,  cheap,  and  looks  like  water. 
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RATIONALIZATION.    Not  to' rational  i ze  would  mean  that  the  alcoholic  would 
have  to  admit  his/her  alcoholism,  at  least  to  self.    But  the  alcoholic  has 
the  same  opinion  of  "alcoholics"  (stereotype)  as  nost  other  people.  He/she 
views  therti  as  weak,  dirty,  and  disqustinq.    Rationalization,  therefore,  be- 
comes essential  in  order  to  preserve  diqnity  and  self-este«n. 

LOSS  OF  RATIONAL  CONTROL  (KEY  STAGE  CHARACTERIStiC) .    It  is  at  this  point 
that  the  alcoholic  loses  the  last  remnant  of  control  over  alcohol.  No,lon<)er 
can  he/she  choose  consistently  when  to  drink.    Remember,  in  the  early  staqe,' 
only  control  over  how  much  and  how  lonq  was  lost.    NOTE:    The  progrjgjRSion 
from  the  ppint-of  damaqed  control  to  the  point  of  completfe  loss  of  rational 
control  can  ,take  many  years.    Sometimes,  it  never  t^akes  place  (the  periodic/ 
episodic  drinker).    When  and  if  it  does,  however,  rapid  physical  and  psycho- 
loqical  deterioration  usyally  follows. 


|^ows<wha-t  he/she  is,  and  how  abnormally 


SOLITARY  DRINKING.    The  alcoholic 
he/she  drinks;  hence,  thecal  ibis,  the  rationalizations,  and  the  avoidance  of 
personal  assorciations.    Solitary  drinkino  becomes  a  psycholonical  necessity 
to  relieve  the  enormous  pressure  created  by  the  complexity  of  a  life  which 
centers  ground  the  consumption  of  alcohol,  especially  when  that  consumption 
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must  remain  a  secret.    The  plannlnq  of  tip»e  and  concentration  required  to 
survive  In  such  an  environment  (go  undiscovered)  are  alu:ost  beyond  the 
Imanlnatlon.    There  Is  no  time  available  to  waste  on  social  pastime.  Resides, 
the  alcoholic,  at  this  point,  has  little  len  In  conmon  with  his/her  former' 
friends.    People  mean  pressure,  excuses,  efrbarrasements ,  quilt,  and  the  . 
possibility  6f  beinq  unmasked.    Alone,  the  alcoholic  Is  asked  no  questions 
and  must  tell  no  lies. 

Characteristics  of  the  Vhvsioloqical  Stable 

The  physloloqical  staqe  starts  within  the  middle  staqe.    Its  onset  Is 
directly  connected  to  the  loss  of  rational  contJrol  (the  loss  of  the  ability 
to  consistently  choose  when  to  drink).    The  loss  of  rational  control  le^ds 
ranldlv  to  physical  addiction  (an  ornanic  cravinq  or  need).    Physical  addic- 
tion makes  self-Initiated  recovery  all  but  Inposs.lble  and  notentlally 
danqerous.    An  unii^pervised  withdrawal  can  result  In  death. 

MORNING  DRINKING.   'Alcohol  becomes  sel f-ailmlnlstered  medication  to  pre- 
vent withdrawal  after  periods  of  abstlndp^e  of  deprivation.    It  Is  called 
the  mornlnq  drink  because  the  most  common  period  of  abstinence  Is  durinq 
the  niaht,  while  sleeplnq.    However,  the  nornlnq  drink  Is  applicable  throuqh- 
out  the  day.    In  the  late  staqe,  the  onset  of  withdrawal  can  occur  as  soon 
as  three  to  four  hours  after  the  last  drink. 

-   PROTECTING  THE  SUPPLY  (KEY  STAGE  CHARACTERISTIC).    The  alcoholic  can  no . 
longer  afforcj  to  run  out  of  alcohol.    Reserves  must  be  stored  to  Insure  an 
adequate  supply  at  nlqht  and  over  weekends  or  holidays.    Elaborate,  sometimes 
unreasonable,  alibis  are  used  to  cover  visits  to  the  supnlv.    Alcohol  In  now 
.the  central  feature  of  the  alcoholic's  life. 

BLACKOUTS  MORE  FREQUENT.    Blackouts  now  occur  at  anv  time  without  warnlnq. 
They  are  a  function  of  the  quantity  and  frequency  of  alcohol  consumption  and 
may  encompass  a  brief  or  lorn  period  of  time.    They  are  a  source  of  much  fear 
and  anxiety,  especially  when  they  occur  on  the  job.    The  alcoholic  may  take 
to  keeping  notes  on  his/her  activities  and  conversations,  least  he/she  forqet 
Important  decisions  which  have  been  made  or  susnenses  that  have  been  set. 

MARKED  SOCIAL  MISBEHAVIOR.    The  alcoholic's  increasinq  fear  and  deterio- 
ration are  manifested  ^hrouqh  hostility.  Irritability,  declining  work  perfor- 
mance, excessive  abseriteeism  (three  tines  that  of  the  average  worker),  and  a 
comolete  breakdov/n  of- neanlnqful  communication.    FlnanclaT  difficulties,  legal 
problems,  and  0171  citations  are  common.    At  home,  problem-solving  has  ceased 
due  to  the  lack  of  cormunl cation  and  the  survival  of  the  marriaqe  Is  In  jeop- 
ardy. 

OSTRACIZATION.    In  the  middle  staqe,  the  alcoholic  withdrew  from  his/her 
peers  and  family  (solitary  drinking),  because  of  an  increasinq  preoccupation 
with  alcohol  and  the  need  for  relief  from  the  pressures,  of  concealment.  At 
this  po1,nt,  co-workers,  friends,  and  family  members  withdrew  from  the  alcoholi 
This  action  represents  the  first  real  acknov/ledgement  on  their  part  that  the  ' 
alcoholic  is  abnormal.    It  is  significant,  however,  that  this  acknowledgement 
Is 'not  usuatly  recoqnized  as  such. 


Characteristics  Of  the  Late  btaqe 

The  alcoholic  Is  now  In  his/her  late  forties  and  Is  no  lonqer  tolerated 
at  work,  socially,  or  at  >ioine.  Loss  of  job  and  family  is  imminent.  If  thjs 
has  not  already  occurred. 

BENDERS.    Benders  are  extended  periods  of  drinkino  which  last  for  days, 
or  even  weeks.    Money  is  often  the  control  linn  factor.    When  it  runs  out,  the 
bender  ends.    Benders. a re  not  common  to  all  alcoholics;  some  neyer  experience 
them. 

ALCOHOL  SYNDROME.    A  syndrome  is  a  numl)er  of  symptoms  occurrinc]  together 
which  characterize  a  specific  disease  or  condition.    Alcoholism  retu Us  in  a 
multitude  of  organic  problems:    malnutrition,  pneumonia,  kidney 'ana  liver 
disease,  paralysis,  links  with  cancer,  and  heart  disease.    Deterioration  of 
the  central  nervous  system  (CNS)  produces  extreme  apathy,  an  inability  to 
concentrate  and  solve  problems,  fragmentation  of  the  memory,  and  profound 
confusion.    Without  medical  help,  death  is  only  a  matter  of  time  and  circum- 
stances. 

DEEP  ANXIETY  DEPRESSION.    The  alcohol  syndrome  generates  undefinable  fears 
and  anxiety  in  the  alcoholic  and  causes  him/her  to  withdraw  completely.  The 
situation  and  any  chance  for  recovery  are  viewed  as  hopeless.    The  alcoholic 
now  follows  a  set  routine  and  will  not  venture  from  known  locations.  To 
'sleep  with  a  Tight  burning  and/or  a  radio  playing"  for  security  is  not  uncom- 
mon.   Suicide  sometiries  becomes  a  viable  alternative  to  survival. 

COLLAPSE  OF  THE  ALIBI  SYSTEM  (KEY  STAGE  CMARACTERISTK) .    Alibis  are\no 
longer  n6,eded.    Prbbl em-concealment  and  people  make  them  necessary,  and  both 
are  a  thii)^  of  the  Wist.    With  no  one  or  nothing  left^to  condemn  for  h1s/h<^r 

situation,  the  alcohqlic  accepts  the  blame. 

\       _  ■  \  ^ 

SURRENDER..   The  alcoholic  admits  that  drinkiixg  is  the  cause  of  all  of  hik/ 
her  problem^.Xjhis  admission  makes  free  choice  again  possible.    Two  options 
become  availabl^:    (1)   Wept  as  final  his/her  own  evaluation  of  the  chances 
fdr  recovery  and '^urrende\  to  death  by  drunkness,  insanity,  accident,  or 
physical  destructiipn;  or  (2)    turn  toward  help  and  surrender  to  a  long-term 
recovery  process,  wljich  can\ return  the  Individual  to  physical  health  and 
sociatal  accept^ince.X  The  arcoholic  alone  has  to  make  the  decision.  NOTE: 
Statistics  indicate  th^t  only  ^ne  in  thirtv-six  choose  life.    The  other,  thirty 
five  just  die.  \         \  ^ 

\ 

ALCOHOLISM  IN  THE  HOME  ENVIRONMENT 

\ 

INTJIODUCTION  \  \ 

To  this  point  we  have  gVanced  \t  several  approaches  to  etiology  (causa- 
tion) of  alcoholism,  and  closely  exWined  its  characteristic  progression  as 
observed  In  the  job  environme^it.    m  this  section  we  will  take  a  broad  brush 
look  at  some  of  the  differences  in  its  development  in  the  horfte,  exclusive  ot 
the  jt)b  enyironment.    Ouf  study  grouwwill  be  primarily  the  unemployed  house- 
wife. \'      ,  . 

One  cQuld  safely  say,  that  strictly  from  an  objective  point  of  view, 
alcoholism  is  alcohblism,  and  that  physical,  psychological,  and  behavioral 
differences  among  alcoholics  are  functions  of  the  individuals,  themselves. 


rather  than  their  alcohollsn.    Alcoholism  neither  (levelops  nor  affects  any 
two  people  in  the  same  way.  because  no  two  people  or  the1.r  operatinq  environ- 
ment are  the  same,  neither  Is  their  reaction  to  their  alcoho  Ism    Jo  o^ej- 
simplify,  the  only  thinq  that  two  alcoholics  htave  in  conrnon  is  that  they  both 
dHnl^- 

Environment  and  a  person's  individual  make-up  play  a  major  role  in  pre-  , 
scribing  what  path,  and  how  quickly  alcoholisn  will  pronress     As  stated 
earlier  in  this  quide.  its  full  developnent  may  take  from  1  to  22  years  ^d 
follow  any  number  of  routes.    It  is  the  environmental  and  personal  factors  . 
that  define  its  exact  course. 

When  we  speak  of  alcoholism,  as  it  develdos  in  women,  we.are  primarily 
referrinn  to  the  alcoholic  housewife  as  this  has  been' the  primary  area  of 
research  to  date.    This  development  is  not  necessarily  re^stricted  to  wpmen. 
however.' it  may  also  Include  the  following:  v 

Others  Involved  In  Alcoholism       -  ^ 

RETIRED  PERSON^.    The  individual  experiences  the  trauna  oVer  loss' df^ 
career,  and  in  many  Instances  a  loss  of  prestige.    Uith  more  time  on^heVj: 
hands^  retired  people  drink  to  fill  the  void  and  rerini  see- about  the'  thfre 
and  then''. 

THE  UNEMPLOYED.    These  people  are  in  a  sinilar  situation  to  that  of  the 
retired  person.    They.  too.  lack  the  meaninof ulness  of  productivity.  This 
lack  plays  havoc  on  their  self-esteem.    They  experience  a  loss  of  Income. 
This  oftert  threatens . the 1 r  sense  of  well  beinn  which  in  turn  may  increase  . 
drinking  to  forget  their  problems.  -  - 

MEGELECTED  CHILDRLN.    One  of  the  primary  causes  of  teen-age  alcoholisn 
is  neqlect.    Parents  who  do  not  show  the  concern  their  children  need  in- 
fluence  them  toward  other  sources  of  attention.    Peer  pressure,  the  need  to 
be  a  "nan"  or  to  be  "sophisticated"  often  lead  teenagers  into  drinking  to 
meet  their  needs  for  attention.    TNly  may  be  usinq  a  powerful  drug  with 
little  knowledge  as  to  its  dangers  or  effects  at  a  time  when  they  are 
developing  both  physically  and  mentally. 

MALE  H0MEMAKER5.  Mlith  the  variety  of  accepted  roles,  some  males  nay 
now  enter  intb  the  boring  antl  thinlkless  world  of  homemakors.    He  Will  be 
subjected  to  the  rigors,  stresses  and  strains  of  naintaininn  a  home.  Add 
to  this  stress  his  feelings  of  insecurity  over  his  role  identification, 
he  could  attempt  to  cope  in  the  same  way  as  the  female  homenaker  by  usfng 
alcohol.  .     .  ' 

The  Home  Environment 

ALCOHOLISM  IN  THE  HOME.'  Alcoholics  in  the  hone  are  harder  to  Identify 
and  to  recognize.    Due  to  their  low  structure  visibility  they  are  able  to 
drink  without  being  readily  observed  by  their  peers , or  family. 

"    \.HY,IS  IDENTIFICATION  HARDER?    The  "closet-drinker"  can  control  their 
own  visibility  to  othprs.    For  the  most  part,  thei r4||rink1nq  patterns  are 
not  readily  observable.  '  Since  they  dictate  their  6wn  activities  and  are 
often  not  accountable  to  anyone  for  their  accomplishments  ttiey  can  drink  apd 
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-Structure  drinkinq  tine  around  that  activity.    Identification  of  women  ' 
alcoholics  is  Hore  difficult  because  men  often  put  then  on  a  pedestal,  Jhe 
cuUin*al -attitude  is- that  women  are  not  supposed  to  fall  and  most  definitely 
th^y  are  stipposed  to  become  alcoholics;  therefore,  nen 'deny  the  creeping 
;    symptoms  of  alcoholism  when  ^hey.  beqin  to  occur  in  fenales. 

I 

.PREMI3SIVC  EMVIROrriLMT.    As  a  rule,  alcoholism  progresses  more' rapidly 
in  the  home  environment  than  on  the  job  because  the  hone  elivironnent  is 
more  permissive.    It  is  unmonitored  and  therefore  offers  ijore  opportunity 

%  to  drink.    There  are  fey/er  nandatorv  oblinations  and  requlrofnents  on  the 
homemaker.    Since  a  nore  flexible  workload  exists,  (Jrinkirtn  time  can  be 

structured  to  allow  for  work  and  "play";  the  two  can  bo  nixed. 

LACK  Of  ClIALLENGi:  (BOREDOM).    For  some  honenakers  life  is  a  daily  routine, 
.  lacking  in  i^eward  and  stimulation.    Without  the  much  needed  rewanrf  and  posi- 
*  tive  feedback  that  the  w<)rker  receives,  the  hbttienaker  may  turn  t^" rewarding" 
herse^  fpr^work  done.    Homemakers  may  also  turn  to  socialization  to  relieve 
boredom,    Th^ir  relationships  with  ©ther  womon  ^or  men)  may  include  alcohol.  / 

WOMAN'S  WORK  IS  flEVER  DONE.    In  some  homemaker's  eyes  her  work  ,is  never 
done.  Sbesyis  on  a  ship  adriftifrom  tedium  to  apathy  and  back  aqain  and  may 
find  her  only  relie'f  is  sleep.  -  Relief  nay  also  come  from  alcohol  during  the  . 
day.  '  ' 

LACK  OF  APPRECIATION.    She/inay- feel  sinnificant.    She  nay  be  ignored  as  a 
worthwhi  leand  significant  nemfeer  of  the  family.    There  rqay  be  a  lack  of 
praise  for  accomplishments,  an4|  she  is  often  taken  for  granted.    The  resulting 
lack  of  personal  sJrti sfaction  may  cause  depression.    She  may  turn  to  alcohol 
to4^elp  her  feel  better  about  herself. 

'  ^ENVIRONMENT  IS  CONDUCIVE  TO  SUICIDAL  THOUGHTS.    The  suicide  rate  for  female 
alcoholics  is  higher  than  for  the  male  ones.    This  is  also  true  of  females  in 
general.    The  reason  for  this  may.be  that  self-identification  of  having  a 
drinking  problem  is  less  likely  for  women.    Wonen  are  generally  less  willing  to 
take  risks  than  men.    Our  society,  in  general  teaches  th^  protection  of  women 
by  men  and  encourages  women's  dependence ^  men.    Therefore,  women's  exposure 
to  risk  and  decision-making  has  been  insnxutional ly  limited,  Irfttil ling  a 
re.luctance  to  risk  asking  for  help.    Furthermore,  the  education  of  women  in 

^e  home  aboutan  alcoholism  has  been  for  the  most  part  nenlected. 

PROFOUND  SENSE  OF  FAILURE.    Once  a  woman  falls  from,  the  man-made  pedestal 
she  feels  branded  and  upworthy  of  compassion.    She  will  see  no  way  to  regain 
her  self-esteem.    She  may  feel  that  she  has  lost  her  right  to  the  pedestal: 
Rcmenber,  she  did  not  earn  the  pedestal  in  the  first  place.    She  was  placed 
there  By  the  men,  sinnly  b^ecause  she  was  a  woman.    Since  the  pedestal  cannot 
be  earned,  the  recovery  or  renaining  something  that  was  never  earned  is  impos- 
'  sible. 

SENSE  OF  FUTILITY.    The  future  now  seems  hopeless  to  the  female  alcoholic. 
She  now  sees  no  potential  for. the  improvement  of  her  lot.    She  feels  that  the 
final  end  looks  like  the  dissolution  of  the  family.    She  feels  no  security 
because  of  the  chances  of  her  marriage  sjtavinn  ^to^ether  are  poor.    She  will 
-soon  have  to  take  care  of  herself  and  th^is'^is  a  frightening  situation  for  her. 


Some  women  believe  that  they  are  second  class  citizens  without  tMe 
riqhts  of  their  nale  counterparts.     Thus  death  Is  a  final,  "ultimate 
solution".    Bgt  it  nnod  not  be  that  way.    Remomber  they  feel  they  arc  in  n 
a  caste  sofciety.    Thoy  also  believe  that  they  must  compete  to  keep. their 
second  class  status.    Once  they  fail  there  is  little  hone  for  recovery. 
Second  changes  are^  normally  not  available.    Suicide  then  becomes  a  viable 
alternative. 

Staqes  of  Family  Adjustntent  to  The  Alcoholic 

STf^GE  ONE  -  DENIAL.    The  spouse  will  deny  husband  has  a  problem,  ration- 
al 1  zes  husband's  drinkinq  as  nomal.    She  nay  drink  with  him  arid/or  play  . 
co-alcoholic  role.    She  denies  that  di^ruptinn  family  life  is  caused  by  - 
alcpholisn.    She  will  supress  oWn  feel  inns  and  cover  for  snQuse  to  others. 

STAGE  TWO  -  REGOr.llITION.    1)1  fe  reconnized  drinKim  pattern  is  not  normal. 
She  beqins  to  cfiastise  husband  for  a  "lack  of  will  power".    She  beoins  to 
naq  thereby  qjvinq  th^  alcoholic  an  excuse  to  drink.    She  struqqles  very  hard 
to  iralntain  j^he  family  s|^ructure.    She  assumes  nuilt  oyer  husband's  drinkinq 
and  beqins  to  believe  sh<l  is  the  cause  of  at  least  part  of  the  cause  of  his 
dil«rma.    5he  is  torn  between  the  children  and  loyalty  to  her  husband.  She 
0y.  buy  his  alcohol  to  control  the  amount  he  drinks,"  or  pour  the  alcohol  in 
the  feme, down  the  drain.    She  w^U  resort  to  "l)edrooirt  blackmail"  or  usinq 
sex  .tJ'  reward/punish  drinkinq-nondrinkinq  situations.    Kisses  nay  become 
sobriety  tests. 

"^STA'GE  THREE  -  FAMILY  EQUILIBRIUM  ,teAKDOl/N.    Fonilf  equilibrium  almost 
completely  breaks  do\m.    The  chi ldrenuf*re  profoundly  upset;  the  wife  can  no 
lonqer  conceal  the  probleii;  fanilv  fiances  are  strained.    The  wife  beqins 
to  question  her  sanity.  / 

STAGE  FOUR  -  AHEMPT  TO  MINIMISE  DiSTRUPTIVE  FORCES.    Uife  tries  to 
minimize  clisruptive  force  of  the  alcoholic  by.reorqapizinq  family  life.  She 
takes  over  completely,  money,  children,  etc. 

STAGE  FIVE  -  DECISION  TO  STAY  OR  LEAVE  RELATIONSHIP.    Wife  makes  a  de- 
cision to  separate  from  husband  or  stay  with  him  indefinitely. 

STAGE  SIX     FAMILY  REORGANIZED  IIITHOUT  HUSBAND,    'life  and  childrfin 
reorqanized -as  a  family.    This  is  sometimes  done  v/ithout  the  alcoholic's 
awareness.    The  alcoholic  now  becomes  a  scapeqoat  for 'all  family  problems. 

STAGE  SEVEN  -  FAMILY  REUNITED  IF  SOr.RIETY  MAINTAINED.    If  the  husband 
achieves  sobriety,  the  family  will  try  to  reunite.    As  the  husband  attennts 
to  reassume  oriqinal  role  he  is  qreeted  with  suspicion  and  mistrust.  The 
family  must  learn  that  sobriety  will  not  solve  all  farlilv  problems.  Family 
reuniting  is  not  alwnvs  successful. 

Assisting  Families  of  Alcoholits 

Introduce  the  disease  concent.    This  will  help  reduce  feelinqs  of  quilt 
and  responsibility  the  spouse  nay  harbor  for  the  excessive  drinkinq  of  the 
spouse.    They  must  learn  that  the  alcohol  1c* s  actions  are  svmf)tons  of  an  ill- 
ness not  weak  vindicative  behavior. 


Spouscimuit  reconnizc  that  thev  are  ndt  capable  of  cufinn  the  alcoholic. 
Once  free  of  thi?  burdon  they  ean  drop  the  rescue  opei^ations.    They  can  stop 
protectinq  the  alcoholic.    Referral  to  alanon/Alateen  may  be  effective  for 
theri. 

Child  Trauma  In  Alcoholic  Families..  *. 

7 

FORCED  TO  TAKE  ?;iDrs.    The  children  live  in  an  unstable  enyiroment.    The  ' 
older' children  tend  \to  side  with  the  mother  anainst  the  alcoholic,  protestinn 
her  younger  children^  arc  frustrated  and  torn  bet\/oon  both  parents.    They  some- 
tines  lean  towards^  the  rewards  of  the  alcoholic  father  who  at  times  rejects 
then  <tdusing  more  frustration.    They  sone tines  blame  the  mother  and  themselves 
for  what  is  wronq  in^the  family. 

V  UNSTABLE  HOME  EIIVIRONMCNT.    The  home  becomes  increasingly  unstable  because 

■of  the  changing  fftoods  of  the  father,  l.'hen  under  the  influence  his  jnoods  are 
unpredictable,  sometimes  happ/.  at  tines  anqry.  When  not  drinking,  his  mood 
may  be  irriUble.    When  sober  he  night  feel  mill ty  and  overindulge  the 

^-    children.    Tf^ese  moods  will  cause  the  children  to  formulate  games  to  coincide 
v^lth  his  moods. 

CHILDREN  ISOLATED  FROM  PEERS.    The  children  are  soon  isolated  from  friends 
and  neighbors.    The^  are  afraid  to  bring  friends  home  out  of  fear  and  shame. 

ROLE  MODELS  CONFUSED.    During  all  of  this  conflict  in  the  hqne  the  alco- 
holic parent  is  estat^lishing  a  role  model  that  could  perpetrate  or  lead  to 
substance  abuse  by  the  offspring  in  the  present  as  well  as  the  future.  In 
the  meantime' the  non-alcohoTic  parent  is  attempting  to  model  both  parental 
roles  but  finds  difficulty  doing  both  well. 

SOME  UNHARMED.    Some  children  are  relatively  unharmed  in  an  alcoholic 
.    family.    They  are  generally  from  those  hones  where  the  spouse  is  aware,  of 
the  children's  needs  and  behaves  with  consistency  and  gives  the  children 
emotional  support. 
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EXERCISE  I 

Complete  the  l()now1iiq  exercise 

1.  If  alcohollsn  noes  untreated,  v/hat.wlll  probably  result? 

2.  Why  does  the  disease  concept  of  alcoholism  ^appear  nost  attractive  to  the 
alcoholic? 

3.  How  does  the  Air  Force  define  alcohollsn? 

I  ' 

4.  What  Is  the  most  significant  asooct  of  the  Air  Force's  and  civilian 
industry's  approach  to  alcoholism? 

EXERCISE  II 

I 

1.  Why  1$  it  difficult  to  prove  tt^at  nutritional  vitamin  deficiencies  and 
endocrine  dysfunctions  cause  alcohollsn? 

2.  Does  the  use  of  alcohol  In  the  famllv  Influence  the  children? 

3.  Gc^nerally  describe  the  Freudian  and  Adlerlan  views  on  the  etiology  of 
alcoholism. 

a.  Freudian: 

b.  Adlerlan:  '  ' 

4.  What  is  the  basic  premise  of  the  tearning  Theory? 


5.  Transactional  Analysis  views  alcoholism  as  the  result  of  what  action- 
taken  by  the  Individual?   When  Is  the  action  taken? 

a.  Action:  ,       '  '  ' 

b.  "  When: 

6.  Why  Is  the  Personality  Theory  on  the  etioloqy  of  alcoholism  difficult  to 
substantiate?  .  . 


7.  List  seven  ioclo-cul t'ural  factors  which  Influence  an  Individual' toward 
akohollsm.^       )  / 

a. 

■  t 

'b. 

C. 

d. 
e. 

^ 


8,  According  to  R.  F.  Bales,  in  what  tjjree  general  ways  do  cultural  organlza 
tlofi  and  social  organization  Influence  a  society's  rate  of  alcohol Isn? 

.b.  ^ 

c.  .  . 

I  EXEPCISE  III 

1.    What  are  the  tnajc^/  characteristics  of  the  pre-alc6hol1c  stage? 
a. 

V 

b.  ' 

r  .  '  .» 

c.  ■  ; 

d. 


40^ 
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2.  Does  the  pre-«lcohoHc  staqe  shpw  anj(  Identifiable  patterns  of  drinker- 
behavior  or  set  of  drinker  traits? 

/ 

3.  lihat  dictates  the  drlnklnq  habits  In  the  pr^alcohollc  staqe? 

■  * 

4.  How  might  the  orgin  of  an  alcoholic's  psychological  dependence  on  alcohol 
be  describes?      ^  > 

EXERCISE  IV 

K    What  are  the  najor  Charjiit|5l sties  of  the  early  stane?  ^ 
a. 
b. 

c.       '  ^  'f 

•d, 

2.  What  1$  the  alcoholfc's  primary  reason  for  drlnkinn  1n  this  stage? 

< 

3.  What  Is  meant^  by  damaged  control? 

4- 

4.  Why  1$  the  periodic  (episodic)  drinker  placed  'In  this  stage? 

EXERCISE  V 

•  *  /  . 

1.    What  are  the  major  characteristics  of  the  middle  stage? 

t 

d. 

.    t.       '  •     ■  , 


2.  .  What  Is^the  ke^  characteristic  of  the  middle  staqe? 


3.  What  Is  the  difference  between  damaned  contrgl  and  the  loss  of 
control? 


4.    Why  does  the  alcoholic  rationalize  his/her  drinkinn  behavior? 


5.    What  does  solitary  drinking  provide  the  ^ilcoholic? 

^  EXERCISE  VI 


1.    What  event' marks  the  onset  of  the  physiolonlcal  stane? 

1'  • 


2.  »  What  are  the  major  charactcrlsticsof  the  physloloqlcal  stage? 

b.  4 

e. 

3.  What  Is  the  Ke^  characteristic  of  the  physiolonlcal  stane: 

4.  What  1$  significant  about  ostraclzatloh? 


49u 


-I 
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tXERCISF.  VI Ij^ 
Conplpte  the  foUov/lm  oxerclse.  ^ 

1.  What  are  the  major  characteristics  of  the  late  stanp'? 

c. 

d.  .  ' 

e. 

2.  Are  ben<iprs  cornon  to  aJM  alcoholics? 

3.  l.'hat  symptons  are  associated  with  CNS  deterioration? 

system^  ^^"^  ^^^^  ''"^^        alcoholic  take  with  the  collapse  of  the  all^l 

EXERCISf:  VIII 

1.  Identify  four  other  rfwmbers  of  our  society  that  havd  also  been 
associated  with . alcoholism.  » 

a.  ' 

b.  .          •       •        •  '  -  ■ 

c.  * 

d.  .  . 

2.  !lhy  is  it  difficult  to  identify  the  hor^e  alcoholic? 

"  ^                    exercise:  IX 
1.    What  are  seven  stanes  of  family  adjustment  to  the  alcoholic?  ^ 

b. 
c. 
d. 

\  *    »  . 

e. 


ma 


f. 


2.  What  ar*  som<;  problems,  encountered,  by  children  whose  parents  are 
alcoholics? 


a. 
b. 
c. 


*       1  , 


■  ERJG 
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ANSWERS  TO  EXERCISES 

Exeri:  tse  .  1. 

* 

1.     It  usually  worsens,  rather  thah» Improves - 


2.  It  removes  the  stigma  attached  to  alcoholism  and  lessens  the 
guilt  itarried  by  the  alcoholic-  ' 

3.  As  a  psychological  or  physical  dependency  on  alcohol • 

4.  Each  approach  emphasizes  immediate  assistance  for  the  Individual 
as  opposed  to  delaying  positive  action  until  a  specific  label 
for  his/her  condition  has  Veen  determined. 


Exercise  IT 

1.     Becanse  all  the  people  studied  are  already  alcoholic,  and  it 
♦ 

ycannot  be  determined  whe.thy  or  not  these  conditions  existed 
prior  to  the  alcoholism.     Additionally,  all  people  with  vita- 
min deficiencies  and/or  endocrine  dysfunctions  do  not  predict- 
ably become  alcoholics* 

Yes,  through  example,  opportunity,  and  availability. 

3.     a.    Alcohol  releases  the  inhibitions,  al^lowlng  the  expression 
of  repressed  urges.     Alcoholism  results  from  a  person's 
overwhelming  need  to  express  these  urges. 

b.    Overlndulgent  parents  prevent  the  child's  learning  to  cope 
with  life  problems,  resulting  in  feelings  of  inferiority 
and  low  self-esteem.    Alcohol  compensates  for  these  feel- 
ings by  bolstering  feelings  of  power  and  worth. 

A.     Drinking  is  selected  as  a  repeated  behavior  through  positive, 
unconisclous  conditioning  ot  reinforcement. 

5.     a.    An  early  decision. 

b.     In  the  person's  childhood. 

^  •  Atch  1  ' 


iOu' 


Blicause  those  peopii-  stud  led  are  already  alcoholic,  and  it  can- 
not  be  Ueteiinined  whether  or  not  any  predlspoH  tt  ion  toward 
alcoholism  existed.     Additionally,  people  who  demonstrate  the 
"alcoholic  personality"  do  not  necessarily  become  alcoholic.  ' 

a.  Cultural  ambivalence. 

b.  l-at^k  of  cultural  Int  o^^rat  ion  . 

c.  Peer-group  pressure. 


1 -     Family  group . 


e -     Sanct  ions  - 

f.  Encouragement. 
I 

g.  A^lteruat  ives . 

a.  By  "the  degree^  to  which  culture  operates  to  bring  about 
acute  needs  for  adjustment,  or  inner  tensions,  In  its 
members." 

i 

b.  By  "the  sort  of  attitudes  toward  difinking  which  the  culture 
produces  in  its  members."  * 

c.  By  "the  degree  to  which  the  culture  provides  suitable  sub- 
stitute means  of  satisfaction."  > 


Exercise  III    -  * 

a.  Increaping  quantities  of  alcohol  consumed. 

b.  An  increasing  frequency  of  drinking  episodes. 

c.  Occasional  intoxication. 

d .  Hangovers . 
No.  r 

The  peer  group. 

As  the  point  when  the  alcoholic  begins  to  look  forward  to  drink- 
ing a^.an  integral  and  important  element  in  his/her  life, 

.  *      ,        .     .     i."  .  ^ 

, .  ;  4ov 

f 

S  "  . 


2. 
3. 

4. 
5. 


< 

« 

a.  M  tbl  sy.ste.m. 

b.  Chan^jinj;  drinking  pattern*. 

'  *  •  * 

r  .     Rat;  tonal  f  7. at  (on  . 

d.  Lqs^i  of  rational  control,  ^  ^ 

e.  Solitary  drinking. 
Loss  of  rational  control. 

Damaged  control  is  the  inability  to  consistently  choose  hov 
much  or  how  long  one  will  drink.     Loss  of  rational  control  is 
the  Inability  to  consistently  choose  when  to  drink. 

To  preserve  dignity  end  self-er;teem,      _  ^ 

Psychological  relief  from  the  enormous  pressure  created  by  the 
complexity  of  a  life  that  centers  around  the  consumption  of 
alcohol , 


.1, 
2. 


Exercise  VI 
Ihe  loss  of  rational  control  ovei'  alcohol' 


a.     Morning  drinking. 


e . 


Protecting  the  supply. 
Blackouts  more  frequent . 
Marked  social  misbehavior. 
Os'traclzation. 


3. 
4. 


Protecting  the  supply. 

It  represents  the  first  real  acknowledgment  on  the  part  of  co- 
workers <  friends,  and  family  that  the  alcoholic  is  abnormal. 


-ERIC] 


1-1 


I. 


Benders . 


F.xer(4lse  VI>1 


•  Alcohol  syndrome.^ 

K 

c  .     Dee^p  nnxi  oty  dopross  Ion  . 

d.     CoL lapse  of  V:he  alibi  sysLom. 

e«  SurYender- 

a.  Extremo  apathy. 

b.  An  inability  to  concentrate  and  solve  problems. 

c.  Fragmentation  of  the  memory, 
d •     Profound  confusion. 

■  ) 

The  alcoholic  accepts  the  blame  for  h^^s/her  situation  and  admits 
that  drinking  is  the  cause  of  all  of  his/Jier  problems.     A  sur- 
render ^Q.  recovery  is  now  possible. 


ERIC 
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Exercise  VIU 

!•     a.     Retired  persons 

b*     the  unemployed 

c.     Neglected  children 

d*     Male  homemakers 
2.     Their  drinking  patterns  are  not  readily  observable, 


1 .  a« 

c. 
d. 
e. 
f. 

g* 

2«  a. 
b. 

C.  ' 


Exercise  IX .  , 

Denial 
Recognition 

Family  equilibrium  breakdown 
Attempt  to  minimize  disruptive  farces 
Decision  to  stay  or  leave  relationship 
Family  reorganized  without^ husband 
Family  reunited  If  sobriety  Is  maintained 
Forced  to  take  sldls  if^ 
Isolated  from  peers 
Role  mddels  confused 


1/ 


U5 
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Social  Actions  Training  Branch 
Lackland  Air  Force  Base,  Texas 
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ALCOHOLISM  ROLES  WORKSHEET 


ROLE-PLAY TNG. SITUATIONS 
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ROLE  ONE  (Member  of  the  Socfal  Actions  Office):  .        ^  . 

t 

You  have  arranged  a  meeting  with  MSgt  Jones,  the  supervisor  of  TSgt  James, 
who  is  to  ]be  accompanied  by  his  wife.  ,  MSgy  Jones  has  asked  that  you  medi- 
ate this  meeting,  since  he  cannot  effectively  confront  TSgt  James  with  his 
deteriorating  work  habits. 
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ROLB  TVO  (Alcoholic):  '  ^ 

Yo\i  are  .In  your  thlrltles,  with  approxlnuitely  ten  years  of  service,  possess 
demonstrated  abilities,  and  are  a  key  employee  at  work.     Promotions  have 
moved  you  into  a  position  of  responsibility.    HoWever,  unfavorable  manifes- . 
tatlc4|0  of  your  problem  drinking  are  affecting  your  job  performance,  as  well 
as  family  and  (^pmmunity  relations.    You  are  becoming  more  and  more  dependent 
on  alcohol  as  the  only  tried  and  proven  source  of  relief  from  dlsconfort, 
both  psychological -^and  physical.  ...  \ 
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ROLE  THREE  (Alcoholic's  Wife): 


You  are  a  houaewUe  In  your  thiitieH,  with  one  child  teu  yearn  of  age.  You 
suspect  that  your  husband  has  a  drinking  problem  or  la  an  alcoholic.  His 
habit  has  be^n  increasing  for  the  past  four  or  five   years.         is  spending  far 
too  much  money  and  no  longer  handles  the  budget.    At  home,  he  pays  little 
attention  to  the  family,  ^nd  Is  oft^n  irritable.    When  confronted,  he  either 
ignores  your  concern,   rationalizes  his  behavior,  or  leaves  the  house. 


***'  T.  . 


ROLE  FOUR  (Supervisor):  ,  ■ 

Your  employee  is  in  his  thirties^  has  demonstrated  his  abilities,  and  now 
holds  a  key  position  of  responsibility.     However,  a  dark  cloud  is  beginning 
to^^  cast  a  shadow  on  his  career.     Certain^ unfavorable  signs  are  showing  up 
in  his  job  performance.     Absenteelsni^  a  decrease  in  overall  work  quality, 
and  non--typical  behavior  patterns,  such  a  nervousness,  irritability,  and 
conflicts  with  fellow  workers,  ^re  (J^veloplng. 
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ROl.t:  -  SPOUSE 


CONSKNSUS  RKSPONSE 


How  do  you  feel  about  Jisru.ssing  the  problem  with  him? 


How  do  you  feel  about  Ills  broken  promises  concerning 
drinking? 


How  much  do  you  choose  to  Ignore  in  his  behavior? 


How  do  you  feel  about  doing  research  about  alcoholism 
on  the  sly? 


•I 

What  do  you  know  about  available  sources  of  assistance? 
Would  vou  use  them? 


What  methods,  subtle  or  open,  do  you  use  to  confront 
him  with  his  problem? 


How  do  you  feel  about  gradually  assuming  the  role  of 
both  parents? 


How  do  you  feel  about  the  future  of  your  children  vand 
fondly?     If  concerned,  what  will  you  do?  ^ 


Do  you  view  separation  or  divorce  as  a  possibility? 


How  do  you  feel  about  defending  your  husbands 
^  behavior  In. public? 


Books 

Friends 

Counseling 


AA 

ALANON 

Chaplain,  Social  Attlons  Office 

Direct? 
Indirect? 


HovT  do  you  feel  toward  your  frlontls  and  parents^ 
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7.    History  of  Drug/ Alcohol  Abus« 

««  Idmtlfy  historical  d#vslopMnt  which  l«d  to  th«  fonul«tlota  <it 
currant  Air  Forca  policial  and  progcaaa  on  drug/ alcohol  abuaa. 


SUPPORT  MATERIALS  AND  GUIDANCE  ^ 

Studant  Inatnictlonal  Matarlal 

UO  Uiatory  of  Drug/ Alcohol  Abuae 

Audio-Viaual  Aid 

33mi  Slldaa^  Uiacory  of  Drug/ Alcohol  Abuaa 

Trainint  Mathod 
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Inatructional  Culdanca  , 

Praaant  a  hiatorical  parapactiva  of  laan'a  involva&ant  with  druga  and 
alcohol 9  with  apacial  a»phaaia  on  tha  Twantiath-Cantury  tranda  in  tha 
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PAKT  II  -  TKACHinp' GUIDE 
INTRODUCTION  (l(j['Mlnut««) 


LP  BB-II07 
History  of  Drug/Alcohol  Abu«tt 


ATTENTION 

Why  l««ni  about  th«  history  of 
drug  and  alcohol  abua«7    If  It 
w«r«n*t  for  thla  g«ii«r«tlon** 
•hooting  grass  and  snoklng  spaad, 
thara  wouldn't  ba'  a  drug  and 

alcohol  problaa.  «■. 


MOTIVATION 

1.  Soaa  of  tha  paopla  you  will 
ba  daallng  with  In  tha  drug  and 
alcohol  illald  actually  ballava 
•uch  alalnfonuitlon. 

2.  ^  Problaaa  with  drugs  and  alcohol 
hava  axlatad  alnca  civilisation  ba- 
gan.    Many  waya  of  daallng  with 
thaa  hava  baan  triad  (aoat  war*  un- 
succaaaful).    Ua  ara  dlffarant  and 
can  ba  aora  auccaaaful  if  wa  can 
laam  frosi  hlatorical  aiatakas. 


OVERVIEW 

In  today'a  laaai^n,  wa  will  ba  taking 
a  look  at  tha  hlatorical  davalopaanta 
wlilch  lad  to  our  prMant  policy  on 
drug/alcohol  al{'usa  contrdl.  Mora 
spadfically,  wa  ylll  dlacussi 

1.  Historical  parapactivas  of  op4.uai, 
■i6rphina,  haroin  and  cocaina* 

2.  Historical  parapactivaa  of  barbi- 
turataa,  aaphataalnaa,  LSD,  and 
aaacalina. 

3.  Historical  parapactivaa  of 
■ariiuana  amI  alcohol. 


i 


4«  Significance  of  phartMcological 
r«volutlonfl, 

3«    Fadaral  policy  and  its  affAota 
on  Air  Forca  policy. 


TRANSITION 


BODX  (2  Uoura    40  Mlnutaa) 


PRESENTATION 

7a«    CR^TBKIOM  OBJECTIVE)  Idantify 
hiatorical  davalopaianta  which  lad 
to  tha  fonailation  of  currant  Air 
Forca  policiaa  and  pro  grama  on  drug/ 
alcohol  abuaa. 

1«    Diacuaa  hiatorical  parapactivaa 
of  opiuB^  Morphina^  haroin^  and 
cocaina« 

a.    Oplua  (16 t 181-186). 

(1)  Origin  -  axplalii  wrictan 
•tory  b«gin«  about  AOO  B.C. 

(a)  Rafaranca  ''Joy  Plant" 
on  Sumarian  tablat. 

(b)  Snsa  aynbol  appaars 
3300  yaara  latar  with  nathod  of  harvaat. 

*^  ^  (c)    Uaad  in  Egypt,  Graaca, 

India ,^  China,  and  A'fabU. 

(2)  Expanaion  of  uaa  -  axpanaion 
dua  largaly  through "Arabian  caaal  tralna. 

(3)  Colonial  uaa  -  (1600-1800). 

(a)    Tharapautic  agant, 
pain  raliavar,  curii  for  vanaraal  diaaaaa, 
gallatonaa,  and  dyaantary. 


/ 
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(b)  L«ck  ot  knovladg*  about 

adUlctlon. 

(c)  Av«ilab'l«  txom  phy«lci«iui, 
drusi««4>M%«  tKocipry  stor**,  parent  Mdicln* 
Mll#ra,  and  aall  ordar  cataloga. 

(dl    Uaa  stlnwilatad  by  H](|(t>^a. 

(a)    Oplua  aatlng  and  drinking 
pop«|lar  In  uppar  and  ndddXa  claaaai. 

(f)    Oplua  aaoklng  aaaoclatad 
vlth  Chlnaaa  laborara. 

(4)    Ragulatory  affort*  (4j42-46). 

(a)    1800 *s  -  Antl-oplua  lava 
paaaad  in  San  Pranclaco,  California  and 
'  Virginia  City,  Mavadii. 

1,  Raclat  lava. 

2.  Pallad. 

2*  Attltudaa. 

a.  (1700*a  to 
middla  1800  *s)    Uaara  had  Uck  of  wlll- 
powar.    Uaa  conaldarad  a  vica. 

b.  (Uta  1800*  a  ^ 
to  aarly  1900*a)    Changa  in  attltudaa 

^  ba«auaa  of  knowladga  of  addiction  (16 i 188). 

<b)    UglalatioA  of  1900 *• 

(4:47). 

1.  Pur  a  Pood  and  Drug 

Act  1906. 

/' 

a.  Oplua  contant  in 
^   aadldna.  had  to  ba  Indlcatad  on  product 

labal. 

A- 

b.  Educational 
caapaigns  for  tha  Ijv  caua«d  dacraaaa  in 
patant  Mdicina  uta. 

2.  Uarriaon  Narcotlca 

1914  (4j49). 

41; 


UnflgW  II 


■  .^Vv  •«♦.■; 


«.     Created  due  to 
lnt«m«tional  oblluutlons.  not  concern 
for  doneatlc  norallty. 


fulfill  att««Mntt. 


b.    Dealgned  to 


£.     Designed  e« 
oMana  of  drug  taxation. 

d.    1915  Supreae 
Court  dacislon  that  poVaaaaion  of  aaugglad 
opiataa  vaa  a  crina  and  uaara  not  obtain- 
ing druga  fron  phyaiciana  bacaaa  crininala 

(16^190-191). 

a.    1920  Wabb  and 
1922  Bah.rm«n  daciaion  nada  it  illfigal  to 
praacriba  druga  to  addicta. 

1925  daciaion 
ravaraad  thaaa  but  phyaiciana  ware  too 
harraaaad  to  change  procaduraa. 

(5)    Effacta  of  lagialation. 

(a)  Legal  ba^afita  of 
Pure  Food  and  Drug  Act  vara  now  raaovad. 

/ 

(b)  Lagal  aourcaa  of 
narcotica  vara  nov  being  raplfcad  by 
undarground  auppliaa.  t 

(c)  Pricaa  for  th«aa  druga 
reaa,  aatting  the  ataga  for  all  the 
illegal  acclvltiaa  that  have  been  aaaoci- 
atad  with  addiction  «var  ainca. 

(d)  Law  anforcaMant 
approach  waa  accaptad  aa  the  only  vork- 
abla  aoluti6n  to  the  problaa  of  addle  tit>n. 

(a)    "Tightening  up"  haa 
not  cauaad  a  da^aaaa  in  currant  uaal 

b.  Horphlna. 

(1)    Origin  and  uaaga. 


1 

in  180A. 


(a)    Sythaalsad  frtm  opiua 
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(b)  D«v«lop#d  mm  a  cur* 

for  oplim  addiction. 

{ 

(c)  Imn  tlMia  Mora  potanc 

than  oplMM# 

(d)  .   Oplun  addicts  vara  < 
trafkafarrad  fron  ont  .drug  to  anothar. 

(a)    ilypodaralc  ayringa 
(1853)  ; .  coMon  nlaconcaptlon  that 
wrphlnat  vhan  Injaccad,  would  not 
cauaa  addiction^ 

(f)    Unconcrollttd  umm 
in  Military  Mdlcln*  during  mld-1800*s 
crMCttd  "soldier  *•  dls«M«"  (aorphln* 

addiction)  (I81-I-II). 

<2)    Daacrlb*  tha  contaaporar^ 
uae  of  aorphlna. 

(a)  Lagally  uaad  In 

■adlclna.  , 

(b)  Dacraaaa  In  lllagal 
uaad  dua  to  groatar  daslrablllty  of 

.haroln. 

c.    Uaroin  (16x189). 

(1)    Disco  vary  and  uaaga. 

(a)  Chamlcal  oodlfl* 
cation  of  aorphlna. 

(b)  Davalopad  aa  "hato" 
drug  (1874)  to  cura  mrphlna  addiction. 

(c)  Although  thought  to 
ba  aafa  aa  aspirin »  was  tan  tlaas  nora 

potent  than  aorphlna. 

(d)  Potancy  tranafarrad 
aorphlna  uaara  to  haroln;  attractad 
thousands  aora. 

(a)    Bstabllahad  tha  ' 
hypodaralc  ayringa  as  an  Instruaant 
of  drug  abuaa. 


,       \        •*    4  . 
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(2)  D«scrlbtt  regulatory  efforts 
•gainst  heroin. 

(«)    Concrees  prohibited 
aenufecture  In  192A. 

(b)     Stocks  of  phemacles 
end  *auinufecturee  were  surrendered  to 
government  In  1956* 

(3)  Contemporary  uee« 

(e)    Medlcel  use  practlcelly 

nonexletent.  , 

(b)    Federal  Bureau  of 
Narcotlca  (1969)  — one  In  three 
thousand  addicts. 

d.    Cocaine  (16:158-161) 

(1)     Discovery  and  usage « 

(a)  Coca  leaves* 

1«    U4#d  by  Incas 
In  religious  ceremonies »  to  allay 
hunger  I,  fatigue  of  messengers.  Troops 
considered  it  more  valuabla  than  silvfr 
or  gold. 

2^^    Pizxarro*s  con- 
quest £332 9  used  coca  leaves  to  pay 
slave  labor  (cheaper  than  eilver  or 
gold). 

3^.    Uee  of  coca 
leavee  confiderfed  work  of  the  davil 
by  the  Catholic  church  imtil  Pope 
Leo  XHl  tried  it^  liked  it »  and 
approved  of  it. 

(b)  Cocaine. 

1.    IsoUtml  M 
aetlv.  .LBMnt  In  ooca  X«ay««  In 
1858. 


2.  MadicAlly 
u.«d  ma  'a  logal  anacthatlc. 
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3.    Us«d  by  Slgmund 
Prttutl  to  ^mX  with  dttpr«s«ion 
anxi«cy.    Pralsad  «nd  pr«acrib«d  its 
ustt  until  It  causad  th«  d«ath  of  a 

frland.    .    %  ' 


At)--?. 

.1  ^  \«  ■, 


4.  UMd  by  G«rn«n 

Amy  doctor  (1883)  to  h«lp  co«bat 
fatlgu*  of  troops. 

5.  L«t«  1800*s, 
us«d  in  oany  tonics  and  soft  drinki.  ^ 
In  1886;  Coca  Cola  craatad  and  advar-> 
tiaad  aa  a  cura  for  nuiliancholia  (da- 
cocalnizad  coca  laava«  uaad  now)<. 

6.  In  tha  1890 'a, 
doctors  bacana  awara  of  tha  addicting 
and  paychotic  af facta. 

(2)    Describe  thm  contemporary 
use  of  cocAln«i« 

(a)  CocAln«  rai>li^c«<l  by 
MBphatamina*  which  ara  chaapar^d 
oora  aaally  avallabla. 

(b)  Racant  gradual 
raturn  Co'  cocalna  dua  to  tlghtaniog 
of  asaphatamlna  aOurcaa. 


APPLICATION/EVALUATION 

!•/  Wliy  vara  tha  flrat  antl^plun 
lava  paaaad? 

2.  What  H^uaad  a  changa  in  tha 
attltudaa  toward  opium  uaa? 

3.  What  wara  tha  provlslona  of 
tha  Pura  Food  and  Drug  Act  of 
,1906? 


4.  Wliat  vara  tha  af  facta  of  tha 
Harrison  Narcotics  Act  of  19147 

• 

5,  Why  yara  norphina  and  haroin 
davalopad? 


2.    Ul«cus«  historical  p«rap«ctlv«s 
of  Dangaroua  Drugs,  Barblturataa, 
Anph«tod.n«s,  LSD,  and  Maacallna. 

a.    Barblturatas  (16:173-176). 

(1)  Origin. 

(a)  RaaaonCs). 

JL.    During  tha 
lata  1800* a  a  wlda^ranga  of  aadatlvaa 
and  hypnotlca  vara  avallabla  to  daal 
with  anxlaty  and  Inaoanla. 

2^.    Nagativa  quallclaa 
of  bromlda  aalta  (brotM.da  polaonlng) , 
chlor^  hydra^a  (bad  taata,  amall) ,  and 
alcohol  (ob J actionable  to  taatotalara) 
cauaad  aaarch  for  battar  d^rug. 

(b)  Synthaala  -  1862  by 

Dr.  Bayar. 

(c)  Distribution. 

1.  1903  -  barbital 
(barbituric  acid  darivativa)  waa  firat 
diatribu*ad. 

2.  1912  -  phano- 
barbltal  waa  diatributad* 

(d)  Madlcal  popularity  - 
bacama  popular  teonQ  phyaiciana  and 
patianta  to  daal  vith  inaomla,  high 
blood  praaaura,  apilapay,  ate. 

(2)  Ragulatory  afforta. 

(a)    During  1940 *a, 
Mjor  caaipaiyn  agalnat  noraaadical  , 
uaa  bagan. 

<b)    Aaarican  Hadical 
Aaaociation  publiahiid  artidas  with 
■aaaaga  to  avoid  caralaaa,  lllit^it 
uaa. . 

(c)    Stataa  paaaad  lava 
agalnat  non->praacription  uaa* 

f!$  (d)    Arraata  for  uaa  and 

•uppr«talon  by  US  Food  and  Drug  Admin- 
istcatlea  «tMt»  Gra«tad  pu^lloity  • 
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(•)    Publicity  aroused* 
IntarMti  vmrnings  hmcmmm  lurM^  mnd 
%mm  lnGr#ASttd\^ 

(3)    ContMpormty  %Mm  mnd 
production* 

(a)  Proscrlbod  And  uood 

Mdlciaiy. 

(b)  Production  -  1969. 

Bnoui^  CO  pro" 
vldo  40  do«o«  for  ovory  porson  In  tho 
Unltod  Statoa* 

2.    Up  800Z  sine* 
1942.  " 

2*    OiM-h«lf  of 
production  •nt«r«  Tlllolt  aarkst. 

b.    Ai^»h«t«adLnM  (16ti61-172) . 

(1)    Origin  and  u««.  ^ 

<«)    Synth««ls«d  In  1887. 

<b)    Medical  uaa  not  notad 
^tll  1927.    Subaaquantly  uaad  to  daal 

vlthi  • 


dlfflcultlaa. 


alcknaaa) . 


1^.  Blood  praaaiifa 

2,  Bronchial  probla»a. 

2*  Narcolapay  (alaaplng 

4>.  Uyparactlva  chlld^ 


(c)  Uaad  during  World  War 
II  by  AMrlcan,  Brltlah,  Ganuin,  Japanaaa 
forcaa  to  countaract  fatlguai  alavata 
•Dodi  halghtan  anduranoa,  ate. 

(d)  Praacrlbad  Mdloally 
aftar  tha  var  for  dapraaalon,  walght 
control I  ato. 


(2)     Racraatlonal  us*  In  th« 

1900'«. 

(«)  TahXttta. 

I.    Th«  1930 V  ^ 

to  the  present • 

tMittmixim  tablets  for  trifck  drivers^ 
•(udent0  9  etc. 

2*    Periodic  drives 
to  curb  Illicit  market  traffic  were 
c6unterproduc t Ive • 

a.  Arreete 
advertised  the  product. 

b_.  Arrests 
increased  the  risk  and  PKlce^  thus 
attracting  new  illicit  producers. 

c.    In  1962, 
four  and  one->half  billion  tablets  ^i^. 
vere  produced.^    One^-half  of  that  '  ^ 
amunt  entered  illicit  narkets. 

(b)    Intravenous  in- 
jections. 

^1..  Custom  brought 
back  from  seryice  personnel  in  Korea 
and  Japan  during  the  1950%. 

2^.    During  the  1960*s, 
there  was  a  graat  campaign  against 
tmditional  *^hippie**  drug  (marijuana^ 
Lysergic  Acid  Diethylamide  L3D)/ 

a.  '•Scare" 
tactics  caused  a  chfngiT  for  ttia  worse  — 
people  turned  to  speed. 

■  .    b.  prfat«r 

problems 'with  speed  caused' a  general 
youth  distrust  of  authority  and  drug 
information.;  \.  ^ 

4? 
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c.    Lysergic  Acid  DlttChylamld* 
(161232-248). 

(1)  Uriglu. 

(a)  Albert  HoffMn. 

1.  Synthesized  LSD  ^ 

on  1938. 

•  , 

2,  Accldendy  In- 
jected sMie  In  1943. 

(b)  Unlike  other  drugs, 
LSD  beceae  «  drug  In  seeixh  of  use. 

1^.    ArBrtTt^ted  It 
and  then  stockpiles'  It  for  the  possi- 
bility of  breinveshlng  eneny  forces. 

1,  Psychotherapists 
used  it  to  understand  and  treat  psychotic 
patients. 

3^.    Used  to  treat 

alcohol isa. 

4^.    Eased  pain  for 
temlnal  cancet  patients. 

5..    Major  difficult^  . 
in  use  Is  unmanageabliity. 

(2)    Regulatory  efforts. 

(a)  Prior  to  1962  used 
only  on  a  small  scale. 

(b)  Labeled  by  Food  and  \ 
Drug  Adainistration  as  an  Investigational  \ 
new  drug  (IND) .  .  | 

(c)  In  1962,  another  IND, 
Thalldoalde  created  birth-defect  probleas. 

.     (d)    After  thalidoaide 
prpbleMs*  FDA  tightenedf  up  on  all  IND's. 

(e)    Congress  passed  a  law 

restricting  IND*s. 


..... 


(f)  Many  stat**  outl«v«d 
LSU  b«cttu««  It  was  «n  IND. 

(g)  Drug  codip«nl«s  llnlcad 
LSD  distribution. 

(h)  Rastrlctlons  cr««t«d 

publicity. 

(3)    Effects  of  UglsUtlon. 
(a)    Publicity  aroussd 


Interest. 


dsnand. 


(b)    Intsrsst  crsatad 


(c)  Dua  to  aasa  of  synthesis 
production*  supply  then  exdeeded  U3 
dasiands . 

(d)  The  IpLtad  States  be- 
cana  a  worldwide  LSD  exporter. 

(e)  Estimates  of  people 
who  have  taken  LSD  range  fron  40 » 000  to  ^ 
1»000»000  in  the  United  States. ' 

d.    Mescaline  (16:215-220) 

(1)    Discovery  and  usage. 

(a)  HalluclnOfttnlc  alka- 
loid extracted  iron:  ^eyote  cactus. 
First  Identified  In  1886., 

(b)  Peyote  cactus. 

Used  by  As  tecs 

In  Mexico  for  iiiedl7lnal»  religious 
purposes.    Referred  to  as  "flesh  of 
pods.'< 

2^.  Excoianunlcated 
by  Spanish  ndsslonarles*  who  had  own 
Ideas  about  God*s  flesh.         ^  \. 

3.    Ritual  use  of 
peyote  spread  to  Indian/  In  the  United 
States. 


*. 
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Mld-1800'»p  p«yot« 
cult  •0tabliahttd  rltualii  and  practlc^B. 


A.  Sti 


id  Pan-* 


Indian  natlvlam. 

» 

Idantlty^  unity. 


b.    Provldad  Indian 


c.    Aldad  in  i' 
aqcaptanca  of  vhlta  domination. 

(2)  Ragulltory  afforta. 

(a)  Continuous  fight  for 
af forts  against  mascallna., 

(b)  Accaptanca^  howavar^  of 
Indian  rallglous  usa. 

r 

V 

(3)  Contemporary  us«. 

i  (a)    During  tb«  1950 and 

1960* a,  coiaaon  uaa  apraad.    Mall  ordar 
conpanlaa  that  auppllad  Indian  crlbaa 
advartlaad  In  collagaa. 


-mm 


mm 


APPLI CATION /EVALUAT ION 

1.  What  waa  tha  af facta  of  laglala- 
tlon  on  barblturata  uaa? 

2.  Why  did  drug  uaars  In  tha  1960* a 
dlatruat  drug  authorltlaa  and  drug 
Information? 

3.  Wliy  la  LSD  unlqua  among  all  tha 
druga ^regarding  uaa? 


of  Marijuana  and  Alcohol. 


a.    Marijuana  j[I6 1251-254)  • 

(1)  E^rly  hlatory* 

(a)  2737  BC  -  Madlcal 
uaaat     Faaala  vaaknaaa»  gout»  rhauna- 
tiamt  malaria^  barlbarl^  conatlpation» 
abaantalndnaaa. 

(b)  Arabic  lagand  *  monka 
who  took  haahiah»  and  vara  transfarr^d 
fron  auatara  akatlca  into  Jolly  good 
fallova. 

(c)  Othar  rafarancaa. 

U  India. 
2.  China. 
2.    Mlddla  Bast. 

(d)  430  BC  -  Cannabis  aa 
an  inabriant.    Burning  of  saada  and  in- 
haling amoka.     (Scythiana  aa  raportad 
by  HarodoCua.) 

(a)  .1000  AD  -  Moalam  world 
and  North  Africa.  Social  uaa  conaidarad 
apidanic  in  12th  cantury. 

(f)    1299  -  Cult  of 
"Haahlahiyya**.  ' 

(2)  Anarican  Uiatory. 

(a)  1611  -  brought  to 
Jaaaatown  aa  Inportant  crop. 

(b)  1762  ^  Virginia  laviad 
finaa  for  not  growing. 

(c)  Raplacad  aa  crop  by 
chaap  importad  hamp.  ^ 

(d)  Expanaion  in  growth 
aa  a  crop  during  war  parioda. 


9S 


Orl««ns. 


(•)    Nbn-r«c rational  us«.  ''^ 
I.  M«dlcln«. 
'  2*    Pharmacy' Journal. 

4^.    Ovmr  thm  counter 
drug*  -  19th  and  ••rlv  20th  c«ntury^ 

2«    I>«clln«  in  Mdlc- 

iiuil  umm. 

it)    tUcr^atlonal  \mm\ 

1.    Vmry  llttlt  prior 

to  20th  century. 

2^.    Spr«a4  of  popularity. 
^       a.    Par^ahlng  troops. 

b.    Sailors  of  Naw  ' 

£•    htoxlcan  labor«rt. 
3,    Uaa  llnltad  toi 

a.  Local. 

t  — 

b.  Taaporary. 

(3)    Ragulatory  Efforts. 

(a)  Volstaad  Act  1920  (AtAlO). 

1.    Incraasa  alcohol 
prlca.  ~ 

.2.    Dacraasa  quantity/ 
•  availability  of  alcohol. 

2*    Marijuana  saaasd  nora 

at tract Ivs. 

(b)  Louisiana  crlna  wava  (1930* s) 

(c)  Marijuana  Tax  Act  1937  (9:2). 

t 

I.    Raaultad  fro«  publicity 
•bout  aarljiuana  crlmas. 


2^.    Director  of  Bureau 
of  Narcotics  lUrry  Anslinger^s  t«0tlttony« 

(4)    lUisMrch  data. 

(a)    LaGuardla  Report  1938  - 
Publlahad  1944  (16  2  257-258). 

JL«  Tolerance* 

2.  Peraonallty* 

2*  Doeen't  lead  to 

oplatee. 


y  i    -  ♦ 


4^«    No  physical 0  nental 
oi;  moral  degeneration. 

(b)    Current  research  (23il<»29). 

1.    tllnlcal  poeelbllltlee 
speculative  -  no  good  evidence  that  aarljuana 
smolcera  have  ImpelriMnt  In  physical  body 
functions. 


2^.    No  evldenca  as  to 
definite  value  for  Inhibiting  human  cancer 
growth. 

3^.  No  evidence  of  1»** 
paired  neuropsychologic  test  perforaance 
In  hunans. 

4^.    In  college  popula- 
tions -  those  who  are  no  re  hypochrondrlcal^ 
and  who  feel  less  In  control  of  their  own 
lives  and  nK>re  at  Mrcy  of  external  events 
are  nore  likely  to  have  adveree  reactlona 
to  marijuana  and  other  psyco--active  drugs. 

Accumulated  evidence 
that  marijuana  at  Typical  social  levels 
definitely  iaapairs  driving  ability  and 
related  skills. 


«  6i.    Tol.ranc*  d.v.lopi 

with  prolong.4  ui«7  ^  < 

2*    D«lta-9-THC  ahow. 
d.finlt.  proBdatt  o7  b.comlng  mn  .ff.ctlv. 
•g«nt  for  MMgMMnt  of  glf|uicoM. 


430 


16 


8.    D«lta-9-THC  shovt 
pro«la«  M  «  aMans^of  rsduclng,  or 
•llaanating  th«  nausaa,  voHitlng  and 
ioaa  of  appatlta  In  cancar  patlanta 
following  chaawtharapy. 


9.    Dalta-9-TUC  ahowa 
promiaa  of  davaloplng  liaprovad  traat- 
aant  mathoda  In  (ha  managaaant  of 
aa thmatlca. 

10*    (TKronic  uaa 
raaaarch  la  Hal  tad. 

♦ 

b.  Alcohol. 

(1)    Origin  and  aarly  hlatory 

<3 113-15). 

o» 

(a)  Agricultural  way  of 

Ufa. 

(b)  >rchaalogical  avldanca. 

1..    Baar  and  barry 
wlna  known  and  uaad  about  6400  BC. 

2,  Baar  -  Egypt 

4500  BC. 

3.  Wina  Dacantara 

900  BC. 

V 

4^.    Alcohol  coonarca 

2500  BC. 

2*    Supraaalon  of 

drinking  2000  BC. 

6^./   Uaavy  drinking 

1500  BC.      •    '  * 

7.    Wlna  ration 

1100  BC,  ^ 

^  (2)    Early  Amarican  uaa  (16 t 81-85). 

(a)  Widaapraad  aficaptanca. 

(b)  Halp  for  harah  waathar. 
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(c)  ruritansp  Quakers. 

(d)  Indians* 
3)    Economic  influancas. 

(a)  Triangle  trade. 

(b)  "Buy  American  -  Urink 


American". 

(c)  Wages. 

(d)  Military  ration. 

(e)  Whiskey  rebellion 
(late  1700^s). 

(A)     Regulatory  efforts. 

(a)     Spread  of  tempeftoce* 

1^.    Slow  but  Impressive < 

2^.    Clergy 9  business » 
physlclansi  congress*  etc* 

3i«     Formation  of 
temperance  organisations. 


(b)    Fluctatlon  of  legisla- 


tion* 


I.    1850's  -  13  States 
had  prohibition  lavs. 


2.    1860%  -  repeal  of 


lavs. 


3.    1880%  ^  8  States 
had  prohibition  lAvs. 


dry. 
dry. 


4.  1904  -  Lavs  repealed. 
5*    1917  -  35  Statss  vere 

6.    1919  -  entire  nation 


(c)    Prohlblclon  mtm  - 

1920--1933* 

X.    IUf|4ov«l  of 

2.  Wlna/baar 
rapiacad  by  hard  liquor* 

2«        y^ut  apaakaaaiat 
raplacad  with  lagal  saloona  with  normal 
oloaing  houra. 


Involvad  In: 


4^.    Organixa  crl»a 


a.  Production, 

b.  Dlatrlbucion. 
<c.  Sala. 

5^.     Rapaal  of  lav. 
(5)    Contavporary  uaa: 

(a)    SaM  par  capita  aa  raid 


1800* 8. 

(b)  Shift  back  to  b««r/wlna. 

(c)  10  nilllon  pao^lA  with 
drinking  problana  (1974  IIEW) . 


APPLICATION/EVALUATION 

!•  What  waa  tha  algnlflcanca  of  tha 
Volataad  Act  of  19207 

2.    What  vara  tha  affacta  of  pro-> 
hlbltion? 
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4.     Discuss  pharmacologlcsl  rsvolutlona 

(16:3-5). 

a.  Us«  of  vacclnss  -  brought  major 
connunlcsbls  dls««s«s  under  control. 


.f*  .w  'v*. 


bs     Introduction  of  Sulfa  drugs  - 
9Av«  and  prolong  Ufa* 

c«    Advent  of  tranquil  Isars  -  for 
traatuant  of  nantally  111. 

(1)  Davalopnant  of  1950* 

(2)  Wldaapraad  uaa  In  195^* 

(3)  Ef facta  on  cultural/^ 

(a)  Uaed  for  affact  on 

mlnd^  not  body. 

(b)  Ratum  ona*a  mantal 
haalth  to  normal. 

(c)  Tranquil liara  vara 
acting  aaaa  way,  aa  antibiotics  did  -  to 
raittova  tha  dlaaaaa# 


(d)    Dacraaae  In  hoapltal- 
Izad  achli^ophranlc  paraona. 

'        (a)    Eatabllahad  chalwtharapy 
aa  th^  only  affactlva  procadura  avallabla 
for  tha  tr«ratmant  of  aavaraly  dlaturbad 
Indlvldual/a. 

d.    D«v«lopn«nt  of  Oral  Contracaptlvas. 

(1)  Effects  largely  unknown. 

(2)  Changa  In  attitudes  and 
behavior.  ' 

(3)  Probable  denise  of  fanily 
aa  basic  unit  of  our  aoclal  atructure. 

(4)  Development  of  equal  rights. 

(5)  Inpact  -  for  the  firat  tine, 
potent  cheodcals  labeled  aa  drugs  are 
being  widely  uaed  by  healthy  people 
beoauae  of  their  eocial  convenience. 

INSTANT  PLEASURE. 


ERIC 
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Oth^r  predictable  revolutlon«« 

(1)  DevelopiMnt  of  auphorlancs  - 
drug*  that  alter  the  body  for  pleeeure. 
Mekee  poeelble  to  eelect  effect  deeired. 

(2)  Smart  Pills  -  increase 
learning  ability. 

(3)  Possible  increase  in  use 
of  Psychoactive  drugs  by  normal  people 
in  next  30  years. 

APPLICATION/EVALUATION 


1.  What  is  )th'e  significance  of 
pharmacological  revolutions? 


TRANSITION: 


i3o 
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•cuss  Fsilsral  policy  wjid  Its 
0  on  Air  Ibrctt  policy. 

Stats  m  policy  dsflnltlon  - 
•r  (OvsmiMnts  chooss  to  do  or 

(6;1) 

b.    kxplaln  obj«ctlv#0  of  Fsdsrsl 
policy  onXdrug  abuss. 

\^ 

(1)  \^  Supply  rciductlon. 

(a)  Control  supply.  ^ 

(b)  Rsducs  supply. 

(2)  Ds^umd  rsductlon. 

(a)    DlsAiads  non-ussr  from 
sxpsrlmsntlng.l^ 

^^b)   ^Dstsr  occassional  user 
or  sxpsrlmsntsr^. 

(c)  Msks  trsatasnt  avallabls 
for  abussrs  who  sssk  It. 


(d)    Hslp  formsr  abusar  rsgaln 
his/her  placs  as  a  productlvs  lisabsr  of 
society. 

c.    Eacplaln  how  objactlvss  ars 
accompllshsd. 

(1)  Drug  abuss  prsvsntlon  is 
acconpllshsd  through  ths  DspartsMUt  of 
Health.  Education  and  Wslfars  (DHEW) 
largely  through  sfforts  of  National 
Instituts  of  Drug  Abuss  (NIDA) » 

(a)  Define  drug  abuse  as 
a  Social  and  Medical  problem. 

(b)  Propose  treatnsnt  and 
Social  rsnsdiss  for  thoss  involvsd. 

(2)  Drug  Law  Enforcsaent 
accoav>liehed  through  the  Justics 
Department  by  Drug  Enforcement  Admin- 
istration (DEA), 
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(a)  Uttflna  drug  abu^a  a« 
a  crlialnal  problem. 

(b)  Praacrlba  lagal 
aantclona  for  thosA  InVolvad. 

d.    ProblMia  with  having  two 
approachfs  to  ^rxxg  abuaa  control. 

(1)    Overlapping  of  dlanCala.' 

il)    Duplication  of  afforta. 

0)    Confuilng  to  dlanta. 

(4)    Countarproductiva  to 
traatnant/rahablllratlon. 

m.    Confllcta  dua  to  having  no 
claarly  dafinad  rolaa  for  two  dapart-^ 
manta« 

(1)  No  nutually  supportlva 
ralatlonahip. 

(2)  Ralatlonahlp  navar 

daf Inad, 

(3)  Coopalitlon  batvaan  two 
craatas  problanui  for  cllai|^a»  adnlnia- 
trators  and  taxpayara. 


budgata. 


(a)    Each  aaaka  larger 


'  (b)    Each  aaaka  aora 
vlaiblllty  than  tha  other. 

f.  Explalrff  pSlicy  fonulation  that 
led  to  praaant  drug  prevention/enforce** 
nant  structure. 

(1)    Pr«ald«nti«l  SMrganlsat Ion 
Act  on  A^rll  8,  1968  cr««t«d  Bureau  of 
Narcotic^* 

(a)  l^rgar  of  Traasury 
Dapartnant*a  Buraau' of  Narcotic*  and 
iBod.and  Drug  Adalnlatraclon'a  Buraau 
of  Drug  Abuaa  Control. 

(b)  l^lacad  under  tha 
Justice  DapartMnt. 
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U     H«lnforc#«  valuttt 

of  l«w  and  ord«r, 

I.    Adda  to  Judicial 
AdBinlatraClva  functlona  for  drug  abuaa 

|K>lloy. 

3.  Judicial  hiatory  - 
poaaaaaioa  for  ona^a  own  uaa  of  any  con^ 
trollad  aubatanca  ia  Alwaya  a  niadaaanor 
for  tha  firat  offanaa. 

(c)  Batabliahad  to  ^pra 
affactivaly  control  illioit  uaa  of 
narcotica  and  dangaroua  druga. 

(d)  Raaponaibla  fori 


1^.    Enforcamint  of 
lawa  and  atatutaa  ralatlng  to  narcotic 
drufit  Marijuan^t  dapraaaantat  atimulanta^ 

and  halluclnoganica.  (  ^ 

2.    Ragulafiion  of  lagal 
trada  in  narcotic  druga. 

(2)    Controllad  Subatanca  Act  of 

1970  (22:28-32). 

(a)  Fur^aa  -  mlnlmiaa  , 
quantity  ofj  difi^ga  of  iSuaa  which  ara 

*  availabla  fjD^;ii^^  ara  prona  to 

abuaa  druga. 

T 

(b)  GiviTa  authority  to 
Attornay  Ganaral  to  pXaca  druga  into 

fiva  achadulaa  baaad  on  thair  potantial  > 
Cor  abuaa.  / 


(c)    Agtfnciaa  raaponaibla 

for  anforcainant. 


2.    Drug  Eoforcaaant 
Adnin.  (DEA)  in  tha  l)apartaaiit  of 
Juatlca. 


V 


1.    Pood  and  Drug 

Admln^  '  / 


(d).    rational*  for  Act  - 
r«Mfl«rtlon  of  th«  faith  of  Congrass 
in  cha  afflcacy  of  th«  crlmlnAl  aanctlon. 

*  '(3)    1971  Campaign  to  aradlcaCa 
Djrugr \busa  * 


^       ,  (a^    Drug  ab^M  declared 

'Vubllc  enemy  number  one." 

(b)    Purpoee  7  ellnlnete 
nonmedical  uae  of  drugs  In  the  U.S; 

JLa    Klimlnate  jdrug 
abuae  aa  a,  profitable  criminal  activity. 


I.    Halt  Illicit  drug 

traffic  and  cauaa  addle tad  parsons  to 

aaak  traatmnt  rathar  than  faca  harah 
xrladthal  panaltiaa. 

<4)    Drug  Abusa  Offica  a^d 
Traatmant  A<^  of  1972. 

(a)  Craatad  Special 
Action  Offica  of  Dru|  Abilaa  Pre- 
vantion  (SAODAP) . 

1.  Eatabliahad 
National  Inatltuta  of  Drug  Abita^  (NIDA) 
aa  laad  agancy  in  Departnant  of  Haalth, 
Ed.,, and  Walfara  (DUEW). 

2,  Mandata  for  SAODAP 
did  not  axtand  to  policy  fonmilation  and 
coordination  batwaan  pravantlon  and  law 
anforcaownt. 

(b)  Addad  a  vigoroua  pra- 
vantlon and  traatnant  componant ^to  tha 
aKistlng  lav  anforcanant  afforts. 

(c)  SAODAP  axpirad  on 
Juna  30,  1975. 

(5)    Failure  to  provide  funds 
for  Office  of  Drug  Abuae  Policy  for 
coordinating  Drug  Abuae  Prevention  and 
Law  EnforcetMint. 

I 

g.    Air  Fovce  policy  laruly  a 
reflection  of  thia  Federal  PMicy 
AT  policy  ha«  already  been  discusaed' 
in  detail  in  an. earlier  aepMiht, 


h.     Discuss  tttsults  of  policy. 

(1)  Intttikl^d. 

(a)    Limit  supply. 
\  (b)    Control  u««. 
(c)    Prevant  \mm  and 

distribution. 

(2)  Uplntendad. 

(a)  Incraasa  black  markat. 

(b)  Incraasa  profits  of 
rackataara.  a^ 

(c)  Ralnforca  rallglous 
aapacta  that  view  drug  abusa  aa  sinful. 

(3)  Othar  ef facts: 

(a)    Sata  if^ltura  back. 

•  <b)    StlfXas  humanistic 

movamants  tovard  abusars. 

(c)  Incraaaas  allanatlon 
of  larga  sagmants  of  soclaty. 

(d)  Incraasas  taxas  to 

pay  for  Incraaaa  lav  anforcamant  afforts* 

APPLICAT low  /EVALU AT ION 


1.  *D«fln«  th.  t.nn  "policy?'. 

2.  Wluit  mvm  th.  obj.ctlv.a  of  our 
F.d.r.1  Policy  on  Drug/AlOohol,. Abua.7 


CONCLUSION  (10  Minutes) 


SUMMARY 
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Raiitat.  aaln  points  of  l.sson. 


KLICTIVATIOM 

As  drug/ alcohol  i^ducators  and  coun««lors, 
vm  ar«  a  viable  altarnativa  to  various 
unauccaaaful  waya  of  daallng  with  drug 
and  alcohol  abuaa  problaaa.    What  wa  ara 
doing  will  aooMday  ba  hlatory.    Lat  ua 
maka  sura  wa  do  our  part  to  Inaura  that 
wa  hava  mada  changas  for  tha  battar. 


CXOSURE 
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Quota  fro«  fe.M,  Brrachar,  Licit  and 
Illicit  Druga,    "Thara  la  llttl*  llkall- 
hood  that  furthar  tlnkarlng  with  tha  lawa 
will  prova  aora  auccaaaful  than  tha 
hundrada  of  auch  lawa  alraady  on  tha 
booka.*  Laglalatora  who  ttuat  In  auch 
laaaauraa  ara  ftlllng  to  faca  tha  facta. 
Narcotic  addiction  ranalna  andaalc 
daaplta  tha  aoa^  Inganuoua.  lawa 
vlgoroua  law  anforcanant.    Tha  tlma 
has  COM  to  and  our  dapandanca  on  ' 
rapraaalva  laglalatlon  and  law  an- 
forcanant aa  #  cure  for  tha  narcotica 
avll,  and  to  axplora  mora  rational 
altamatlvaa." 


4.1  J 
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MUG  AND  ALCOHOL  ABUSS  COMTROL 


Basic  Skills  and  Knowledges 


HISTORY  OF  ORUG/ALCOMOL  ABUSE 
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HWOQUARTERS  3250  TECHNICAL  TRAINING  WING  (ATC) 
(USAF  Tschnlcal  Training  School) 
L«ckl«nd  Air  rorc«  Bm«,  T«x««  78236 


0««lgiMd  for  ATC  CcAirM  U«« 
K)  NOT  USI  ON  TRB  JOB 


/ozo 


Identify  th^  origin,  racrttarloaAl  andi  norn-r*cr««t lonal  ximmm^ 
and  th«  affects  of  regulatory  control  of  th«  narcotic  drugs* 

Opiua 


1.  Regulatory  efforts  (Chins) 
a«     Reaaona  .for. 
b.     Kf facta  of. 

2.  Recrestionsl,  non-recreat ioasl  use  (U.S.) 

a.  Bsrly  Ideas 

b.  Availability. 

%  >  . 

3.  Rsgulstory  efforts. 

s.     Ssn  Prsnclsco»  Nev  York  City 

(1)  ftessons  .for. 

(2)  Effects  of. 

(1)  1700'»  *  Hld-1800's. 

(2)  Lat«  1800 *b  -  Mld>190Q*«. 
c.    Pur*  Pood-and  Drug  Act  -  1906. 

(1)  Reason*  for. 

(2)  Effect*  of. 

Harrlaon  Harcot  lca  Act  1914. 

(1)  Reaaona  for. 

(2)  pffacta  of. 

Morphlna 

1.    Racraat'^lonal  and  nonracraatlonal  ua*. 


ERIC 


1^. 


r 


«.     Early  ld««s. 
b.     Effactg  of. 

Herpln 

1.  Rttcrcatlonal  and  non- recreational  uaa. 

a.  Early  Idaaa. 

b.  Effccta  of. 

2.  RagulaCory  effort*, 
a.    Effect!!  of. 

Cocaloa  " 
E«crea clonal  and  non-recreational  uae. 

a.  Incaa. 

2.    lagulatory  efforts. 
•  •    Maaona  for. 

b.  Eaasons  for  change. 

7b.     Idanelfy  the  origin,  recrnatlonal  and  non-racr«atlooal  imo, 
•od  the  ef facta  of  f«(ulatory  control  of  tfi«  d«n««rous  drugs. 

Barbituratea 

1.  .  Origin. 

*•    Reasona  for. 

2.  Regulatory  efforts. 

Reasons  for. 
b.    Effects  of. 

Aaphetawinaa 
1.    Recrsstlonal  and  aon-r ec rest lone 1  use. 


a .     Non-rttcrMt  loiuil  • 
b«    R^ci optional. 
2.    fttfgulatory  #fforts. 

a.  Rmsoha  for. 

b.  Eff«ct»  of. 

Ly>#rAlc  Acid  Dlethytamlde  (LSD) 
I4    R#cr««tion«l,  and  iioii-*rttcr««tloiuil  U9«. 
a .    Non-recr#«c lonM 1 . 
RttcraatloxMil. 
2.    lagulatory  efforts, 
a .    Raaaona  for . 
Effaces  of. 

1.  RttcrMtloul  aiftd  Don-ri^r««tloiuil  ua«. 

a.  Viewpoint. 

2.  R«tul«tory  efforts. 
•  •    RMtona  for. 

b.  Status  of. 

Idsntlfy  th*  origin,  rocroatlonal  and  non-r«cr«atloiuil  u««s» 
and  th«  sffocts  of  rsfulatory  control  of  aarljuana^ 

1.    Racroatlonal  and' non-racraatlonal  us«. 

a.    Mt^OT-racroacional . 

(1)  Agrloultural. 

(2)  Nodical. 


JOZ-3 


b.     ,4#cr»«rt  lonal , 

(1)  Tntroduct Ion. 

(2)  D«grM  of 
2.     t«gulaCory  Efforts. 

A.     VolaceAd  Act  -  1920. 
(1)     Eff«cta  of. 

b.  Louisiana  crtM  wave  ~  1930' a. 

(1)  R^aona  for. 

(2)  Bff#cta  of. 

c.  fUrlJuana  Tax  Act  -  1937 

(1)  Raasona  for. 

(2)  Effacta  of.  ^ 

d.  LaGuardla  CoaaltC**  R«port  -  1944. 
(1)  Findings. 

« 

3.    Currant  altuaclon. 

a.  Recraatlonal  and  non-r«creatlon«l  uaa. 

b.  Ragulatorj  cfforta. 

7d.     Idantlfy  the  recreational  and  Aon-recreatlonal  uaea,  econonlc 
Influences,  and  the  effects  of  regulatory  control  of  alcohol. 

1.  Regulatory  efforts  (Igypt). 

a.  Reasons  for. 

b.  Effects  of. 

2.  Econoalc  IkLflusaces  (D.S.) 
a.  Trade. 


3.     Regulatory  sfforcs. 

Milsk«y  lD«urr«ctlon  -  1794. 
^*    T«Bip#r«nc«  aK>v«i«nts. 
c-  L«slal«cion. 
<J-     Prohibition  (  1920  -  1933). 

(1)  MMsons  for. 

(2)  Effects  of. 
i.    Contaaporarj  umm. 

«•  Conaunptlon. 
Problw. 
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or  ItOTHUCTIOWAlMOW  PLAH  PART  I 
 ^   nUNII  TITLI  "  


■LOCK  NUM«in 

III 


CounaallnR  T«c^nlqu«ft 


Drug  mad  Alcohol  Abiw  Control 


2  TlMf 


1.     Counattilng  T«chnlqu«a 

COUNSELING  TECHNIQUES  (INDIVIDUAL) 

a.     Identify  th«  basic  principles  of  individual  counseling* 


COUNSELING  TECHNIQUES  (Transadi[ional  Analys  Is/Gestalt) 

b«  Identify  Transactional  Analysis  and  Gaatalt  techniques  shown  to 
be  useful  in  S9clal  actions  counseling* 


COUNSELING  TECHNIQUES  (Dreikurs  and  Beler-A  Responsibility  Model 

c*  Identify  principles  and  techniques  of  coping  with  Dreikurs* 
classical  misbehaviors  when  they  occur  in  counseling  sessions* 


COUNSELING  TECHNIQUES  (Cotmaellng  the  Alcoholic) 

d*  Identify  basic  principles  and  techniques  for  counseling  alcoholic 
clients* 


COUNSELING  TEQINIQUES  (Referrals) 


e*     Identif]|[  the  steps  in  establishing  and  maintaining  meaningful 
referral  resources* 

f*  Identify  the  correct  procedure  for  conducting  referral  Interviews 
and  providing  appropriate  referral  follow-up* 


COUNSELING  TECHNIQUES  (Values  Clarification) 

g*     Identify  principles  and  techniques  of  values  clarification* 


SUymVISOW  APPROVAL  OP  LeS»>N  PLAH  (P AWT  M) 


SIOHATUti  AND  DAT! 


SIOHATUSI  AND  DAT! 


|slan  or  iNtraucTiON  humskh 
L3ALR73430B/L30LR7361B/L30ZR7364B 
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Pstvieus  tDiTiON  It  aesovtre 
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> COUNSELING  TEGINIQUKS  (Viable  Alternatives) 

h*     Ideatlfy  mttthoda  of  Idttiicif Icat lou  auJ  proiuotlon  o£  viable 
altaniativea  to  Urug/alcohol  abuaa. 

1.     Given  a  dyad  rola-playlns  situation  and  tha  Viable  Altarnativas 
Intarvlev  Workaheet^  sat Isf actorlly  guide  a  client  through  the  Viable 
alternatives  proceaa  using  the  .worksheet  In  accordance  with  the  criteria 
listed  on  tne  Worksheet, 

COUNSELING  TECHNIQUES  (Role-Playing  Practicum) 

J.    tSiven  an  approved  drug/alcohol  role-playing  situation  for  the 
client p  satisfactorily  couusel  the  client  in  accordance  with  the  Counseling 
Practicum  Performance  Test. 

COUNSELING  TECHNIQUES  (PERSONNEL  PROCESSING  SQUADRON  DISCHARGEE  PRACTICUM) 

k.     Placed  in  an  actual  counseling  environment,  establish  a  satlafactory  • 
counselor/client  relationship  and  effectively  use  crisis  intervention  tech- 
niques in  accordance  with  the  criteria  listed  in  the  Dischargee  Counseling 
Practicum  Performance  Test. 


SUPPORT  MATERIALS  AND  GUIDANCE 

HO  B-IlI-1-1,  Counseling,  Techniques  Handout 

SW  B-lII-1-2,  Counseling  Techniques  Study  Guide /Workbook 

HO  U-III-1-3,  Criterion  Objectives  (Block  III) 

SW  B-III-l-A',  Viable  Altemetlves  Worksheet 

UO  B-III-1-3,  Counseling  Techniques  Practicum  (PERPRON) 

FT  B-III-1-7,  Counsaliag  Techniques  Practicum  Performance  Teat  | 
FT  B-III-l-tt,  Dischargee  Counseling  Practicum  Performance  Test 

Audlo«Vlsual  Aids  '  '  v  ' 

16na  Film,  Guidelines  (AFIF  291,  30  mln) 

16nn  Film,  Tha  Other  Guy  (FLC  15-0078  &  79,  54  win) 

35mB Glides,  Counseling  Techniques 

Slide/Souud,  Presentation,  Clarifying  your  Values-Guidelines  for  Living  (Part  I&II) 
Slide  Sound,  What  the  World  Needs  Now 
Videotapes,  Blank 

Book,  Alternatives  to  Drug  Abuse/Steps  Toward  Prevention  ^ 
Tralniaa  Methods     ,.  . 

Lacture  (18)  (1*5  hrs  demonstration  role-play  uses  2  Inst-ructors  In  lecture  mode.) 
Ulacuaalon/PerfonDance/Group  (36) 

MuXtiple  Inatructor  Requirements 

Supervision  (2)     (Total  of  8  hrs  dischargee  counseling  ptacticua) 
L3A1.R73A3OB/L3OLR7361B/L3O2R73430B  .  .  30  May  U78  30 


Pfovld«  an  introduction  to  lndlv\ldual  and  group  counsaling^  with  tha  cmphaala  on 
tachalquaa  and  counaalor  and  cllant  ^ttiluda  and  raaponalblllty.     Daacrlba  attac- 
tivtt  counaallng  w>d#ia  and  damonatrata  thalr  uaa.    Straaa  cllant  rafarral  aa  an 
Integral  part  of  counaallng.     Uaa  afMLLl  groupa  for  daMonatratlon^  clarif icationi 
and  studant  practice* 

Eiaphaalxa  auccaaa  factora  and  goala  In  alcohol  lank  counaallng.     Carafully  cTaacrlba 
mathoda  of  braaking  do%m  tha  raniatance  of  tha  alcoholic  client*     Straaa  tha 
nacaaalty  for  tha  alcoholic  to  aaaune  paraonal  raaponalbllity  for  hla/^ar  drinking 
problem.     Uaa  rola-^playlng  to  ahov^  flrathand^  tha  fruatratlon  an  alcohol  counaa-lor 
c^n  experience •  * 


Stresa  the  fi^tora  which  ahape  a  person*a  Valuea.     Shov  how  indlvlduala  aeek  ful- 
fillment of  their  baa Ic  naeda»  whether  by  normal  oMana  or  by  dyaf unct ional  mathoda. 
Emphaaiza  that  ^'rightneaa"  la  a  reinforced^  learned  value.    Explain  how  to  uae  a 
aeven-^step  proceaa  In  determining  one'a  own  value  ayatam.     In  a  group  aettlng 
perform  values  clarification  exerciae  to  atrengthen  presentation  and  permit  students 
to  clarify  aoma  df  their  value^'a  and  thoae  of  their  claasiaatea.    Conclude  the  lecture 
preaentation  with  the  sound/slide  program^  'Vhat  the  World- Nefda  Now/' 


Deacribe  the  viable  altemativea  approach  to  drug  abuse  prevention  and  rehab  Hi ta- 
tion»  stresaing  its  objactivea^  application,  end  utility.     In  small  groupa  divide 
students  into  ^ymA%  and  have  each  determine  potential  alternative  purauita  for  his/ 
her  partner.     Evaluate  performance  uaing  the  Viable  Alternatlvfa  Worksheet. 

Provide  role«^playing  counaallng  experience  in  email  groupa^    Uae  CCTV  for  added 
feedback  on  an  availability  basis.    Allow  at udcnta  to  practice  aoma  situations^ 
then  to  perform  for  evaluation.    Have  atudenta  reverae  rolea  aa  counselor#..^ad' 
counselee^.    Evaluate  performance.    Arrange  for  actual  counaeling  aeaaipna  in 
the  evening  with  the  Personnel  Proceajing  Squadron.    Divide  the  students  Into 
appropriate  groupa  and  schedule  them^  under  supervision,  to  perform  in  this  live 
environment.     Evaluate  their  overall  performance. 

HIR:     Studenta  are  conducting  live  counseling  sessions.    Close  supervision  by 
qualified  counselots  is  critical.     No  more  than  four  students  can  be  properly 
supervised  and  evaluated  by  one  Instructor. 

SPECIAL  NOTE:    On  the  days*  students  participate  in  evening  counaeling  activities, 
they  will  be  excuaed  from  the  counaeling  practicum  (two  hours)  scheduled  during 
normal  claaaroom  time. 
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(Individual) 

PART  TT  -  TRACHTNG  GUIDE 
INTRODUCTION  (10  Minutes) 

ATTENTION  ^ 


MOTIVATION 

One  of  our  primary  missions  Is 
thAt  of  giving  counsel  and  guid- 
ance to  Air  Force  personnel.  The 
next  few  hours  vill  provide  some 
of  the  basic  tools  necesssary  to 
accomplish  that  mission. 


0\^RVIEW  ' 

1.     Cover  the  lesson  objectives 
with  the,  class. 

2^     Develop  the  lesaon  chronology, 

a.  Ej^plaln  the  demonstration. 

b.  Identify  the  major  areas 
to  be  covered  in  the  lecture.      ^  * 


TRANSITION 

I, 

te't's  begin  by  discusSing  the 
reasons  people  use  drugs. 


BODY  (3  Hours  40  Minutes) 


PRESEyrATION 
3     ^  - 


4 
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4    . 
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1.     Solicit  from  each  student 
reasons  people  use  drugs. 

2  4     List  the<^  reasons  for  drug 
abuse  on  the  chalk  board.  Ex- 
amples of  causes  are  frustration, 
peer-group  pressure,  relaxation, 
parents,  aphrodisiac,  etc. 

3.     Demonstrate,  In  front  of  the 
class,  hypothetical  dialogues  ' 
which  reflect  a  person  using  drugs 
for  the  varloud  reasons  listed  on 
the  chalk  board.     Each  mock-setting 
should  represent  a  counseling  ses- 
sion, at  the  Social  Actions  office 
which  has  been  dl  rected  by  some 
authority.    Your  role  Is  that  of. 
the  drug  user.    For  example:  "I 
first  smarted  using  dxugs  because 
I  f^lt) very  frustrated  with  my 
Job,  etc.,  plus  all  my  friends  are 
losing  fchem  .  .  . 

A.     Have  students  participate  by 
taking  the  role  of  the  counselor. 

5.  Have  one  student  at  a  time  . 
counsel  you,  the  drug  user.  Take 
different  roles. 

6.  Continue  with  different  stu- 
dents, saving  about  five  or  ten 
minutes  at  the  end  of  the  first 
hour  for  summary  and  closure. 


PRESENTATION 


la.   .CR1;TERI0N  OBJECTIVE:  Identify 
the  three  basic  principles  which 
affect  every  counseling  relation- 
ship. 


45, 


A!"' Mil  .'-'.J  "IJliiJU' 
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!•  Explain  that  couna«llng  Involvea 
a  baalc  undaratandltig  of  paopla  and  ^ 
their  intaractlon  with  tbaaaelvea 

and  othara. 

>. 

2.     Identify  the  three  basic  prin- 
clplea  which  affect  every  coun- 
seling relatldtishlp. 

a.     Counseling  Is  more  a  mat- 
ter of  what  one  perceives  than  what 

^s  said  or  done«, 

«♦  - 

Suctess  In  counseling 
depends  more  upon  the  personal 
qualities  In  the  counselor  than 
upon  the  correct  use  of  specific 
techniques* 

c*    Every  Interview  Is  a 
unique  experience  because  of  the 
counselor's  Individual  differences 
^sla  how  he/she  acts  and  because  of 
how  the  client  responds.  Counsel- 
ing Is  an  art  more  dependent  upon 
shared  experiences  than  on  reported 
experiences • 


PRESENTATION  ^ 

lb.  CRITERION  OBJECTIVE:  Identify 
th#  responsl^llty  of  the  client  in 
a  counsel  In^^elatlonshlp*  the  goal 
of  the  .counselor  In  Social  Actions, 
jsnd  two  counseling  streteglas  that 
determine  the  necessity  for  coun- 
seling oc  conversation* 

1.    Explain  thet  information  is 
constantly  flawing  between  the 
counselor  and  the  client.  ^ 

a.    The  client* a  information 
is  primarily  received  through  the 
^    perception  of  the  counselor. 


mm 


703/ 


3ALR7  34  30B/3OLR7361B/3OZR736AB-IV/1 


(1)  Verbally. 

(2)  Nonverbally. 

(a)  EmotlonB  (anger , 
sadneBs,  etc.)* 

(b)  Body  language. 


b.     The  Information  which  a 
client  gives  k  counselor  is  used 
as  a  resource  for  the  client  to 
use  J  rather  than  background  for 
thq  counselor  to  ws^. 

2«     Emphasize  that  the  client  is 
responsible  for  his/her  own 
gro%rth. 

a.  The  highest  level  of  per- 
sonal growth  takes  place  In  coun- 
seling due  tQ  the  xeflectio'n  of 
^he  xrlient's  information  back  to 
the  client  from  the  counselor. 

b.  The  counselor*  is  the 
souadlng  board  or  reflector  for 
the  client. 


mi 


3.     Explain  that  on  a  t:oAtinuum  of 
tesponsibility  for  growth/  the 
highest  level  for  client  responsi- 
bility is  in  counseling.  Discuss 
the  continuum. 


Qounselor  Control 
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Client  Control 
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a .  The  I owe h  t  point  on  t  he 
continuum  la  telling.     There  Is 
no  re8p9n8lblllty  for  growth  on 
either  the  client '9  or  the  coun- 
selor's part. 

b.  Selling  la  the  beginning 
p6lnt  for  some  r'^sponslblllty 
for  change. 


c.     As  we  progress  through 
the  continuum,  the  counselor's 
role  la  diminished  and  greater 
responsibility  for  action  on  the 
client's  part  Is  required. 


d.     Counseling,  therefbre,  is 
an  enabling  role  —  selling »  teach- 
ing, advising,  and  coaching. 


e.     On  the  dotted  line  past 
counseling  is  Joining. 

(1)  Joining  a  client  in 
his/her  problem  takfes  power  from 
the  counselor;  e.g; ,  client  aska, 
"Have  you  used  mariuana?"  Coun- 
selor says,  "Yes.,"  to  prove  his/ 
her  friendliness  and,  therefo'te, 
rapport . 


(2)    The  client  needs  a 
counselor  in  the  most  professional 
and  ethical  definition  of  t;he  * 
term,  NOT  A  FRIEND •  Remember, 
counseling  not  conversation. 

4.  Explain  the  role  of -the  coun- 
selor as  it  applies  to  the  Social 
Actions  setting* 


'm 

ERJC 


a.    Counseling  Is  not  requir- 
ing the  client  to  change,  but 
rather  to  deal  with  (Miable)  the 
realities  as  they  exist  In  the 
"here-and-now. "    Some* changes  will 
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probably  take  place  In  the  procees 
of  acting  on  the  situation.  How- 
ever, our  role  In  Social  Actions 
Is  not  to  change  a  person t  but  to 
allow  him/her  to  cop<  successfully 
with  the  realities  as  they  exist. 

b.     The  primary  goal  ot  therapy 
is  client  change.    We  are  not  ther- 
apists, unless  qualified  and 
certified  to  be  sot     If  therapy  is 
required^  REFER. 

5.     Explain  that  by  knowing  the 
continuum  for  client  responsibil- 
ity, we  can  determine  our  peed 
for  conversation  or  counseling  by 
the  use  of  two  strategies. 

a.     Interest  strategy. 

(1)    This  s.trategy  pro*- 
vldes  for  the  most  viable  success 
for  the  client.  ^ 


/033 


(2)    Perception  plays  an 
Important  role  here.     The  question 
to  ask  is,  "Where  on  the  continuum 
do  I  need  to  enter  to  gain  quick 
success  in  dealing  with  his/her 
problem?" 


(3)     Counseling,  as  seen 
on  the  continuum,  is  obviously 
not  necessary  o^  possible  in  many 
sessions  with  clients. 


b.    Exit  strategy.    The  coun- 
selor must  ^eventually  lAve  the 
client  to  act  on  his/her  decision 
to  grow  (solve  his/her  problem) . 

(1).  The  counselor  needs 
to  ask  him/herself,  "What  am  I- 
going  to  leave  behind  when  exiting 
from  the  counseling  session?" 
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(2)  Leave  the  client  at 
least  as  well  off  as  he/she  start^ 
(hopefully  better). 

(3)  Perception  and  client's 
Information  will  play  a  major  role 
In  determining  the  optimum  time  for 
the  exit  strategy- 


APPLICATION/ EVALUATION 

I-  What  are  the  three  basic  prin- 
ciples which  affect  every  counsel- 
ing relationship? 

2.  What  Is  the  client 'sur responsi- 
bility In  a  counseling  relation- 
ship? 

3.  What  Is  the  goal  of  counseling 
In  Social  Actions? 

^  s. 

4.  What. are  twb  counseling 
strategies  which  determine  the  need 
for  conversation  or  counseling? 


PRESENTATION 

Ic.     CRITERION  OBJECTIVE:  Identify 
the  Four  Rs  of  counseling  and  a 
defj^nltlon  of  or  a  descriptive 
statement  about  each- 

1,     Identify  the  Four  Rs  In  coun- 
seling (rapport »  respect^;rlsk, 
and  relationship). 


2.  Discuss  rapport.  Rapport  In- 
volves acCfiptance,  understand lng» 
and  listening  on  the  part  of  both 
the  counselor  and  the  client. 

a.  Acceptance  of  the  client's 
right  to  be  hlm/herself  and  all  . 


45, 
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3 

■  -it'/ 


that  goes  Into  toaklng  JUm/her; 
acceptance  of  the  client's  right 
to  say  anything  he/she  wants  to 
say.     Acceptance  does  not. mean 
agreement  with  a  per|^n*     It  only 
implies  the  counselpt's  acceptajice 
of    his/her  right  to  say  It  or 
his/her  value  system. 

b^^  ,  Understanding  means  to 
show  the  client  that  you  are  k 
clearly  on*  the  same  "wave  length"  ^ 
and  that  you  are  actively  listen- 
ing to  him/her. 

(1)  Understanding  Is 
shown  to  the  'client  by  such  non- 
verbals  as  a  head  shake,  "hmms/' 
etc- 

(2)  Understanding  does 

not  mean  agreement  with  the  client,  ^ 
but  only  that  you  are  aware  of  his/ 
her  statements. 

c.     Listening  means  that  you* 
are  taking  In  all  the  Information 
the  client  Is  giving  you. . 


V 


^    (1)    Listening  Involves 
three ^reas:    eyes,  ears,  and 
speech.    My  eyes  are  seeing  your 
nonverbal  and  emotional  messages. 
My  ears  are  listening  to  your 
verbal  messages,  and  my  speech  Is 
reflecting  your  Information  back 
to  you. 


(2)    Explain  the  "arc  of 
distortion." 


■*  »  ■ 


3.    Dlacuas  respect,  the  second 
of  the  Four  Ra  of  counseling. 

c  a.  Respect  involves  the  coun- 
selor's respect  for  the  client's 


ERIC 
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peraon»  values ,  etc.)  without 
placing  the  counselor's  own  values 
on  the  client, 

b,     Respeqt  must  also  be  from 
the  client  to  the  counselor  for  a 
produc t Ive  counsel ing  relat lon- 
shlp  to  take  place. 


mm. 


4*  Discuss  risk,  the  third  of  the 
Four  Rs  of  counseling. 

a.     Rlak  implies  that  rappoxt 
and  respect  are  present • 


b.  Since  we  know  that  the 
third  basic  principle  of  counsel- 
ing is  that  each  intexrvieW  Is 
unique 9  the  uniqueness  cociies  from 
the  risk-taking  efforts  of^  both 
the  counselor  and  the  client. 

c.  Uniqueness  means  that  we 
don't  know  how  the  client  will 
react  to  our  statements  or 
actions  9  in  order  for  us  to  imple- 
ment the  exit  strategy. 

5*    Discuss  the  counseling  rela- 
tion^hip^  the  last  of- the  Four 
Rs  of  counseling* 

a.     Tfiere  can  be  no  relation- 
ship without  the  accomplishment 
of  the  first  three  of  the  Four  Rs. 
The  first  three  are  dependent  upon 
the  second  basic  principle  of 
counsel ing ;  1 • e • »  the  counselor  *  s 
personality 9  warmth »  and  respons^e- 
ness  to  the  client. 

b*    Crucial  to  the  relationship 
is  that  the  client  must  establish' 
his/her  relationship  with  the  coun-- 
selor  by  the  establishment  of  the 
^Irst  three  Rs^ 


4Si 
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c.  If  there  la  no  relation- 
ship, no  counseling  takefs  place. 


PRESENTATION 

Id-     CRITERION  OBJECTIVE:     Identify  I  ' 

the  three  major  activities  that  ' 
tak#  place  In  a  counseling  rela- 
tionship and  a  definition  of  or  a 
descriptive  statement  about  each. 

1.  Identify  the  three  major  activ- 
ities in  counseling  relationships, 
transference ,  coUntertransf erance , 
and  coping  mechanisms. 

2.  Explain  transference.  ^The 
client  attributes  to  the  coun- 
selor expectations,  hopes,  needs, 
etc.,  of  the  major  figure  In  his/ 

her  life;  e.g.,  mother,  father*  a 
girl  friend,  "It,"  etc. 

a.  If  transference  Is  not 
cleared  up  and  the  roles  of  the 
client  and  couniatelor  are  left  In 
this  state,  counseling  cannot 
exist,  since  the  client  does  not 
perceive  that  the  counselor  la 
the  counselor. 

b.  A  useful  technique  to  find 
out  If  transference  has  taken  place 
Is  to  ask  the  question,  "What^dld 
you  expect  to  find  when  you  first 
came  here?"    This  question  will 

allow  tfi*^9llent  the  latitude  to  ' 
state  whom    he/she  thought  might 
be  doing  the  counseling;  e.g., 
the  client  says,  "I  thought  you  . 
would  be  Just  like  my  father, 

always  preaching  to  me."  « 

^    c.    Never  role-play  with  a 
client,  using  yout:self  as  the 
figure.     The  couhselor  may  stop 

12 
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the  role-p laying.     But,  the  client 
may  still  perceive  him/her  as  the 
figure. 

(1)  If  the  client  needs 
to  deal  with  a  llgure  in  his/her 
life,  use  an  Inanimate  object, 
such  as  a  chair. 

(2)  The  inanimate  object 
allows  the  counselor  to  put  the 
^object  away  (o\it  of  sight)  and 

the  roles  of  the  counselor  and 
the  client  remain  intact- 

3.     Discuss  countertranference. 
This  occurs  when  the  counselor 
treats  the  client  as  the  major 
figure  in  the  client's  life 
treated  him/her. 


a.     An  example  is  the  trans- 
ference of  the  role  of  "it"  onto 
the  counselor.     If  the  role  is  not 
cleared  up,  the  counselor  will 
subconsciously  act  toward  the 
client  the  way  the  counselor's 
"It"  treated  him/her. 


b.     Countertransf erence  pre- 
sumes the  second  basic  principle 
of  counseling;  i.e.,  understand 
yourself  and  the  need  to  clear  up 
the  transference  quickly. 


ERIC 


4.    Discuss  coping  mechanisms. 

a.  Coping  mechanisms  are 
employed  by  all  people.  Examples 
inclypde  denial,  rationalization, 
projection,  rejectlon/acceptahce,  . 
regression,  fantasy,  anger,  aggres- 
sion, hostility,  compensation, 
withdrawal,  and  silence.  " 

b.  In  counseling,  we  are  deal- 
ing with  the  excessive  use  of 
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J 

coping  mechanlsma  by  the  client. 
Our  role  a8  counaelora  Is  to 
enable  the  client  to  deal  with 
the  reality  of  hlo/her  situation^ 
and  not  rely  on  the  excessive  use 
of  coping  mechanisms. 


It.'*-' 


•  V,-    ,M    .  ^ 


• 


c.  The  coping  mechanism  of 
withdrawal  produces  the  two 
notlce^le  effects  of  sadness  and 
depression.    This  coping  mechan- 
ism Is  seen  more  often  than  most* 
Be  aware  that  It  Is  withdrawal 
which  you  must  deal  with,  not 
sadness  or  depression. 

d.  The-  most  disturbing  cop- 
ing mechanism  for  the  counselor 
Is  silence,  productive  or  non- 
productive.    Perception  la  greatly 
needed  to  determine  which  cate-' 
gory  you  are  dealing  with. 

(1)  Productive  silence 
Is  usually  a  thinking  statV  which 
allows  the  client  time  to  deal 
with  the  Information. 

(2)  Nonproductive  silence 
is  usually  noticed  by  the^ coun- 
selor through  the  nonverbals  of 
eye  contact,  folded  arms  (as  in 
defiance) ,  etc. 

(3)  Productive  silence 
is  best  left  alone  until  the 
client  is  willing  to  break  it. 
If  it  is  top  much  for  the  coun- 
selor »  he/she  might  ask»  **Would 
you  mind  sharing  your  thoughts 
with  roe?" 

^  (4  )^   Nonproduc  tlve 
silence  can  best  be  dealt  with 
by  reflecting,  the  obvious  langu- 
age coming  at  you.    For  example, 
"I  see  that  something  has  made 
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you  angry  and  upset.*'    In  thlfl 
way,  the  counselor  is  dealing 
with  the  verbal,  nonverbal,  and 
emotional  languAg«  of  the  client. 


PRESENTATION 

le-    CRITERION  OBJECTIVE:  Identify 
three  basic  counselor  approaches 
to  a  counseling  session  and  a  defi- 
nition of  or  a  descriptive  state- 
ment about  each. 

1.  Identify  three  basic  counselor 
approaches  to  a  counseling  ses- 
sion; client-c^Kltered,  counselor- 
centered  ,  and^eclec t Ic . 

2.  Explain  that  information  is 
passing  constantly  between  client 
and  counselor.  How  the  information 
is  given  and  received  has  a  great 
deal  to  do  with  the  establishment 
and  maintenance  of  the  counseling 
relationship. 

3.  Discuss  the  three  basic  coun- 
selor approaches  to  a  counseling 
session. 

a.  Client-centered .  The^ 
client  is  responsible  for  the 
growth  he/she  wants  to  have. 

(1)  The  client  does  most 
of  the  talking  In  this  approach, 

(2)  Nondirective  coun- 
seling is  another  name  for  this 
approach.  The  counselor  is  not 
taking  the  responsibility  for 

the  client's  growth •  / 
• 

b.  Counselor-centered.  The 
counselor  takes  more  of  the 
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respbnslbll Ity  for  the  client 's 
growth. 


(1)  The  counselor  does 
most  of  the  talking. 

(2)  Direct Ive  counsel Ing 

is  aq(fcther  name  for  this  approach.  - 
The  counselor  directs  the  client. 


c.  Eclectic.  This  Is  a  com- 
bination of  both  approaches. 


(:  ...J. 


EVALUATION 

1.  Identify  the  Four  Rs  of  coun- 
seling. 

2.  What  does  acceptance  mean  with 
respect  to  rapport  In  a  counsel- 
ing session? 

3 .  What  Is  transference? 

A.     What  Is  the  most  common  cop- 
ing mechanism? 

5.  What  la  the  most  disturbing  , of 
the  coping  mechanisms? 

6.  What  Is  productive  silence? 


7.  What  is  an  eclectic  counsel- 
ing approach? 


PRESENTATIOH^ 

If.  .  CRITERION  OBJECTIVE:  Identify 
the  /four  major  types  of  questions 
usee  during  counseling  sessions. 

1.  ''^Explain  that  In  counseling' 
the  needs  .of  the  counselor  must 
also  be  met,  in  order  to  have  a 
successful  relationship. 
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*  •  J. 

.1  A 


a.  ''The  counselor needa 
'jaffect  the  counseling  t elation^ 

ship;     for  example*  the  need  to 
be  close,  the^  need  to  dominate,.'' 
the  .neevi  to  labql,  the  need  to 
use  the^  third  person,   the  need  to 
be  curious,  the  need  to  succeed, 
etc. 

,       ^  '  •       •  .  • 

b.  "    The  need  to  label^  Involves 
4an^rous  territory  when  attach- 
ing mental-health  teirmlnology 
without  prbper  credentials.' 

f  *  \ 

c»    The  need  , to  >e  curious  ^. 
when  a  counselor  has  an  excessive 
need-to-know  In' areas  of  "tantUlza- 
t Ion' voyeurism.*'    Gua^^d  against  it. 

d.    The  need  to  sucQi^ed  is 
inherent  .in  all  counselors.  Proner 
questioning  techniqtje^  will, ^insure 
a  bett;>er-vthan-average  chance*  in 
counseling.'    The  way  to  get  a 
client  to  d^al  with  teality  is  to 
provide  a  setting  and  questions  > 

,  which  will  facilitate  ^is/her 

^growth.  ■ 


•T,i  »TJ 

r 


1^^ 


2./  Explain  the  four  types jk^f 
quest.ions  used  in  tl^e  coun^^ing 
session.^      •  ,  *  *  N  ' 

.  •  .     '  .       '  K 

;  a.  ••How,*'  %hil,,"  and  "whert'*f 
'questions. 

,     (i)    Allow*  the  ciieht  ta 
deal  with  the  "herte-aud-now,"  > 
rather  than  the  Vthere-and-then. " 

(2y    Helps  the  couifselor 
erimlnatQ  the  heed  ^or  tftird     ;  .r. 
persons,  ^iiice  it  ±s  eiftr^rafeiy   ,  • 
diff<icult  to  incorporate  third  ' 
parties*  into  4>^^sonal,  'reflective 
questlpi^s.  ^  -  ■  . 
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b.     ••Why"  questions. 

(1)  These  questions .are 
good  for  gathering  initial  data. 

(2)  Their  usefulness  Is 
lltJiC^  to  data  collection. 


(3)    Usually  receive  a 
response  of ,  "Because  .   .   .   • " 


/  (A)     Counselors  should 

HH^i^^Mj^  avoid  this  type  question,  when- 

V/J  .  ever  possible,  as  it  does  not 

V    '  roffect  information  back  to  the 

*—  ■  •  .         .  ■  ' 

.  client .  * 


PRESENTATION 

.  Ig.     CRITERION  OBJECTIVE:  Identify 

six  basic  Bteps  that  a  counselor 
^  *  "         ^liouldl  follow  in  any  coa;ii*eling 

session:       *  *       '  ^  ' 

.  ,  1.     Discuss  steps  one,  twp,  and^ 

\  thrA'. 


-  ^         a.  '^Establish  the,  counseling 

relationship*     '  -  ' 

*  •        '  *    .        /  ■ 

(1)     If  nothing  else  is 
d6ne  during  the  Initial  session, 
this  step  mu6t  be  accomplished. 

(^)    This  integrally 
.   involves  ^he  ^o.ur  RS  of  C9qnsel- 

J^-'f^^  •  ,  b\    Open  psychological  r^li- 

*  ties  which  may  exist*  ;  , 

•  .  '  ^.         .  . 

,  ;  (1)    If  tihere  ape  none,  . 
/         .  dpn't  create  any* 


.  (2)    Only  open  what  your 
*       time  atfi  ability  will  allow  you 

..•^*(v^i!s;     \  5^        to  close.  '      r  ' 

W.tiri  ;i  '    18  •  "  •  *      '  '  k 
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(3)    Know  your  capabili- 
ties, so  that  you  leave  ^he  client 
at  least  a«  well  off  aa  you  found 
him/her.  ^  ■  ' 


4Pi 


(4)     M  tbere  are  rooir« 
avenues  opened  than  you  can  handle, 
REFER, 

c.     Kstablis^i  a  contract. 


(1)     This  allows  the  client 
to  take  ownership  of  the  sessions. 

,(2)    Can  be  eliminated,  if 
time  dpes^not  permit. 


(3)     Be  aware  of  the  word,> 
"cantract. It  Is  legalrsounding 
and  may  cause  apxlety  In  the  client. 
A  better  term  is  "agreement." 


.■X.-:- 


erJc 


2.  Explain  th^t  if  the  counselor 
had  to  ftj.iminate  any  of ,  tlie  afore- 
mentioned three  stops,  .he/she 
would  eliminate  th^  contract  itt 
favor  of  the  relationship  and  psy- 
chological realities.     If  time 
was  btlll  critical,  he/she  would 
eliminate  the  psychological  reali- 
ties, /f  , 

3.  Discuss  stepft  four»*flye, 
and  six. 

a.  State  a  time  limit.  If 
on^^'is  not  establl8'hed,>^the  client 
may  open  more  problems  than  you 
have  time  to  close.     This  y^s  not 
fair  to  the  client;  and  weakens 

the  Relationship. 

' »  '  ^ 

b.  Identify  the  specific 
prdtlem.  * 

(I)    This  istep  involvbs 
interest" strategy. 
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(2)    Counseling,  may  not  be 
called, for t  but  advlalng  may. 


9\ 


(3)  This  allows  for  a 
feeling  of  visible  siiccese  for  the 
client  and  the  counselor. 

(4)  'Jm\e  type  of  question 
to  ascertai^immediate  goal- 
setting  af ter^  problem- identifica- 
tion's, '*How  will  I  know  you  are 
beginning  tur  kK>rk  on  It?" 

iimmarlze. 


U)     This  Is  best  done  by 
the  filienrxlf  possible.  The 
client  will  remember  items  which 
are  Important  td  hifn/her»   if  he/ 
4he  summarlzei^-     This  la  important 
to  renlember. 

(2).  Document  all 'counsel- 
ing sessions. 

(a)    Wr;^,te  down  points 
which  another  counseibr  'would  n^ed 
t'o  know  about  the  case^^f  you 
wefe  unable  to  handle  it  again.. 


(b)    Never  tape  a 
sesslDn^>^thout  the  client's 
permissioi:!.    This  is  just  profes-. 
sioTftil  ethics. 


(3)    Dociuments  are  not  \ 
confidential;  tTierefore^  don't 
|all  vl(K,tin  bo  your  need  to  label. 

^(a)     Counselors  tie  ' 
.  pot  have  confident ialityj  in  that 
both  you  and  your  records  -pi^  ^o 
to  court,  ;lf  .orderec!  to^'.do  so. 

(b)  ^  Pj/ivll^ged  com- 
munipafeion 'in  the 'Air  Force  exists 
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In  only  three  areas  —  lawyer- 
client  relationship,  confessor- 
penetant  relationship,  and 
husband-wife  relationship. 

A.     Explain  that  there  are  thtiijit^ 
to  remember  about  your  Job  as  V 
counselors  and  Social  Actions 
personnel . 

Counselors  are  human,  not 


.  Lou 
lines. 


(1)     When  counsel Int^  a 
client,  many  of  our  own  memories 
of  situations  the  client  Is 
merit lonlng  are.  rec*atled.^    Be  aware 
that  m^^ny  personal  memories  will 
be  aroused  within  you. 

4?  (2)     Never  program  a  full^ 

day  of  counseling  sessions-  \ 


.  T 


b.     Have  weekly  staff  meetings 
wlth  orther  counselors  In  your 
office . 

(1)  'These  are  good  for 
feedback  on  ybur  techniques. 


y     .  (2)    They  will  alert  you 

to  "burnout." 


O)    They  , provide  good 
In-house  training. 


ERJC 


'EVALUATION  ^ 

^  l«Vlf  forced  6^  eliminate  either 
the^cohtract ,  relationship ,  or 
V  psythologlca^  realities  step  in 
a  counseling  session,  which  one 
wanld  you  choose?    '      ,         ^  - 

2.     Vlhat  Is  the  roost  Impart^ant 
/  8t€?p  %n  a  counseling  session? 


21 
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J.  Why  la  documentation  of  coun- 
seling sesBLouH  Important? 

4.  How  are  weelcly  staff  meetings 
helpfLji  to  you  as  a  counselor  and 
as  a  per Hon? 


CONCLUSION  (10  Mlnu4:e8) 


SUMMARY 

^    1.     Counseling  mainly  Involves 
perceptions . 


1 


t  ion  - 


a.     No  book  can  teach  percep- 


b.     No  book  can  give  you 
warmth,  responsiveness,  under- 
st^ding;  etc.  ^ 


c.     Technlqires  will  increase, 
your  awareness  but  will  not,  in 
and  of  itself,  insure  success  in 

counseling. 

> 

(1)  Success  depends  on 
the  use,  of*  a,  variety  of  tech- 
niques, Wnd  also  qn  being  a  warm, 
responsive,  and  caring  person . 

(2)  ,If  you  feel  that 
counseling  is  i^ot  your  "cup  of 
tea,"  do  the  .client  a  favor,  and 
st^  /ar-^away  from  ii^ 

(3)  Some  people  are  born 
't:ounselors»     Otheria,  with  a 
little  information  and  practice, 
become  counselors.     Still  others 
w4ffl  ^never  be  counselors, 

-  ^  (4)     KNOW  YOWR  LIMITA- 

;7I0NS  AND  CAPABILITIES.  ' 
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.  _  (5)  REMEMBER  THAT  YOU 
ARfi^NOT  THERAPISTS. 


2.    The  counseling  relationship  f 
is  the  moBt  crucial  aspect  of 
counaellngt 

a.  Know  the  Four  Rs-  ^ 

b.  Know  your  nfeeds  and  those 
of  your  client- 

c.  Be  aware  of  transference, 
countertranaf erence,  and  coping 
mechanisms . 

d.  Know  the  six  steps  to  a 
counseling  session.     Use  them. 


REMOTIVATION/CLOSyRE  ^ 

1.    Counseling  serves  as  the  main 
area  In  whlctf-  Socfai  Actions  per- 
"  sonnel  assist  Air  Force  members 
with  drug/alcQhftl  problems  to* 
either  return,  to  productive  duty  - 
or  kid  them  with  their  trans±|^  ^ 
tlon  back  to  clvlllaji  life/  .  ' 

tS^.     Solid  counseling  techniques, 
are  necessary  to  sucf^ess  In  your 
chosen  Job.    They  will  p^jplt 
your  personal  growth  ancn  there^ 
fore*  professional  grbwth  In  your 
Social  Actions  speciality  .and  In 

'  the  Air  ^orc^.  .  ^  • 

3 /"^  Thank  you  ^r  your  attention^ 


ASSIGNMENT  ( 

Give  complementary  technical 
training  assignment >  when  appr^ 
prlrfCe.  v:  - 


V 


-A 
3?^ 


STUDY  GUIDE 
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Technical  Traitxrtq 


Drug  and  Alcohol  /(base  Control 


J 


Counseling  Techniques'  . 
•    PART  I  -  INDIVIDUAL 


1 


HEADQUARTERS  3250  TECHNICAL  TRAINING  WlW.  (ATH) 
.     (USAFTechrtlcaT  Training  School) 
^  UckTand  Air  Force  fase,  Texas  78236 


»<r-f- 


■  Dtsigotd  for  ATC  Cours*  Utf 

1  '   '  /      '     ..  ■' 

DO  NOT  USE  ON  THii  JOB 

47  ^ 
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OB.JHCTIVE 


Identify  tlie  basic  princips-les  of  individual  counsel-Jnq. 


INTRODUCTION 

\ 

Kffei;tive  coun»>ling  must  f\pve  a  foundation  based  on  sp^ific  priiK-jplos.  It  is  impor- 
ttuxt  that  a  counselor  undcrstiffid  these  basic  principles  and  how  they  affect  the  counsolinn 
reluticmship  before  moving  into  the  application  of  counselinfi  techniques. 


I^I  FORMATION 


i 


FRINCIPLKS  THAT  AFFECT  COUNSELING  RKLATIONSIIIPS 


Principle  I 


v; 


The  first  basic  principle  of  counseling  \b  that  counseling  is  more  a  mattet  o^  what  one 
perceives  than  what  is  said  jpr  done.  ^  An  example  of  this  principle  is:    Person  1  says  the 
wo^l  ''hellcO*'  to  person  2;  person  2  wonders  what  person  1  wants.    In  this' example,  the 
important  thing  is  not  the  word,  but  rather  the  perception  person  2  is  forming  of  what 
person  1  is  doing.    ''Perception''  in  the  key  word  here.    Perception  involves  observation  and 
awareness.    An  example  of  how  these  factors  are  involved  in  perception  is  illustrated  ^by 
the  following  situation: 

A  client  may  relate  his  problem  with  alcohol  as,  **My  wife  is  leaving  me  because  she 
:says  I  drink  too  much.*'    As  counselors  we  hear  words;  observe  the  behavior  of  the  client, 
during  the  ^session;  and  are  aware  of  tfie  tone  of  voice^  body  posture,  etc.    Through  per- 
ception  we,  as  counselors,  must  **hear*'  what  the  clijent  is  not  verbalizing.    We  must  hear  ' 
the  meaning  behind  the  m^  words.    Thus,  we  are  trying  to  understand  the  other  side  of 
the  client's  alcohol  problem  with  a  statement  such^/Tm  aware  you  said  y6ur  wife  thinks 
yoi\^^are  drinking  too  much.    From  the  expression  on  your  face,  you  appear  depressed.** 
T\\\v>,  through  perception,  the  counselor  was  able  to  see  beyond  the'  mere  words  into  th^ 
nonverl)^!  communication  sent  by  the  client.    Sumihing  the  counselor*s  awareness  and  obser- 
vation^ gave  the  client  a  chaiice  to  respond  to  tjie  counselor's  perception.  Checking 
out  .}four  perceptions  as  the  counselor  allows  the  client  to  see  himself /herself  in  the 
**mirror?  which,  y6u,  the  counselor,^  hold  up  tg  the  client*s  combined  verbal  and  nonvcerbal 


'  'Supersedes  SG  B-I|I-1-18,.  Part  I,  Nov  78;/      aUu.    '  4 
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h«»havt<>r  I'he  words  an»  tho  nn^dium  usrd  to  rolaU*  your  |H*rro|>ti()r^s  to  tlic  clirnt.  ^  is  far 
more  imf)ortant  to  share  your  perceptions  of  the  clients*  behavior  than  merely  repeat  the 
words  they  are  sayinK- 


\ 


Principle  II 


the  second  basic  principle  of  counsehng  is  thai  ,succ:(»hs  in  counseling  depends  more  upon 
the  counselor's  [>ersonal  qualities  than  upon  Uie  Correct  use  of  any  specific  technique.  (Coun- 
selors contmuoii^ily  iure  uixlating  Uieir  repertoires  of  possible  techniques  to  use  iii  counseling 
sessions  in  order  to  fa(*iHtate  client  responsibility.    Succtvss,  however,  C(>mes  from  beyond  the 
merr  application  of  the  techniques.    Succ*ess  comes  from  the  counselor's  genuineness,  warmth, 
responsiveness,  ami  concern  for  tlie  client.     If  the  counsellor  is  perceived  by  the  client  iis  a 
noncaring  individual,  ^merely /Tilling  the  sqiAores*'  on  an  8  -5  job,  then  all  the  techniques  will 
be  of  little  or  no  value  to  Uie  client's  rehabilitation.    Many  grathiate  schools  rely  heavily  on 
this  basic  principle  when  training  counselors  in  their  counseling  programs.    Their  basic  rule  is 
that  s<^me  i>eople  are  excellent  counselors  when  provided  the  necessary  methods  of  application 
in  the  counseling  arts,  aud  some  people  should  never  \}e  counselors.    The  crux  of  this  last 
statement  is  that  some  individuals,  no  matU^r  what  their  desires  iure  to  help,  cannot  coiymuni- 
cate  r'^aring,  responsiveness^  cbncern,  etc.    Counselling  is  not  memorization  and  api)lication  of 
t4H:hni(|ues  but,  rather,  is  a  caring  art.  t 


Principle  III 

The  third  basic  principle  of  counseling  is  that  every  counselinn  session  is  a  unique  experi- 
ence due  to  the  individuality  of  the  counselor  and  the  client.    It  is,  thus,  impowible  to  predict 
what  will  happen  in  any  one  counseling  session.    The  counselor's  arid  client's  needs,  personali- 
ties, l)ackgTound8,  perceptions^  and  concerns  contribute  to  the  uniqueness  of  the  counseling 
relationship.    It  is  thu^  impossible  to  re-c  reate  a  counseling  session  with  precise  exactness  since 
the  time,  mood,  feelings,  behaviors*  etc.,  can  never  exactly  be  replayed.    Only  the  outline  of  " 
events  can  be  reproduced.    For  example:    A  client  was  sitting  in  chair  X,  counselor  in  chair  Y; 
counselor  said  the  following  words;  client  respondeil  the  following  way.    Thus,  each  counseling 
session  is  unique  due  to  a  variety  of  internal  factors  that  cannot  be  exactly  reproduced.  This 
basic  principle  clearly  identifies  the  importance  of  individuality  within  the  counseling  relation- 
ship.   Counseling  is  an  art  dependent  more  upon  shared  <*xperiences  than  upon  reporjted  exper- 
iences, r 
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CLIENT'S  RESPONSIBILITY,  THE  r,6AL,  AND  TWO 
STRATEGIES  IN  COUNSELING 

Responsibility  of  Client 

The  highest  level  of  personal  growth  takes  place  in  counseling  due  to  the  reflection  of 
the  chent\s  information  back  to  Uie  client  from  the  counselor.   This  sharing  of  petceptions, 
feelings  and  thouj{hts  between  tlie  counselor  and  client  allows  the  client  to  look  at  himself/ 
herself  squarely  in  a  **rairror**  figuratively  held  up  by  the  counselor  for  the. client.  Witliout 
this  sharing,  counseling  ceases  to  exist  since  all  information  is  only  flowing  in  one  direction 
(usually  from  the  client  to  the  counselor).    The  information,  therefore,  must  be  u^ed  as  a 
resourt  e  for  the  client  to  use  in  his/her  personal  growth  rather  than  as  background  for  tlie 
counselor  to  keep  and  never  share  with  the  client.    The  key, to  counseling  is  to  keep  the 
r^^sponsibUity  for  growth  with  the  client.    S^iaring  (reflecting)  the  client's  information  throu^jh 
the  counselor's  (>ercoptions  (Principle  1)  facilitates  tlfb  accomplishment  of  this  key  point  in 
counselinfj,    Tlie  client  must  be  responsible  for  his/her  own  growth. 

Goal  of  Social  Actions  CtHirfielor  ^ 

Our  role,  as  Social  Actions  counselors,  is  to  help  tiie  clients  cope  successfully  with  their 
realities  as  they  exist.   If  the  client's  reality  is  the  following:    "Smoking  marijuan^  w  okay 
and  tlie  Air  Force's  reality  Li  archaic,"  that  if  the  client's  reality.  .The  problem  herijis  that 
the  cliejit's  reality  and  the  Air  Force's  reality  clash  severely.   The  client  does  not  have  to 
rhange.    However,  if  clients  are  to  be  kept  reaponsible  for  their  growtli,  clients  must  miikft  a 
rfrmre  regarding  which  of  the  two  realities  they  wish  to  keep.    Thus,  in  enabling  clienls  to 
deal  with  their  realities,  we  are  not  sacrificing  the  Social  Actions  counselor's  realities.  The 
Social  Actions  counselor's  goal  is  not  to  change  th^  person,  but  rather  to  help  that  person  deal 
with  the  reality  as  it  exists. 


Strategies 


Iliere  are  two  strat^^gies  which  the  counselor  needs  to  be  continuously  aware  of.  Tliey 
are  the  Interest  strategy  and  Exit  strategy. 

INTKREST  STR^^.GY,  The  interest  strategy  prq.vides  us,  the  counselors;  with  the  most 
visiblo  success.   The  dnent,  as  well  as  the  counselor,  lias  cert&in  needs  to  be  fulfilled  when 
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onti^riiig  a  counw^hnK  rt^lationslup.    (\)nnsol()rs  nuist  nMutMiilx^r  this  so  as  not  to  liavo  tluMr 
n<^^<ls  jnt<»rtVnn|{  with  tljo  (oiinst'linj:  rclationshjiiK    Vhv  r^KMit  V  uo<m1s  iiw!)Ivo  soIIuik,  toarlun^;, 
advismjt,  aiul  couriBelinK.    Tlu*  c(^unsolor,  aftor  lisUMunf?  to  a  client's  jcoiu  t^rn  may  dendo  that  • 
thr  aroa  of  mterrst  for  Uu»  ( liont  to  exponoru  e  succont;  is  that  of  seUiiij;  tho  chent  on  the 
actvantji^jes  of  a  viabh?  altt^niative  to  th«Mr  druj?  abuBo;  or  of  Unichinj;  a  ch(Mit  about  the  physio 
lojpcal  effects  of  alcohol  on  the  Inxly,  or  of  advismn  the  rhei\t  of  the  LinutiHl  rnvil<»^»ed  Coin- 
nmntcation  ProKram,  or  of  coacloii^  a  ch«Mit  on  a  new  way  ol  solving  his  or  her  iM^havior 
prohh^rtls;  or  of  i-oun»4*linK  (enahhn^;)  tho  chenLs  to  ..urressfullv  iopv  witJi  their  reahUrs  i\s  (he 
exist    Thus,  tile  Intrn^st  stratcfiy  mris  the  rounsolor  in  deternuniii^  in  what  area  tho  (  licnf's 
needs  will  Im>  satisfactorily  fulfilltMl,  thus  allowmj?  for  immediate*  success  fot  the  client.  Tlu*' 
InU^rest  strat^^o  states  that  counselors  should  identify  what  the  client  ntMMls  and  hQ>v  to  lielp 
the  rlu  nt  meet  this  need  as  soorr  as  |)ossihl(\ 

K\ir  STKATKCiY.    Thi*  stM^ond  strate^^  is  the  V\xit  strategy.     Tin*  boltojn  line  niessa^^e 
to  the  «iounselor  and  client  is  tliat  eventually  the  counsehnj?  relationship  must  <*nd.    We  in 
Social  Actions  primarily  deiil  witli  short-term  counselini;.    If  lonK-term  counstMing  or  tlierapy  is 
indicated,  then    we  must  refer  th^  client,  to  the  agency  w'hich  will  |)rovide  that  service  for  the 
jHifson.     Hie  Kxit  strategy  presupposes  that  we  know  wliat  our  capabilities  and  limitations  are 
as  cu\inst»iors.    This  presupposition  is  ntxressary  since  we  sho'uld  leave  .clients  at  least  as  well 
off  a:.  w«»  fouiut  them.    If  th(*  t  h(Mi(  is  a  child  abuser  and  the  counselpr  is  not  empathetic 
tou.irds  this  client,  more  harm  \h  i\\  ^ood  can  Iw'  done  l)y  ^'ontlnuin^^  in  this  relationship.  The 
coun^rUrr  wo\ild  los<»  no  power  m  r^fernng  that  client  to  another  counselor,  wH^  would  not 
he  dt»ft»nsive  ^vith  such  a  client.    AVareness  of  our  capabilities  and  limitations  is  a  must  for 
counst»lors.  •  . 


THK  FOUri   R'8  OF  COUNSKLING 

Rapport 

Rapport  is  a  term  that  is  often  misunderstood  in  the  counseluig' relationship.  Often,  this 
term     used  by  the  counselpr  to  mean,  **Don't  upset  the  client*';  "Feel  comfort^ibl^'*;  "Get 
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vuui  point  airosw."     Uupport  lA  otu'  U'rm  which  fncornpassos  throo  oc^iuopts     The  tlin-(' 
concopU^o  acteptance,  uiulereUuiding.  and  listoniiiK.    An  analysis  of  these  thrt><>  c()n(«>pU  will 
provulo  us  with  a  workable  definition  of  rap|>ort.  ' 

♦ 

ACX'EPTANCE.    Acceptance  implies  Uie  counselor's  willinKnoM  to  allow  the  clients  to  l)e 
themselves  without  demanding  chunge  before  the  lounselor  will  n?lat«'  with  Uiem.    Acceptaiu  e 
d(M>s  not  nuMn,  however,  that  Uic  counselor  must  aiin-c  with  clients.    A  counselor  can  accept 
a  person  who  IS  abusinK  a  dniK  «ir  alcohol  without  agrcomg  to^e  al)US4>  of  the  dni^. 

UNDERSTANDING,    'Mie  second  concept  involved  in  the  definition  of  rapport,  is  undcr- 
standint?.    UnderstanffinK  meiuis  that  the  counselor  relates  to  the' client,  either  verbidly  Dr  non- 
verbally,  that  he/she  is  on  Uie  same  "wave  lenjith"  as  the  client.    Tlius,  the  counseH)r  indicates 
to  the  client  that  he  or  she  is  actively  lisU'ning  to  the  client.    Understanding  is  shown  non- 
verbally  by  the  shakinp  of  the  head  up  and  down.    Verbally,  understanding  is  given' by  either 
asking  the  clients  what  they  mean  by  a  term,  or)  by  "uh-huh."   The  following  example  illus- 
trates this  concept:    When  a  client  tells  you,  the  counselor,  that  he/she  is  aif  alcoholic,  you 
have  one  definition  of  an  alcoholic,  and  the  client  may  have  a  diffenMit  one.    You  will  not 
know  the  client's  definition  of  an  alcoholic  unless  you  ask.    When  you  ask  tlie  client  to  give 
the  definition  of  an  alcoholic,  you  prevent  a  possible  distortion  of  information.  Rephrasing 
what  the  client  says  in  your  own  wonls  can  also  assist  you  in  preventing  perceptual  distor 
tions.    Using  these  actions  to  prevent  distortions  will  save  you  liours  of  miscommunica'tion  and 
the  time  necessary  to  correct  them. 

LISTENING.    The  last  concept  involved  in  rapport  is  listening.     Listening  involve  not 
only  our  ears,  but  also  our  eyes  and  speech.    Our  ears  will  hear  verbal  messages.    Our  eyes 
"listen"  to  the  honverbal 'messaged.    Our  speech  "listens'^  to  the  client  by  checking  out  the 
data  picked  up  by  our  eyes  and  ears.    Counselors  must,  check  out  the  verbal  and  nonverbal- 
data  to  gain  a  correct  understanding  of  their  perceptions.    A  caution  to  constantly  k<j|p,  in  - 
mind  in  dealing  with  rapport  is  not  to  confuse  the  term  "empathy"  with' "sympathy."  They 
are  not  synonomous,  and  are  often  misunderstood  in  the  client/counseltJr  relationship.  Empathy 
means  that  the  counselor  borrows  a  client's  feelings  and  psychological  makeup  in  order  to 
understand  them,  and  to  assist  the  client  tt)  clarify  these  issues!    Empathy  implies  th|t  the  ^ 
-counselor  still  maintains  his/her  own  separate  idptity.    For  example:    When  the  cii^t  is  con- 
tinuously exprte^sing  concern  over  his/her  career' status,  empathetically  the  counselot  reflects  ^ 
the  feelings  and  thoughts  back  to*  client.   "You  sound  very  concerned  ov^  your  caJeer  and 
appear  anxious  over  this  jssue."    In  this  example,  the  counselor  maintains  a  separate  identity 
from  the  client  while  "borrowing"  the  client's  feelings  and  thought  in  order  to  better  under- 
stand the  client's  world.   Sympathy  means,  however,  that  the  cbunselor  "takes  on"  the  client's 
feelings  and  thoughts  as  his  or  her  own,,  thus  losing  the  separate  identity  ahd  objectivity.  The 
following  is  an  example  of  sympathy  ip  action:   Jhe  client  expresses  depression  over  his  or 
her  spout's  leaving  due  td  thp.  client's  alcohol  abuse.   The  counse^r,  under  the  sympathy 
modoJ,  now  appears  to  be  as  depressed  as  the  client.  Thfe  couii8elQrunder,the  syrapajy  model 
does  not  refleo^e  feelings  Ld' thoughts  back  to  the  client  for  the.  client*s  understanding. 
Instead,  the  counSteior  expresse&Hhe  same  emotion,  agreeing  with  the  client.   The  relationship 
then  ^com€a_"8tuck"  on- th^s  issue.    In  general,  sympathy  only  perpetuates  the  client's 
feelings;  'whereas  empathy  helps  the  client  understand  and  clarify  his  or  her  feelings. 
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Respect 


'llu?  srcond  (\f  the  four  is  HetjpiH^t.  Mow  oiuiily  turn!  than  don<\  rosjwct  involves  the 

ilisetiKUK^nfiont  of  t\w  ^Counselor's  value  sysUnn  so  sik  tiot  to  liave  the  value  sy^t4*i^i  interfere 
with  the  counselor's  lisUMun^^,  understanthng •  and  acoeptante  of  the  rli^Mit's  valiWl  system,  Ilie 
counselor 'pla(  <\s  the  client's  v;iluos  on  a  siah*  to  he  w(Mj{hfKj  a^iunst  tlu*  couns<*l\ir's.  For 


example:    ilu-  cluMit  di*<ioses  t\iat  lie  physically  ahused  his  wife  while  under  th| 
ak^ohol      Ihe  counselor  wht>  Jtl^owft  hw  or  Iter,  vahie  system  tt>  enter  the  session 
this  action.    On  the  other  hand,  the  counselor  who  respecLs  tlie  client  will  de^ 
clienrs  feehiiRS  and  thouphls  re^^ardin^;  that  incid(Mit,  without  imposing  his  <)r  hit 
on  the  client     The  resfXH  tin^  counselor  w^l  also  **stroke"  the  (  liont  for  Hsking 
information  m  the  counseling;  situation.    Resp«»ct  involves  treating  the  t:li<»nt's  th 
feelings  as  '*halU)w<M.l  j(i;iuuur*  and  not  treatin^^  tht^rtt  with  disdain  or  disnvspert. 


influence  of 
ivill  condenn\ 
vith  the 
value  ^system 
hat  kind  of 
ujihtij  imd 


Risk 


Hisk  i.^  the  tlurd  Kor  risk  to  take  phue  in  the  counselin(i  session,  b  )th  rapport  mul 


respei-t  nuist  he  present.    The  thiril  principle  of  counselling  is  that  each  oounse 


n^;  session  is 


equities)  (>f  verbal 


unKjue  and  the  unujueness  comes  from  Uie  risk-taking:  efforts  of  both  the  (Counselor  and  the 
client.    Risk  involves  two  primary  areiui:    confronting^  inconsisteniMes  and  the  fqct  tbatj.  rifty- 
thinvi  I'an  ha[)pen  in  a  t;onns(i^ni;  session. 

(:()NKR(3l¥lJkVlN{'ONS^'KNCIF^^^    Confronting  inconsistencies  (inG^nd 
and  nonverbal  communfc'alion  by  the  elient  is  a  risk  tru»  (H)unselor' takes  tc^oix'^i  the  ihent's 
uwartMies^.    For  exaruple:  chent.  relates  jt^fiad  monv^nt  in  his/her  life  iuul^  l^ujihs!  'litis 

mcopsistency  IS  then  ( onfrontetjyby  the  counselor  through  a  statement  such  as,      fiave  a 
hunch  that  that  incidimt  is  not  lihiny  for  you/*  or  *MJe  awiyro  that  you  just  laughed  after 
telliAK  ine  what  se^jps  Itf' be  a  sad  niomei>t;"    Confronting  an],  inconsisttMicy  like  this  involves  " 
risk  aiul  must  be  .undertaken  gently.  '   .  *  ^ 

^\NV1HIN(;  CAN  HATPKN    Th^*  second  primary  iu^ea  involved  in  risk  is  that  counselors 
have  no  Wwy  ol- pr^licting^wji^at  thereaction  of  the  clienLs  may  be  to  their  statements.  Any- 
thmp,  can  happen  in  the  counselir>iOefi^ion.    Using  the  previ<»us  example,  the  tdient  could 
respond  to  the  counselor's  statc^ment  in  a  variety  of  ways:  ;  e.f?.,  **YoU'rJ?  rijjlit.Jt  really  isn't 
funny/'  or  by  silHice,  anger,  leaving*  or  anythinfj,    Hie  fafct  that  anything  can  happen  i|\  a 
eouns(»lin{<  session  makes  the  jrisk  of  self-disclosure  particiilarry  frif?hten1ng  to  clients.    The  client 
must  build  confidence  in  the  counselor  before  he/she  w^l  be  willing;  to  risk  discloji^n^  more 
personal  thoughts  and  feelin^;s  to  the  counwelo!^.    But  "in  order  to  grow,  risk  must  take  place. 


Relationship 


•    The  fourth  **1C'  is  Rc^latioii^Wl):    Thi^/'R"  directly  relates       the  second  principle  of 
counselinjp    'I  he  (kmnselor's  {i<^sonal  (jualitics  such  as  personality^  WiurnTth,  and  n»H|)onsiveness. 
A  successful  counseling  session  is  not  possible  witliout  an  effective  relationship.  Rolatidnsb'ip 
does  not  m?an  tlmt  the  counseUy  must  be  **Mr/M8  nice  guy/^^al/''  The  coricepl  does  mean 
that  the  counselor  has  rapftort,  tAkes  risks,  and  has  respeei^in  the  ongoing,  counseling  |>r6cess, 
Relationst^ip  develops  as  a  result. of  rapport,  respect/  and  risk-taking..  The  four  **^R*s'''of 
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counseling  do  not  work  inde,>*ndcnUy.    They  y«  mU^rwoven  tiirouRh  each  s.^wion  and  over 
Uie  entire  i)enod  the  counwling  relationship  exisU.    We  have  inolaU'd  Uie  four  "R's"  here  for 
educational  purposat.    Succew  in  a  counseling  session  depends  not  on  the  presence  of  thew 
four    R  s    but  rather  on  the  effective  use   ot  these  "R's"  by  the  counselor. 


MAJOR  ACTIVITIES  OF  A  COUNSELING  RELATIONSHIP 
Transference  ■  "'•  ^ 

The  first  m^or  activity  which  takes  place  in  a  counseling  session  is  transference  This 
phenomenon  occurs  when  the  client  .attribute,  to  the  counselor  the  expectaUons,  needs,  hopes 
and  personality  of  a  m^jor  figure  in  the.cUenfs  life.  The  counselor  is  often  seen  not  only  as  simi- 
lar to  the  client  s  mother  or  father,  but  alto  rister.  brother,  wife  or  husband.    Any  "significant 
ot^er   in  the  life  of  the  client.   If  truiaference  i.  not  cleared  up  by  the  counselor,  the  coun- 
seling relationship  ceases  to  exist  b«cauM  the  client  iM  no  longer  seeing  the  counselor  as  the 
counselor.   The  client  will  normally  ^tart  relating  to  the  counselor  as  he/she  did  his/her 
mother,  father,  etc.    For  elcample:    A  client  enters  your  office  and  you  state.  "What  did  you 
expect  to  find  when  you  fii«t  cajne  here?"   Oient:    "I  thought  you'd  be  preaching  to  me 
just  hke  my  father.'*  The  italicized  ^art  of  this  response  is  an  indicator  of  transference  The 
client  may  continue  to  see  you  as  the  counselor  and  his/her  father  as  long  u  the  ttansference 
18  not  cleared  up.  One  way  to  clear  up  transference  is  to  deal  with  it  directly.  Tfte  counselor 
should  state.  "Do  you  see  me  as  your  father?"  This  allows  the  client  to  realize  that  you  are  the 
counselor,  not  the  father.  This  maintains  the  counseling  relaUonship  and  deemphasizes  the 
father-son/father^laughter  relationship.  '      .      '  ' 
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Countertransference 

Countertransference  occurs  when  the  counselor  treats  the  chent  in  the  same  manner  as  a 
major  fiKOire  in  the  counselor's  life.    If  Uie  client's  th^isference  is  not  dealt  with,  the  second 
major  activity  of  counseling  will  occur:    namely^  countertransference.   This  phenomenon  takes 
place  outside  the  counsellor's  awareness.    Whyn  countertransference  occurs,  the  counselor  begins 
to  treat  tlie  client  the  way  Uie  client  wants  him/hef  to.    The  counselor  will  draw  on  a  majbr 
figure  in  the*  counselor's  life  tliat  fulfills  the  client's  I;iiden  afjenda,  mid  thus  begins  to  ^act  in  ^ 
ways  similar  to  the  wny  the  counselor  treated  a  majoi?  fi^.'ure  in  his/her  life.    Using  the  exmnple 
cited  in  transference,  the  counselor  begins  to  "preach'*  to  the  client  if  transference  is  not 
cleared  up.    The  counselor  may  have  learned  the* ••preaching*'  from  his/her  father,  and  may 
practice  the  '•preaching"  on  his/her  son  or  daughter.    The  counselor,  however,  may  not  have 
learned  pr  |)ra(rticiHl  "preaching/'  and.  the  counselor's  father  may  have;  been  a  warni,  caring 
individual  who  never  '^preached."    Tlie  counselor  jnay,  In  this  case,  draw  froni  another  figure 
in.  lus/her  life  who  did  "preach,"  and  use  thi.s  person  lis  a  role-model  frOm  which  to  draw  the 
behavior  of  **preaching"  to  satisfy  the  client  s  transference  relationship.    The  client  who  gets 
the  counselor  to  "preach"  to  him/her,  therefore,  receives  the  "payoff*;  namely,  the  coun- 
selin^^  relationship  is  now  over,  and  the  counselor  is  "preaching"  to  the  client'  just  as  his/her 
p;u^ent-fig\ne  had  done  in  the  past.    Tlie  gyunselor  and  client  are  now  involved  in  a  parent- 
child  relationship  which  may  perpetuate original  [)roblem.    The  parent-child  relationshit> 
does  not  foster  dealing  with  the  issues.    It  does  foster  the  client  living  in  the  past.  Aware- 
ness of  the  phenomena  of  transfereiMS?  and  countertransference  is  the  key  to  avoidance  of  thifa 
countrri)roductive  relationship.    Being  active  listeners  will  aid  counselots  to  deal  effectively 
with  transference  and  countertransference,  rather  than  avoiding  dealing-  with  them,  and  endint^ 
up  in  a  nonproductive  relationship. 

Coping  (Defense)  Mechanisms 

The  third  major  activity  that  takes  place  in  a  counseling  session  is  ^e  use  of  coping 
(defense)  mechanisms.    Examples  of  coping  mechanisms  include,  but  are  not  limited  to,  the 
following:    DeniiU,  rationalization,  projection,  rejection,  regression,  fantasy,  anger,  aggression,, 
hostility,  compensatidn,  withdrawal,  and  silence.    All  people  have  coping  mechanisms.  We 
employ  them  to  survive  in  this  often  hostile  world.    /\JI  of  us  use  at  least  some  of  these 
defense  mechanisms  at  one  time  or  another  in  our  lives.    We  did  this  to  "survive,"  **make  it," 
"deal  with  reality,"  etc.    Counseling  is  designed  to  deal  witli  people  who  make  excessive  use 
of  their  coping  mechanisms.   These  people  make  excessive  use  of  doping  mechanisms  to  the 
point  that  they  distort  reality,  and  their  lives  come  to  revolve  around  the  coping  tiflechanisms. 
Who  determines  what  "excessive"  use  is?    Society  kloes*    A  person  Who  constantly  is  withdrawn 
is  considered  to  be  exhibitjj^g  aberraiit  behavior.   This  person,  mQstllikely,  is  in  need  of  pro- 
fessional help.    la  another  society,  his/her  withdrawal .  may^  be  c^nsictered  as  "normal."  Thu8> 
for  the  Social  Actions  counselor,  coping  mechanisms  may  present  a  pmblem  when  clients  use 
them  e.xcessively.  If  tte  client  is  strong  enough  to  deal  with  reaUty  d0  it  exists,  then  the 
counsi^or  should  confpRt  the  inconsistencies  caused  bv  the  inaccmratri  perceptions. 


•  •  •  ••  ^         •  .  .  .  .  .  ■ 
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BASIC  AF»PROACHKS  TO  COUNSKLING 


Counselor  CtnMred 


Tho  rounse!orc4nteM  approach  is  also  "tailed  directive  counseling.    The  reason  it  is  a 
directive  is  that  the  counselor  is  daing  most  of  the  decision-making,  talkina/ and  taking  most 
of  the  responsibility  for  the  client's  growth.   The  hazard  with  this  approach  is  obvious.    If  the 
client  takes  the  counselor's  advice  and  faUs,  the  client  can  say  to  the  counselor,   "Look  what 
you  made  me  do."   The  client  can  blame  the  counselor,  even  if  the  client  only  tried  half- 
heartedly.   Despite  the  hazards  of  this  approach,  there  are  some  situations  in  which  you  may 
choose  to  use  directive  counseling:    Directive  counseling  take^  much  less  time  than  nondirective 
counseling;,  thus,  when  your  time  is  extremely  limited,  you  may  choose  to  .use  this  method. 
Some  types  of  clients  may  be  so  confused  t)y  their  Ufe  situations  that  they  need  the  counselor 
to  intercede  by  "directing"  order  t6  their  lives.   There  may  be  Umes  when  you  need  t^  "pushV 
«  client  into  detoxification.    Generally  speaking,  however,  it  is  better  to  aUow  your«  clients  to 
make  their  own  decisions  about  their  lives,  knowing  they  will  have  to  live  with  the  conse- 
quences of  their  decisions. 


Clitnt-CentmrKl 

Client-centered  counseling  assumes  that  witliin  ,each  person  there  i.s  potential  for  a  healthy 
personality.    It  is  important  in  client-centered  counselinp  for  the  counselor  to  have  uncondi-'' 
tional  positive  regard  for  the  client,  jjmd  that  the  counselor  create  a  non threatening  counseling 
envir6nment.   The  client,  in  turn,  muk  perceive  this  empatheiUc  understanding.   This  enviionJ 
ment  helps  the  client  develop  the  beltSsf  that  the  counselor  respects  him/her,  wiU  be  kind,  and 
understands  how  he/she  thinks  and  fe«l8.   The  counselor  encourages  the  client  to  fh»ely  express 
his/her  thoughts  and  feelings.   Rather  than  l>eing  directive  or  interpreUtive.  the  counselor 
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aci-oi)t8  what  the  rlient  is  saymj^.    Thv  c  onn?w*lor  rosponds  by  siiniin:irizing  anil  reflecting  btti*k 
to  the  vjliont  what  ho/s)io  lias  expro&ntHi.    Ihis  helps  the  client  clarify  and  formulate  what 
he/she  feels.    As  Uie  counselor  sliowt  Uiat  he/she  acceptjj  Uie  client's  feolint(s  and  ideas  witliout 
reservation,  the  client  then  starts  to  accept  himself/herself.    This  self -acceptance  and  under- 
standing is  the  key  to  ^unlocking  insight  which  allows  the  client  to  consider  all  possible  cdurses 
of  action  for  solving  problems.    The  seU-«^-^*<>ptance  allows  clients  to  look  at  themselves  and 
their  situations  without  the  defensive  distortions  of  |>en^eption.    Then  the  clieot  gradbally 
initiates  positive  actn)n  to  isolve  hisjlher  problems.    In  dient-centered  counseling,  tlie  empha^sis 
li  i)n  Ihc  client  making  dtH:i.sions  and  Uie  client  bittix^  responsible  for  what  his/her  life  is  like. 
The  client  is  responsible  for  hisr/her  own  growth.    One  of  the  difficulties  of  this  method  is 
t,hat  It  is  very  time-consuming,  but  it  is  often  worth  the  time  to  change  the  self-image  of  the 
client  so  that  the  client  can  assume  res|>on8ibility  for  his/her  future  life  decisions. 


Eclectic 

The  third  approach  is  called  the  eclectic  approach.    Eclec  tic,  in  this  sense,  means  to  select 
a  variety  of  approaches  with  no  adherence  to  one  to  the  exclusion  of  others.    In  counseling, 
the  ecle<'tic  approach  involves  using  not  only  the  clienl^entered  and  counseloncentered 
approaches,  but  also  other  technicjues.    In  ecUn^tic  counseling,^  the  counselor  selects  the 
techni(iues  that  work;  the  ones  that  get  through  to  the  cbent  best.    In  this  technique  the 
counselor  may  start  by  trying  one  ttxrhnique,  and  if  that  one  does  not  work,  the  counselor 
may  select  another  in  trial  and  error  fpphion.    In  eclectic  counseling  thp  counselor  relies  on  - 
his/her  p^Tception-  (Principle  1)  and  the  use  of  the  Interest  Strategy  to  determine  which 
tAHhnicjue  will  work  best    The  belief  of  the  eclectic  counselor  is  that  nothing  succeeds  in 
counseling  like  success.  - 
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MAjgR  rvpKs  OF  guKvsrroNs  usedI^  counseling  sessions 

"How,  What/'  and  "When"  Queitions 

Mow,  Wliat,  and  Wlien  questions  allow  Uie  client  to  deal  with  the  "here-and-now"  rather 
than  the  "there-and-then."   These  questions  deal  with  the  immediacy  of  the  client's  concern. 
These  questions  place  legitimate  demands  for  concretenew  on  the  part  .of  tlie  client;  e.g., 
"How  is  that  a  problem  for  you?"  or  "What  is  the  significance  of  that  act  for  you?"  or 
"When  are  you  «oinK  to  change?"    How,  What,  and  When  questions  elimmate  the  need  for 
tliird  prrsom,  and  this  is  necessary  since  it  is  extremely  difficult  to  incorporate  third  parties 
into  personally  reflective  queaUons.    By  using  these  questions,  the  client  ia  more  likely  to  deal 
with  Uie  issues  he/she  needs  to  solve.    By  using  How,  What,  and  When  quesUons,  the  dia|ogue 
with  the  client  is  more  likely  to  be  counseling' than  conversation. 

"Why"  Questions 

Why  questions,  on  the  other  hand,  continuously  remove  the  client  from  the  immediate 
"hero-and  now."    Why  questions  alK)W  clients  to  concentrate  on  the  plist  "there-and-then" 
data.    Kxainples  of  Why-type  questions  are  seen  when  little  children  ask  this  question  ad 
infinitum,  ad  nauseam;  e.g.:  /  " 

"Why  is  daddy  going  out?"  C\  ( 

"Because  ..."  is  the  usual  response;  i^J^BecJuse  he  needs  in  earn  some  money." 
"Why  does  he  n^d  money?"  ^ 
"Because .  j  " 

"Why  .  .  .  ?"  ,       .  ■ 

"Because  .  .  .  ,"  etc. 

,Why  questions  can  be  used  by  the  counselor,  however,  to  gather  initial  data  from  the 
client.    But  past  the  initial  data-gathering  stage.  Why  questions  should  be  avoidepl.  Why 
questions  ask  the  client  to  defend  "why"  rather  than  examine  the  situation  a*^is  in  a 
nondofensive  way.   Counselors  should  avoid  Why  questions,  except  in  thfe  initial  data-gathering 
phase  of  counseling.      >  ,  .  * 

Questioning  Technique  »  •  < 

Cautions  to  remember  regarding  .counseling  questioning  techniques  are:    (1)  •  Ask  one 
question  at  a  time,  and  (2)  be  sure  to  obtain  the  response  you  aisked  for  in  your  question. 

ONE  QUESTION  AT  A  TIMp.    If  a  counselor  asks  multiple  questiorv  to  the  client,  the 
client  can  ot\ly  respond  to  one  at  a  Ume.    If  you  uk  two  |t  once,  you  increase  the 
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probability  that  one  of  Uie  ({iiostions  will  not  \^  rospoiultni  to.     For  example^    •*What  (lid 
yi)ur  friends  tiiiiik  of  you  whon  you  tiaid  *No'  to  HinokinK  inuryuuiia?    And  what  did^  you 
fcol  when  you  chow*  to  say  *No7"    Tht»st*  are  two  good  questiom;  however,  only  one  can 
be  answered  a^  a  time.    Limit  your  questions  to  one  at  a  time,  and  then  follow  up  with 
the  other  question  after  you  have  the  first  response.  ^ 

OBTAIN  RKSPONSK  ASKED  FOR     'Ilu*  oUier  t  aution  when  questioning  is  to  he  sure 
to  >(et  the  proper  response  sought  for  in  the  question;  e.g..  '•What  did  you  fee!  when  ypu 
sttid  'No'  to  your  firiends?''   If  the  answer  ih  "I  felt  like  a  real  heel/'  tliis  is  not  a  ptopcr 
resjmnse  to  your  question  l>ecau8e  the  question  aske<l  for  a  feeling,  and  a  thought  was  given 
in  it«  place.    The  clue  to  this  substitution  is  the  phrase  "feels  like**  which  usually  depicts  a 
thought.    The  counselor  must  confront  that  discrepancy  by  repeating  the  qyestion;  e.g,, 
•Tni  awiure  that  you  express<*d  a  thought;  what  did  you  feel?**  to  which  the  client  may 
""respond,  "I  felt  badly.*'    TliLs  is  a  response  to  the,  question  plus  it  clarifies  the  distinction  of 
thou^;hts  an^  feelings  for  the  client.    Tliia  technigue  clearly  relates  to  the  chent  Uie  effective 
listening  skills  of  the  counselor  (part  of  rapport).    Another  example  which  illustrates  how  well 
you  nt^  to  listen  and  obtain  the  answer  to  your  question  is  taken  ftom  a  television  tooth-  ' 
paste  commercial:  The  question  is  asked,  "Jane  Browii,  stewardess.  Pan  Am,  how  is  your  love 
life?"    Stewardess:    ^*New  York,  Paris,  Rome."    Question:    **Ye8,  but  how  is  your  love  life?'* 
Stewardess:    •*Rotten  "    Finally,  the  questioner  has  the  propef  response  to  the^  original 
question. 


\ 


.  -    I  SIX  STEPS  OF  A- COUNSKLINi:;  SKSSION 

Establish  the  Coupsehng  Relationship 

Of  the  sUc  steps,  this  is  the  rrtott  important.    Without  a  good  counselor/client  relation- 
ship any  positive  change  in  behavior  by  ithe*  client  as  a  result  of  counseling  is  at  random, 
Tlie  key  to  establishing  a  relationship  is  counselor  involvement/  The  counselor  must  build 
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a  firm  um<)tu)nal  horul  with  the  chtMit.    This^ay  he  tho  first  experienre  U\e  chent  has  had 
in  such  involvcuuMit.     llio  chent/i  UuMi  »'xjwnriKe  a  porson  with  whom  they  can  iHKome  emo- 
tionally involved,  someone  Uiey  can  care  about,  luul  who-  tliey  are  convinced  cures  about  them. 
Also,  Someone  who  can  convince  them  that  they  will  sUiy  with  thtem  until  they  can  better 
fulfill  their  needs,    llie  ability  for  the  counselor  to  establisli.  a  relakonship  is  a  mcgor  require- 
ment.   It  often  b<Homes  a  diificult  task  especially  when  the  client  does  not  want  to  be  in 
oounf^eHnn.    ClienUs  may  resist  bernuse  they  have  been  disappointed  too  many  times  in  the 
p;ist  when  they  atteini)ted  to  find  someone  to  become  involved  with.    This  resistance  may  also 
be  a  way  of  testing  the  sincenty  and  n^sponsibility  of  the  counselor.    The  c<mnselor  ill  tlie 
relationship  must  then  be  responsible,  interested,  huma/i,  sensitive  and,  when  the  situation 
warrants,  tou|{h. 


Open  Up  As  Many  Psychological  Realities  As  May  Exist 

Individuals  who  are  abusing  dnigs  or  alcohol  often  do  not  realize  the  impact  such  behav- 
ior IS  iMiving  on  other  aspects  of  their  lives.    It  is  an  important  part  of  counseling  for  the 
counselor  tp  open  up  such  realities  as  they  exist  for  the  client.    An  Vxample  of  this  is  a  male 
member  of  the  Air  Force  with  17  years'  time  in  service  who  has  Iholight  alcohol  abuse  is  not 
only  tolerated,  but  is  an  accepted  behaviot.    His  experience  has  been  to  see  alcohol  glamor- 
ized; and  becoming  intoxicated  has  become  a  common  occurrence  whjich  he  thinks  is  part  of 
fulfilling  the  airman  image.    Now,  because  he  has  experienced  problems  as  a  result  of  his 
drinking,  he  is  a  participant  in  the  Air  Force  Alcohol  Rehabilitation  Program  by  order  of  his 
commander.   This  airman's  first  reaction  may  be  to  take  the  program  lightheartedly,  become 
angry,  or  be  resistant.    After  becoming  involved  in  counseling,  wl>at  soon  surfaces  are  the  other 
aspects  of  his  life  that  are  bemi^  negatively  affected  by  his  alcohol  abuse.    These  difficulties 
may  nmge  from  hifi  marital  relationship  to  his  job  performance.    A  further  reality  may  also  be 
Unit  he  fears  being  discharged  before  retirement,  despite  his  time  in  service.   The  role  of  the 
counselor  is  to  bring  into  the  awareness  of  the  client  those,  aspects  of  his  life  that  have 
become  painuil.   These  are  "hurt"  points  which  have  l)een  avoided^  and  may  be  totally  out  of 
the  awareness\of  the  client.    This  is  where  the  counselor's  perception  becomes  vital  Ln  sifting 
through  what  is  being  said  and  confronting  the  client's  incongruent  behavior.  Counselors 
must  l>e  cautioiis  not  to  oxieed  their  counseling  cifpabilities  while  bringing  these  painful  issues 
into  the  clienIsM awarei\ess.    If  the  client  needs  intense  psychological  therapy,  man^iage  coun- 
seling, or  financial  assistance,  etc.,  the  skill  of  the  counselor  becomes  his/her  ability  to  effect- 
ively refer  the  c  ient.    A  good  referral  is  more  likely  if  the  Social  Actions  Office  has  estab- 
lished a  sound  referral  network*    Another  important  aspect  of  opening  up  psychological 
realities  is  the  Counselor  keeping  mentally  aware  of  time  during  the  counseling  session.  The 
responsibility  of  the  counselor  is  to  open  up  only  those  realities  for  which  there  is  adequate 
time  for  proper  closure.    Tlie  counselor's  role  is  also  making  the  clients  aware  of  their  respon- 
sibility not  vo  wait  until  the  last  part  of  a  counseling  session  (Example:    5  minutes  remaining) 
to  bring  up/critical  issues  that  may  be  left  unfinished  because  of  lack  of  Ume. 


Contract 

T1\0  t^ontract  approach  to  counseling  allows  the  client  to-^ke  ownership  for  the' changes 
that  take  place,  or  don't  take  place,  because  of  counseling.    Contracts  are  the  part  of  coun- 
seling t/hat  specifically  isolate  a  behavior  that  the  client  is  not  happy  with  and  jwants  to  change. 
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Counselmii  contracts  should  he  rogardod  with  as  much  tcspc(  t  as  arc  Icnal  contracts  in  courts 
of  law.     It  is  imiH>rtant  that  contractu  are  stated  in  specific,  observable,  behavioraj  terms, 
tn  tlie  caiie  of  the  alcohol  or  dnig  abuser,  contracts  miRht  invx>lve  jjjiirun^  control  over  drinking 
or  drui^^use;  this  specific,  observable  change  is  a  good  basis  for  a  couns^>ling  contract.  As 
clients  verbally  express  what  they  want  from  counseling  the  counselor  shoulc^  confront  jj^jf^ral- 
ities.    As  an  exampfe  of  vague  contract  offers:/  better  reldtionships,  emotional  maturity, 
responsibility,  and  ielf-unde^tanding  are  not  specific  and  should  not  be  used. 

Once  a  s[)eci/ic  chtmge  of  behavior  j/^exprcssed  there  should  bo  mutual  consent.  This 
means  that,  m. order  for  a  contract  to  .satisfy  Uie  requirement  of  mutujil  consent,  it  is  neces- 
sary that  both  parties  l>e  able  to  s[>eoify  what  they  are  consenting  to.    Occasionally,  a  client 
will  request  counseling  for  a  condition  which  the  counselor  is  not  competent  to  work  with, 
such  ;ls  a  marital  problem.    At  this  point,  it  is  important  that  the  counselor  refer  the  client  to 
a  conipet^^nt  marriage  counselor,  or  p(ia6ibly  a  chaplain  whom  you,  the  coun<H^Ior,  know  is 
good  at  marri^e  counseling.  ' 

State  a  Time  Limit  { 

Tlu»  counselor, should  specifically  tell  the  client  how  long  the  counseling  session  will  last 
when  they  begin.    This  gives  the  client  a  reference  point.    It  eliminates  the  uncertainty  of  the 
clii^Mit,  who  may  wonder,  **Do  1  have  time  to  tell  what  1  did  last  night?"    It  also  places  addi- 
tiouid  responsibility  on  |he  client  to  take  care  of  himself/herself,  by  getting  out  of  counseling 
what  he/she  w,ants,  rather  than  engaging  in  idle  conversation.    It  is  important  to  remember  the 
behavi6r  changes  Stated  in  tlie  contract  by  the  clieht  entail  the  client  experiencing  emotionally 
painful  issues.    A  normal  q^Uent  response  might  be  to  evade  the  pain  by  attempting  to  man- 
ipulate the ^ counseling  session.    The  client  who  continuously  waits  until  the  later  st^es  of 
counseling  before  surfacii^g  an  irnportant  problem  should  immediately  be  confronted.  When 
the  client  says,  ''WChat  1  really  want^to  tell  you  is  .  .  .  '*  or  **What  I  really  want  to  say 
is  .  .  .     Chmn;e8  are,  everytjiing.  said^^hefore  the,  statement  has  been  an  avoidance  of  the  real 
issue.    Also,  if  a  time  limit  is  not  establish^,  .the  client  may  disclose  more  problems  than 
Uh»  counselor  hai  time  to  ade(s|teately  c^pse.    Time  is  an  important  responsibility  issue  for 
both  thf»  t  oanselor  and  client.  ,  ^j^- 


Identify  the  Specific  Problem  . 

It  is  not  ujicommon  for  drug  or  alcohol  abusers  \b  not  be  awqre  what  major  problems^ 
exist  in  their  lives.    Tly>y  'may  understand  thcf  immediate  reason  /^they  are  face-to-face  with  - 
a  Social  Actions  counselor     **My  commander  sent  me^*  or  *T  got'  unlupky  and  was  pulled 
over  by  the  isecurity  police  after  I  l6ft^the;clyb."  -  but  out  of  their  awareness  the  real 
issue  may  not  be  consciously  Known.  ,  By  tlj^e  counselor  cdrtfrontiifig  incongruent  behavior 
and  processing  behavior  patte!;(|8,  clients  may  experfcnce-^o  ne>w  enlightenment.    This  may  ^ 
i,nejxn  facing,  for  the  Arst  tipic,  emotionally  painful  cjrcun^stances.    An  example  may  be  an 
alcoholic  confronting  tl^e'fact  that  he/she  carmot  consume  alcohol  without  becoming  involved 
m  some  type  of  unacceptable  soci^  behavior.    This  is  a.  painful  and  frightening  experience. 
Identifj'ing  specific  problems  involves  the  counselor  creating  a  situation  that  allows^  the  client 
to  organize  hb/her  thoughts  .and  fei^lings.    The/ client,  in  a  brief  statement,  may  relate  to  - 
the  couiilelor  several  critical  issdes  4hat  are  causing  him  or  her  emotional"  discomfort  *nd. 
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in  his  or  her  emotional  state,  may  not  l)€  clear  about  any  one  of  the  issues.    An  example 
is  a  male  client  who  states  to  the  roiitiselor,  "I'm  really  having  problems.    EvMy<>ne  keeps 
nawjinK  me.    I  go  home  and  my  wife  jsh't  happy.    She  says  I  spend  too  tntfch  time  with 
my  Jnends.    My  kids  say  we  fight,  and  they  won't  stay  hoYne.    But  I  think  the  real  prob- 
lem, is  my  boss.    He's  a  slave  driver  that  never  leti  up.    I  hate^  his  guts.  "  I'm  confused. 
The  only  peace  I  have  is  with  my  friendly,  at  Uie  club."    This  condensed  exampl?  contains 
several  issues  that  need  separation  and  clarififcatjon.    It  is  important  for  the  counselor  to 
identify  specific  problems  as  they  exist  for  the  client.    A  technique  the  counselor  might- 
employ  is  reflecting  back  to  the  client  his  statement: 

Counselor:    **I  hear  you  dealing  with  several  problems:    your  situation  at  home  with 
your  wife  nagging  you;  ypur  children  saying  you  fight  wiJth  your  wife,- 
and  then  leavtrig;  your  boss  being  a  slave  driver;  and  the  only  peace  y^u 
have  is  being  with  your  friends  at  the  club.'* 

k 

Client:         "Yea,  you've  got  it."  1 
Counselor:    "Which  one  of  these  <>roblems  is  the  most  pressing  foHyou  now?" 

Now  the  counselor  has  separated  critical  issues  and  aJlqws  the  cliemt  to  deal  with  the 
iMue  which  is/creating  the  most  discomfort  foi^  him.    The '  coun^ling  session  now  has  direc- 
tion and  the  tlient  has  taken  his  first  step  toward  resolving  his  emotional  oain.    There  may 
also  exist  the  possibility  that'  some  clients  only  need  factual  informatiorrT^ch  as  who, 
where,  and  what  the  Area  Defense  CounciJ  does;  education  on-  the  physical  and  pjiychologi- 
cal  effecte  of  drugs;  or,  any  one  of  many  referrals  that  exist  on  or  off  base.    It  is  the 
responsibility  of  the  counselor  to  determine  the  area  of  interest  strategy  that  bes^  fulfills 
the  client*s  needs. 


Summarize  Sassion 

Before  teni^inatitig  a  counseling  session,  an.  important  step  is  to  summarize  the  signifi- 
cant issues  discussed.    If  possible,  tlie  best  approach  is  to  have  the  client  surpmarize.  This 
allows  the  counselor  to  hear  those  aspects  of  the  counseling  sessioh  that  were  important  to 
the  client.    It  provides  a  time  for  last-minute  clarification  by  the  counselor.    The  client's 
summarizing  also  provides  the  counselor  with  feedback  as  to  what  was  effective  or  non- 
productive for  the  client.    Thtf  counselor  can  also  use  this  time  to  give  the  client  positive 
strokes  for  sharing  these*  very  personal  and  ,painful  issues,  and  progressing  to  a  better  feeling 
state.    Summarizing  the  counseling  session  is  an  excellent  mg^hod  for  providing  closure. 
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GENERAL  COUNSELING  TECHNIQUES 

<  4 

PART  II  -  TRANSACTIONAL  ANALYSIS/GESTALT 


OBJECTIVE 

Idantlfy  Transactional  Analysis  and  Gestalt  Cachnlquas  shown  to  be 
useful  In  social  actions  training. 

INTRODUCTION 

« 

Counsallng  Is  an  art  that  vaqulres  such  psrsonal,  qualities  as:  sensi- 
tivity, enpathy  a^id  a  genuine  concern  for  helping  other  human  beings.  But 
aa  In  any  art  these  Inherent  qualities  are  not  enough.    In  counseling  It  is 
essential  that  counselors  also  have  a  sound  understanding  of  the  theories 
that  explain  human  behavior.'   Understanding  the  theoretical  concepts  of 
behavior  is  then  the  first  step  to  effective  counseling.    This  objective 
will  cover  a  theory  called  "Gestalt  Psychology"  and  explain  the  basic 
premises  upon  which  it  is  based.    We  will  ^hen  examine  the  three  basic 
principles  61  Gestalt  counseling. 


INPORMATIOH^      .  ^  ,  •  - 

APPLICATION  of" TA/ GESTALT 
TECHNIQUES  TO  THE  USAF  ' 
DRUG/ALCOHOL  REHABILITATION 

„      According  to  the  Olfpartmfnt  of  the  Air  Force,  as  stated  in  AFR  30-2: 
The  objective  of  the  Air  Force  Rehabilitation  Program  is  to  return  all 
Identified  Drug/Alcohol  Abusers  to  full  duty  status  when  feasible  by  re- 
directing their  behavior  toward  conformity  with  Air  Force  standards  of 
conduct  end  performance,  or  to  aaslst  then  in  their  tranaitlon  to  civil- 
ian life  ..    Rehabilitation  can  be  acconplished  by  trained  drug/alcohol 
ebuse  control  apecialist  through  individual  and  group  counseling  sessions. 
Theae  aeaslons  are  not  intended  to  be  therapy  sessions  but  are  motivational 
in  nature,  client  progress  interviews,  information  meetings,  and  situational 
prpblew-folving  se^ions.    This  type  counseling  is  well  within  the  capabili- 
drtig/aipjrlTol  abuse  control  specialists,    it  is  the  responsibi;ity  of 
the  drut/«lcohor  abuse  control  managers  (OIC,  NCOIC)  to  insure  that  the 
counseling  li  baing  conducted  properly.",  Now  let's  take  a  look. at  how 
Transactional  Analysis,  Gestalt  Counseling  and  the  combination  of  both  apply 
to  the  drug/alcohol  rehabilitation  program. 
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Tranuactlonal  Analyala  (TA) 

In  Information  meetings  th«  counselor  Insures  the  client  understands 
such  Information  as:    Air  Fprce  Urug/Alcohol  Rehabilitation  Progr^^ 
applicable  Ai^^^orca  pollcy/^egulaCloos^  and  civil  lavs.    The  counselor » 
.understandlng^A^  can  effectively  focus  his/her  Information^  appealing 
to  the  client's  adult  egd  Utate.     In  situational  problem-solving  sessions^ 
TA  Illustrates  to  cllefvC^hov  they  may  be  cipeatlng  probJ^^ms  outside  of 
their  awareness^    Uslnrg^'SrA  concepts  clients  learn  to  solve  problems,  such 
as  supervlaor-%rorker  relationships  (TA ''games)     lnjablllty  to  comply  with 
AF  standards  (how  Is  ihe  client  setting  up  the  slt^tlon  to  get  caught, 
or  the  necessity  to  abuse  drugs  and  alcohol).    The!^|y);ogress  Interview 
allows  the  clients  to  learn  exactly  where .they  are  ip  relation  to  re- 
liabllltatlon  Standards.     The  TA  concept  of  counselors ^stroking  clients 
(reinforcement  of  behaviors).  Is  a  powerful  method  for  reinforcing  de- 
sired rehabilitation  progress « 


Gestalt  Counseling  "  ^  ^. 

Gestalt  Counseling  Is  ano'ther  method  for  promoting  change*  Whereas 
TA  primarily  uses  the  thinking  (cognitive)  proces/,  Gestalt  centers  on 
**affect*\  or  the  feeling  aspect  In  counseling.     Using  Geftalt  techniques, 
clients  bring  Intq  tjhelr  awareness  feelings  which  (oay  b4  counterproductive 
to  a  healthy  existence.    Gestalt  techniques  help  the  client  recognize  un- 
pleasant chronic  feelings.     Gestalt  helps  the  client  take  responsibility 
for  these  feelings ^    This  Is  an  Important  step  In  bringing  about  beliavloral 
change.     Remember,  motivating  the  client  toward  positive  behavioral  changes 
Is  an  absolute  necessity  for  effective  rehabilitation.     Gestalt  technlquea 
can  help  you  get  to  the  feeling  behind  the  motivation. 

TA/G.»talt  Counseling  A  , 


.•a 


The  combination  of  TA  and  Gestalt  counseling  can  be  a  very  powerful  ^ 
technique  for  use  In  base-level  rehabilitation.     If  you  adapt  thes«^^^e2:h*^ 
nlques  to  your  personality  and  use  tJywn  effectively,  you  wlir.^lve  clients 
the  chance  to  examine  themselvea  thoroughly,  and  thereby  make' approprJrfite 
decisions.     If  you  do  not  use' these  techniques  well,  not 'much»;  will , Happen  ^  ^ 
with  clients,  and  they  may  become  bored.-  The  TA  and  Gestalt  tecl)alque%\^^^ 
you  will  learn  are  methods  for  helping  clients  understand  theff4#iv>j|s  so^  «i 
that  they  can  make  better  decisions  al^^ut  how  they  want  to  ilv^  their  ^J.lvesu 
The  decision  .about  the  way  clients  choose  to  live  shouild  al^^ys  resft  with  * 
the  client,  once  the  counselor  hAs  helped  make  the  client \aytfre. Of 'pe'^tj.nent 
Information  on  wftlch  to  base  the  decision.^  *      .  . 
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DEFINITION  OF  GESTALT  PSYCHOLOGY 


»  * 

Geatalt  la  a  German  i#ord  for  which  Lhara  ia  no  exact  Lnglish  fqulvaient« 
iHsatalt  npanf  "meaning^f ul  j^rsanlzed  whole'\  Other  aynonyma  Include:  atruc* 
ture,  configuration^  tiUiite/ and  relationship* 

PREmSES  OF  GESTALT  PSYCHOLOGY' 
Organized  Behavior  -  ' 

Th«  basic  preinlae  of  Gestalc  Psychology  is.,  that  human  nature  is  organized 
into  patterns  or  wholes.     Huoaan  beings  have  thousands  of  needs  on  the  physio- 
logit:al  as  well  as  the  social  level  (psychological)  .    The  A>re  intensely  one 
fe«ls  these  needs  are  essential  to  life,'  the  nore  closely  one  identifies  with 
the  need,  and  the  more  closely  one  directs  h^  or  Her  behavior  or  activities 
toward  satisfying  these  needs.    .ThrQHg^j  satisfaction  of  these  needs,  persons/' 
develop  patterns  that ^they  need  to  survive  physically  and  exist  socially  in 
the  wor]|d  as^  they  perceive  It.    A  peryon  la  inseparable  from  his/her  environ- 
ment and  wsk  ^e  understood  in  the  context  of  the  "need-satisfaction"  process. 
To  imderstand  human  behavior,  you  must  look  at  the  whole,,  the  totality  of 
persons  and  their  enviconmene  in  order  to  see  t>ie  "need-satisfaction"  process 
and  thereby  understand  human  behavior.  -  - 


»hed  Satisfaction  Pattern 


Another  basic  premise  is  that"  tr{>^underjitand  human  behavior,  you  must  4 
look  for  the  pattern^  which  is  caused  by  the  "need-satisfaction"  process.  ,  To 
understand  human  behavior,  you  must  look  at  the  whole,  the  totality  of  persons 
and  their  environment  .in  ordet*  td  see  the  "need-sktisf action"  propess  and 
thereby  understand  human  behavior. 

♦       *  > 

PRINCIPLES  OF  GESTALT  PSYCHOLOGY 

There  are  three  basic  principles  qf  Cestalt  psychology:    organized  per- 
ception^ imflniahed  business^  and  avoidance.    Let'ar  first  look  at  Prijiciple  !• 

\  -    •  ,  '     ■  • 

Principle  ^:    Organized  Perception 

People  do-  not  perceive  things  as  unrelated  parts,  bi^t» organize  the  parts 
through  a -percept\ial  process,  creating  meaningful  wholes.    An  example,  per- 
ceptual pxlocessy  is  the  following.    A'  person  wall^ing  out  of  the  sociiil  actions 
building  does  not  see  merely  blobs  of  color  and  movement.    The  person  perceives 
cars,  grass,  trees,  and  noveMnt  as  a  unit,         a  person  looks  at  the  parts  of 
a  differentiated  field.  Invariably  one  part  stands  out  in  a  ^^.atinctive  way 
from  the  others.    This  aspect  of  perception,  is  called  figure  (that  part  that 
stands  outX,  Md  the  rest  of  the  person's  perception  is  called  ground.    Wkat  is 
perceived  aa  figure  to  many  people  largely  depends  on  prior  experiences  and 
needs.    Emotions,  attltMdea,  and  valuea  may  also  be  Invplved.    Peraona  tend  to 
see  what  they  have  seen  Before  end  what  beat-  fits  with  tikilr  current  lieedJ.)  . 


Another  exanplt  of  organized  perception  Is  as  follows.    Observe  a  fenuile 
oiyttipic  skier  on  a  down-hill  run  during  an  Important  qualifying,  race. 

she  starts  her  run»  what  l&onedlately  stands  out  (figure)  is  the  first 
tum«     She  seea  the  white  snow  grooved  out  by  previous  skiers ^  the  exact 
position  of  the  pole^  and  the  shadows  as  (h^y  accentuate  the  degree  of 
drop-off.     Ail  this  happens  In^tantiineously  as  she  quickly  organizes  her 
perceptions  as  her  body  respond3  with  movement.    What  becomes  figure  (or 
the  background)  are  the  people  watching  the  race^  their  cheering  poises » 
and  the  acefiery  surrounding  the  ski  run.     There  may  also  be  instances 
where  the  spectators  become  figure  to  the  skier ^  especially  If  the  course 
suddenly  Is  situated  olose  to  a  retaining  wall  where  people  are  standing* 

V 

.  Prlnclp^^e  11:    Unfinished  Business. 

Unfinished  business  Is  beh*avlor  and  emotional  patterns  (gestalts)  which 
have  not  been  completed.     Unfinished  business  Includes  emotions  and  events 
which  have  been  Interrupted  and  are  Interfering  with  here-and-now  behavior. 
This  Is  the  phenomenon  which  prevents  people  from  staying  In  the  here-and- 
now.    Often  people  experience  emotional  problems  existing  In  the  present » 
and  yet  only  a  part  of  themselves  Is  In  the  here-and-now  dealing' with  the 
problem.     The  old  themes  come  back  again  and  again  to  Interfere  with  present 
pxfoblem  solution.     For  example »  let's  consider  a  male  client  who  experiences 
fear  when  In  social  conversations.    This  fear  is  so  threatening  (painful) 
that  he  avoids  most  social  Involvement.     It  Is  not  uncommon  for  him  to  spend 
entlte  weekends  alone.    His  fear  Is  the  possibility  of  being  rejected.     He  is 
tied  to  a  childhood  my^h  that  directs  his  behavlo^  in  the  here-and-now.  This 
is  one  aspect  of  his  life  that  is  unfinished  and  out  q%  his  awareness.  As 
a  chlld»  he  was  constantly  told  by  his  mother  to  be  kind^  respectful^  and 
not  to  hurt  anyone's  feelings  (be  a  good  boy).     She  also  showed  him  how  t6 
do  it  by^  not  being  Involved  with  people.    He  still  remembers  his  mother  say- 
ing^ ''Don't  cause  trouble."    The  psychological  message  was  loud  and  clear^ 
"Don't  be  close/'    To  become  self -supportive  and  participate  fully  in  the 
present  as  it  is »  he  has  to  give  up  this  contaminated  guidance  (unfinished 
business) »  or  the  myth  that  he  is  responsible  to  his  mother  for  his  present 
behavior.    Another  example  of  unfinished  business  is'  the  person  with  his/her 
supervisor  over  something  the  supervisor  said  yesterday.    The  worker  holds 
on  to  resahtment  about  the  incident  and  does  not  attend  to  what  the  super- 
visor says  today  because  the  worker  is  not  in  ^the  here-and-now.    Chances  are 
the  workar  will  be  scolded  agaln'^today  for  not  attending.    This  may  confirm 
thii  worker's  idea  that  the  supervisor  hates  him/her  and  confirm  t^he  super- 
visor's idea  that  th^  worker  is  a  day-dreamer. 

Brinciple  111:  Avoidance 

Avoidance  is  the  process  of  circumventing  emotions  which  are  expected 
to  be  painful  in  order  to  prevent  that  pain.    Avoiding  unfinished  business 
is  a  way  an  individual  keeps  from  experiencing  the  past  issues'^  which  are 
perceived  in  the  "now"^ as  being  unpleasant.     By  avoidance  of  unfinished 
bueinesst  the  unexamined  feelings  magnify.    The  persQn  spends  great  energies 


fOlO 

avoiding  d«allng  sMth  th«  unfinished  buslnesH*    The  anxiety  and  anger 
tuagnify  whan  not  examlhed  (confrontttdi  dealt  wlth^  etc.).     The  peraon 
may  sliov  the  anxiety  or^^ngev  openly ^  o\  may  blot  out  feelings  in  t^"cial 
and  become  depressed.     Avoidance  leavcN  only  a  part  of  the  person  to  deal 
with  what  Is  happening  to  hlm/hejr  "now/'     It  Is  a  steady  nagging  qf  the 
past  affecCZLng  the  present;  uost  of  the  time  It  Is  out  of  the  client's 
awareness/    Tha  role  of  the  counselor  Is  to  provide  clients  with  experi- 
snceA  which  challenge  them  to  examine  and  take  responsibility  for  their 
feelings.     In  otder  for  clients  to  replace  theae  hidden^  unpleasant 
emotions  with  goqd  feelings^  and  for  them  to  change  behavior^  clients  must 
Cull]^  experience  the  paln»  anxiety^  mournlngp  rage»  etc^^  which  they  have 
not  previously  allowed  In  their  awareness.     For  example^  avoidance  Is  net 
an  uncommon  behavior  In  drug/alcohol  rehabilitation  group  counseling  sea- 
sloits.     A, client  may  avoid  a  painful  emotion  by  asking  questions.  This 
form  of  avoidance  is  behavior  that  shifts  the  responsibility  to  the  facili- 
tator or  another  group  member  and  allows  the  client  to  escape  confronting 
the  paln«     Another  form  of  avoidance  is  intellectuallzat ion«     A  group 
member  who  uses  Intellectuallzing  as  a  means  61  avoidance  will  spend  group 
time  explaining  why  he/she  has  a  certain  type  of  behavior/    This  explanation 
may  appear  to  be  very  rational ^  sincere^  and"^  at  the  heart  of  the  issue^  but 
will  always  focus  on  there^and-then  situations*    The  clients  may  also  spend 
vast  amounts  of  energy  analyzing  and  (iguring  out  why  they  got  to  where  they 
are^  and  feel  bad."  Tlie  clients^  rather  than  reporting  out  to  the  group  their 
feelings  (nurt»  anger»  depression/ etc. ) ,  may  use  technical  or  clinical  lan- 
guage to  avoid  their  true»  or  girt-level^  feelings. 

*  STUDY  REFERENCE  i 

1-     Four  basic  steps  in  the  application  of  the  Transactional  Analysis  (TA) / 
Gestalt  Counseling  model.  ' 

a.  Drawing  up  a  contract. 

V 

b.  Check  feelings  of  client  out  frequently  in  an  attempt  to  Identify 
the  racket Cs). 

c.  Identify  the  injunctions. 

d.  Througli  the  use  of  Gestalt  techniques,  allow  the  client  to  face, 
once  aga^n,  that  situation,  and  push  for  a  redeclsion. 

ft  * 

2.     Four  things  to  consider  when  preparing  for  a  TA/Gestalt  counseling 
session,  and. . . 

ft 

a.  Importance  of  beginning  and  ending  the  session  on  time* 

b.  Use  of  a  tape  recorder  to  self-train  and  to  emphasize  '*glossed-over" 
verbalisations  or  contradictions. 

c.  Us.  of  chalkboard. 

«1.    N««d  of  sufficient  chairs  for  .very  group  member  arranged  so  that 
all  are  in  full  view. 
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3«    ThfM  Mthods  usttd  to  gain  contracts  in  th^  TA/G«0talt  iMtho^  of 
counseling. 

a«    A  conwititent  basctd  on  tha  ansvar  to  tha  question.    "Hov  vill 
I       different  at  the  teisnination  of  these  group  meetings?*' 
conititutes  a  contract. 

b.    A  coaMitment  based  on  the  answer  to  the  quest ion^  **what  do  I 
want  from  these  meetings  for  me?"  constitutes  a  contract. 

^  ^    c.    The  use  of  a  life  script  questionnaire  on  each  member  vil^l 
result  in  a  contract. 

4.    Correct  application  of  10  rules  of  counselor  conduct  in  a  TA/Cestalt 
counseling  session.  / 

^  a.    Need  to  promote  '*nov**  awareness. 

b.  ''blreot  comminlcation  process." 

c.  Discharge  of  responsibility  by  using  the  words  "It''  and  "you". 

.  d.  Listen  closely  to  questions  asked  by  clients  not  onlj^  as  a  means 
of  gaining  Information  but  also  to  disguise  a  feeling  or  thought 
or  to  direct  attention  away  from  themselves. 

e.  'The  fruitless  venture  of  dealing  with  hypothetical  situations  or 
questions. 

f.  Need  to  prevent  "gunnysacking." 

g.  Avoid  rescuing  or  "bandaldlng." 

h.  Use  one'-on-one  in  a  gtoup. 

..  ,  * 

1.    Important  for  group  members  to  correctly  differentiate  between 
••thinking"  and  "feeling. '• 

J.    The  group  members  are  responsible  to  remain  on  the  subject  and 
stay  functional. 


3.    Sevete  ''cop-out •'  ^Kl^  would"^  normally  be  confronted  by  a  TA/Gestalt 

counselor.  .  .  ^ 

a.  ••Trv'^  /•  \ 

b.  ••Can*t'^  is  the  supreme  •'co^p-out" 

c.  'Vwit"  ^ 

d.  "Should"  «nd  "ought  to"         y         4  9  * 


m.  "Why" 
g.  "But" 


Eight  tttchnlquiis  for  exploring  non-verbal  behavior  when  ualng  the 
TA/Gastalt  counsellag  sK>del.  % 

,^ 

m.    Have  the  client  exaggerate  hie/her  body  talk. 

b.  Uew-a  client  verbal ixe  non-verbal  behavior. 

c.  Focus  on  signs  with  questions  or  mimicking. 

d.  Focus  on  Inapproprlat*  siS^lles  or  l«ught«r  with  feedback  qt^esclons. 

«.    ExAggcrat*  Inapproprlac*  bodylanguaga  olyservad  Co  provide  feedback. 

f.    Have  the  client  repeat  Incongruent  voice  Intonaflons  loudly  or 
play  them  back  for  him/her  to  h^yfr.  ' 

\g«    Confront  eye  iDovem|itt  by  focusing  on  it  with .  questions  or 
observations. 

A- 

h.    Deal  with  silence  by  "riding  it  out"  and  listening. 

Cestalt  Counseling  concept  of  Top  Dog/Under  Dog  and  two  techniques  for 
dealing  withcliaqts  who  are  experiencing  inner  struggl**  with  self. 

* 

a.  Have  the  client  be  the  "top  dog"  an^  criticize  other  members  of 
the  group,  followed  by  their 'response. 

b.  Ufe  chair  werk^  having  the  client  do  a  dialogue  with  his/her  "top 
dog"  In.one  chair  and  "under  dog"  in  the  other. 

c.  Top  Dog/Under  Dog  -«self~haaseling,  self-division,  inner  parent-child 
conflict.  J 

Three  requirements  for  getting  closure  on  resentment  and  an  effective 
technique  for  'dosing  past  romapcea  and  deahis. 

a.    Resentment  t  '  >■ 

■  * 

(1)    "Dump"  the  retentment  through  chair  work  until'  the  member  feels 
finished. 


(^)^  Gftln  forgiveness 9  particularly  whan  significant  parsona 


ar'a  involvad. 


(3)     Gat  tha  cllanc  to  tha  point  of  gx^taf ulnaaa^ 

b.    Paat  romancaa.  and  daatha:      Fatllltata  closure  through  chair 
*  vork. 

» 

9.    Two  Caatalt  tachnlquaa  uaad  In  heightening  client's  avaraneaa  of  self- 
raaponalbility.  .  - 

m.    Have  the  client  add  tha  %n>rde»  ''And  I  take  raaponalbility  for  that*' 
to  each  atatamant  made. 

b.     "Playing  tha  pl^pjectiJS^  Involves  having  the  mender  own  his/her 
project ion» 


I 


10.  Two  techniquee  for  j[acl«litating  the  trying  qf  new  behavior. 
a«    "Making  the  rounds"  with  the  other  group,  menb era. 

b.    'Inlaying  the  reverae"  of  tha  behavior^  ••g't  'by  beconea  es^troverted. 
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PART  II  -  TECHING  GtJIDE 
INTRODUCTION  (5  Minutes) 

AHENTION 

Most  people  seen  In  counseling  don't 
want  to  change.    They  want  to  feel 
better  about  their  probltems.  Unfor- 
tunately, that's  a  short-term  cure. 
Today,  we'll  learn  an  effective 
counseling  mode*l  which  promotes 
change  In  clients. 


OVERVIEW 

1.  Read  the  lesson  objective  to  the 
(Bass.  ; 

2s    Develop  the  lesson  chronology. 


■  MOTIVATION 

.  If  you  can  do  what  we'll  talk  about 
today,  you  will  be  a  very  effective 
counselor. 


BODY  (1  Hour  60  Minutes) 

PRESENTATION 

Ic,    CRITERION  OBJECTIVE:  Identify 
principles  and  technlgues  of  coping 
with  Drelkurs  classical  misbehaviors 
when  they  occur  In  counseling  sessions. 

1.    Differentiate  between  overt  and 
covert  messages. 

.a.    Explain  that  overt"  is  wha*' is 
said  or  given. 

(V)    Freud's  manifest  content 
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of  dreams  (what  happened).  <H 

(2)   Freud's  lantent  content 
of  dreams  (what  symbols  meant).  ^ 

b/.  Expliiln  that  covert  Is  what 
Is  meant  or  Implied  by  the  message. 

c.    Most  meaning,  or  Implied 
behavior.  In  an  Interpersonal  tran- 
saction Is  covert;  I.e.,  beyond  the  * 
mert  words  which  are  spoken. 


JVALUATION 

1.,  What  Is  the  difference  between 
overt  and  covert  messages? 

2.    Which  form  of  l)"ehav1or  Is  the 
most  common? 

TRAtlSITION 


I 

\ 


2.  Select  the  four'basic  premises  of 
Drelkurl'  model  of  misbehavior. 

.   a.    Explain  Premise  I.    All  be- 
havior has  a  purpose. 

(1)  Purpose  may  be  sol^Hy 
physiological. 

(2)  Purpose  may  be  physio- 
logical/psychological, 

b.   Explain  Premise  II.  The 
purpose  of, behavior  Is  . 


(1)  Fill  In  blank  according 
to  needs  of  client. 

(2)  Don't  assume  you  know  h^*^ 
what  the  purpose  Is  without  asking 

the  client. 

» 

c.    Explain  Premise  III.  -Behavior 


\ 


V 

\ 


that  Is  reinforced  will  be  repeated. 
(Probability  of  repetition  increases.) 

d.    Explain  Premise  IV.    To  chan^e"^ 
misbehavior,  stop  reinforcing  the 
behavior. 

(1)    In  Transactional  Analysis 
(TA)  terms,  don't  stroke  people  In 
their  racket. 

i  (2)    When  reinforcing  stops.  * 
initially  the  behavior  Increases  and 
then  decreases. 


EVALUATION 

What  are  the  four  premises  in  the  )  /  ' 

Dreikurs'  model? 

TRANSITION 


3.    Identify  Dre1|curs'  four  *clas*s1cal  ^  ^  ^ 

misbehaviors.*  /  ^ 

a.    Define  enga9ement  and  dis- 
engagement. : 

(1)   Engagement  Is  an  attempt 
to  control,  the  response  of  the 
therapist: 


(2)  Disengagement  is  the 
therapist  not  being  controlled. 

b.  ExpUIn  attention. 

(1)   Covert  message  Is:  "Pay 
attention  to  me." 

,    (2)   Receiver  feels  Irritated. 

(3)  Disengage  by  not  reinforc- 
ing. 

c.  Explain  boss. 
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behavior] 


(1)    Coninon  military  mis- 


scared. 


(2)    Receiver  feels  an^ ry  or 


(3)    Great  4]|pwer  Is  not  ^act- 
ing scared  or  fighting. 

d.    Explain  cbunter^hurt. 

(1)    Power  with  a  vengeance.. 


and  hurt. 


(2)'.  Counselor  feels  guilty' 


hurt. 


(3)   Disengage  by  not  being 


e.    Explain  disabled. 

: '    .    (1)    "Yes. 'but.'.  .  ."  Key 
\  to  the  game^ 

(2>   Counselor  feels  frustrated 

and  may  give  up.  ^ 

/ 

(3)    Disengage  by  naming  the 
game,  collapsing  on  the  client  or  not 
giving  up. 


EVALUATION 

1.  What  are  the  four  classical  mis- 
behaviors? 

2.  What  Is  the  most  common  misbehavior 
seen  In  the  military? 


TRANSITION 


w 


4.    Identify  four  steps  to  disengage- 
ment, using  Beler's  Model.  *" 

«  ■ 

a.    Identify  Step  I.    Ask  self: 
"What  am  I  feeling?   What's  Happening?" 
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b.    Identify  Step. 1 1.    How  might 
th^s  behavior^,  serve  the  client's 
pathology?   Develop  hypothesis. 

•  c.    Identify  Step  III,    How,  can 
I  disengage? 

(1 )  How  could  I  feel  differ- 
ently? 

(2)  How  could  I  respond 
differently?  \ 

d.  I(jentify  Step  IV.  ^Disengage* 

(1)  ,Does  behavior  change 
when  I  disengage? 

(2)  If  behavior  doesn't 
change,  then  probably  not  disengaged. 

e.  Give  examples. 

(1)  Let's  go  to  a  drive-iri^^^ 

(2)  Have  you  ever  taken  dope? 

(3)  Oh,  counselor,  you're  ^ 
wonderful  I 


EVALUATION 


What  are  four  stefJs  to'  disengagement? 


APPLICATION 

1.  Role-play  .some  problem  clients,, 
using  this  mcklel : ,  Tell  students 
demonstration  Is  not  a  time  to  play 
"stump  the  band,"  but  a  chance  to  act 
as, a  client  and  experience  a  changing 
relationship. 

2.  Tell  students  to  be  natural',  and 
if  they  feel  change,  td  go  alpng  with 
it.' 

*  • 

3.  Ask  students  to  examine  what  is 
happening.    If  the  instructor  gets  ^ 
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"hooked"  (engaged),  see  how  he/she^^ 
might  get  out  of  ttee  engagement. 

4.  Solicit  a  problem  from  the  class. 

5.  If  no  one  volunteers,  use  role- 
playing  of: 

a.  The  reluctant  client. 

b.  The  angry  client. 

c.  The  helpless  client. 

d.  The  "seductive"  client. 

6.  Accept  volunteers  at  any  point. 

'    a.    Halt  If  student  ts  not  serious. 

b.    Role-playinf  may  get  Into 
students'  own  problems.    Be  prepared 
to  quit  at  that  point. 


CONCLUSION  (5  minutes) 


SUMMARY 


Discuss  overt  and  covert  behavior,  a 
model  of  behavfor,.  some  classical 
misbehaviors,  and  how  to  disengage 
and  not  be  contt^olled. 


REMOTIVATION 

Practice- these  skills,  fhey  will  help 
you  persohally  and.  In  turn,  help  your 
clients. 


CLOSURE 

Remember  to  stroke  people.  Stroke 
what  you  want;  ignore  what  you  don't 
want.   This  is  powerful-. 


'  7 
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GENERAL  COUNSELING  TECHNIQUES 
PART  ni  , 

.  "  V        DREIKURS  AND  BEIER  -  A  RESPONSIBILITY  MODEL 

.  Differentiate  between  overt  and  cgvert  messages. 

INTRODUCTION  ' 

People  have  the  need  to  see  themselves  in  a  good  hght  cpuplcd  with  the  apprehension 
.that  maybe  they  really  aren't  all  that  "good."    This  conflict  of  '*Who  I  think  Td  like  to 
be?v    versus  "Who  Tm  afraid  I  am/'  needs  resolution.    One  resolution  of  that  conflict  is 
to  conceal  my  l^al  self/intentions  ftrom  others  and  even  from  me.    Ther*  are  a  lot  of 
theories  about  short  term  rehabilitation  counseling.    This  happens  to  be  a  theory  that  works 
wi^  real  people  who  have-  problems  in  living. 

INFORMATION 

»  OVERT  AND  COVERT  MESSAQES 

Dtfinition  of  Overt  and  Covert  Messages 

Clients  often  give  messages  designed  to  conceal^lNffifec  than  reveal  their  person  and 
purpcMe.    It  is  not  as  if  the  client  has  a  deliberate  plot  to  mislead  or  deceive  the  counselot. 
More  men  than  not, .  this  happens  outside  the  clients  awareness  >and  the  purpose  is  to 
maintain  the  clients  self-deception..   This  deception  works  be<^use  the  qlients  gives  two 
messages  at  the  same  time. 

OVERT  MESSAGE.    The  first  message  is  the  overt  messa^.    The  overt  measage  is  the 
words'  that  are  said,  the  mere  words  —  the  verbal  content. 

COVERT  MESSAGE.    The  second  message  is  the  covert  message;    Hiis  is  the  meaning 
beyond  the  mere  words;  what  is  meant  or  iinplied  that  goes  beyond  the  exact  wording  of 
the  message.    Covert  messages  usually  carry  an  emotional  content.^ 

Examples:    Have  you  ever  had  someone  siy,    "See  y^  later"  in  such  a  way  that 
you  knew  you'd  never  see  them  again?    Another  example  is  being  told  "Good  Moming^'-'v 
in  such  a  way  ||iat  your  gut-level  reaction  is  "Same  to  ya."    How  about,  "Would  you 
Uke  to  come  %p  to  my  apartment  and  see  my  etchings?'*    An  example  from  counselling  ^ 
wc|uld  be  clients  talking  about  their  supeirvisor  saying,  "He  doesn't  bother  me."  with  a 
harsh  ^oice  through'  clenched  teeth.    Much  of  the  meaning  from  cove^  metiagea  Is  affects 
(emotion)  oriented.  >  The  covert  message  often  deals  with  an  emb^pn  or  a  ra^MNuibiUlar  the 


vi.or.    Suppo«  th,  client  h  ,|  so.n.  problem,  dealing  '«^*  'fj^^'^  ,  3t„U,- 

„«n.  contmn.  to  the  emot.on.1  facU.     Hut  the  covert  „  «* 

medium  of  voice  and  clenched  teeth.    The  va.t  ma^onw  m  » 

conve^ation  cbmc.  from  the  covert  mcs,^es^    " ,  'J^  ,  .C'^^c^veyed 't^  ^'  by 

first  hint,  of  love,  anger,  fear,  and  comp«».on.     rhe»e  feelings  J 

touch,  voice  tone,  posture,  or  even  contextual  .mplication  beyond  the  wo  P 


/ 

Select  the  tour  basic  premises  of  Dreikurs'  model  of  misbehavior. 


OBJECTIVE.  '^Ulif 


INTRODUCTION 

One  way  of  unde,sta.>ding  desired  behav.or  is  to  examine  .ome  basic  premises  of 
miabehavitor  and  how  to  change  misbehavior. 

>^  ■ 

INFORMATION 

DREIKURS'  MODEL 

'      .        »  ■ 

Prtmisa  I 

"        P^mise  1       "All  behavior  has  a  purpose."    No  ^^"^"•1:;:'^°^'^ T^,^, 
behavior  may  appear,  it  is  .serving  the  client  "l„us  hang- 

phy-ological;  a.  regurgiUUng  to  «Ueve  an  upset  s-^^-ch  dunng  a  p«ticu  ^^.^ 

^.    Tti.  purp<M.  may  •« .  P'V'^'-o'"*'""'. »»  may  also  be  psychological/ 

let  in  a  word,  thut  pieventmg  confrontation.    The  puiyose  may  m 
phyaiological  a.  beaUng  a  chair  to  reUeve  anger  feelmgi. 


Premite  II  , 

Premise  II  states.  "TTie  purpose  of  behavior  is   .      .  .       ,  particular 

T.is  U  a  fill  in  the  f.^  statement.    You  can  neve^^  ^P'"^'-^^^  ^ 

behavior  ^.rves  •  cUeAt  unless  you  ask  the  client.    Some  people  go 

good  time.    Others  go  to  work  to  ^^l^^^^^^   "estioning  'and  listening 

die     All  the  above  mentioned  people  go  to  work,    it  taKes  gouu  ^ 
to  detect  a  particular  cUenfs  purpose  in  his/her  behavior. 

PrtmiM  III 

P«.mtse  III  i.  "Behavior  that  is  reinfoix^ed  wUl  be  repeated."    The  P/<>*>*bility  «f 
Premise  iii  ii,    Denavn^i  wi«w  «  ,         ^  ««TKanir  vou  foi  htuEging  roe;  ' 

„p.Utipn  inc.-  if  a  behavior  is  .reinforced.       y°"»Jvj  "^^^  ^  "^ZiAy 
1  reiilylik.  It."  that  wiU  greaUy  increa«  the  ch«,cea  f -YoS^  3y  a  great 
rt^rLt  moment).    In  fact,  if  you  ^  it  again  coupM  with,    You  re  reaUy  gre 
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huggBr!"     you  may  wind  up  tUying  there  for  an  indefinite  period  of  time.    Not  only  will 
Minforcement  ihcMMe  the  probability  of  getting  what  we  want,  but  alio  what  we  don't 
irant    For  example:    If  someone  who  is  angry  come*  in  the  otflce  and  you  say,  "Hey, 
turkey.    What  are  you  yammering  about?"  they  will  probably  give  you  a  good  dose  of 
anger.    If  you  up  the  ante  foUowing  that  outburst  by  saying,  "Hey,  I  didn't  ask  to  get 
yelled  at."  you  might  even  get  a  punch  \n  the  nose.    In  summary,  if  you  want  something 
bad  enough  to  get  it,  stroking  (reinforcing)  the  behavion  you  want  repeated,  will  help  you. 


Premise  IV 

The  fourth  premise  is,  "To  change  misbehavior,  stop  reinforcing  the  behavior."  Implied 
in  this  IS  not  only  to  stop  reinforcing  the  behavior  you  don't  want  but  to  start  reinforcing 
the  behavior  you  do  want.    Reinforcing  a  "good"  behavior  that  is  incompatible  with  the 
misbehavior  is  just  as  important  as  not  reinforcing  the  misbehavior.    For  example:  The 
sUtement,  "I  really  like  it  and  haten  better  when  you're  speaking  to  me'in  this  calm  voice." 
reinforces  a  behavior  (calm  tone  of  voice)  which  is  incompatible  with  the  misbehavior 
(yelling).    Hiis  concept  is  simple.    The  application  requires  considerable  thought,  however. 
The  technique  is  very  powerful. 

OBJECTIVE 

Identify  Dreikurs'  four  classical  misbehaviors  and  appropriate  disengagements. 
INTRODUCn^  , 

We  will  examine  four  classical  misbehaviors  and  then  look  at  the  possible  disengagements 
from  the  misbehaviors.  '  \ 

INFORMATION 


DREIKURS*  CLASSICAL  MISBEHAVIOR  AND  DISENGAGEMENTS  • 


Mitbahavior  I 

The  first  misbehavior  is  "attention"  (refer  to  page  8).  T^e  person's  overt  mfuage  is, 
"Hi,  how's  ever>'thing  going?    Shrinking  any  heads  today?"    Tl»e  covert  message  being, 
"Somebody  please  pay  attention  to  me."    Tliis  is  a  sneaky  way  to  get  some  strokes.  It 
was  used  irntKer  tftan  saying,  "Hey,  I  need  some  attention."    Jt  was  probably  used  because 
the  person  felt  it  was  not  okay  or  not  acceptable  for  adults  to  ask  for  attention.  The 
feeling  of  the  receiver  of  the  mesMge  is  one  of  irritation;  as  if  a  smsill  child  wanting  a 
drink  ot^^ter  only  when  you're  on  the  phone.  *  Ttie  expecUtion  of  the  aender  if  that 
y<«k'll  p«y  ^attention  to  me  even  if  It  is  to  tell  me  to  get  the  heck  out  of  the  office. 
Now  that  we've  Identified  the  misbehavior  let's  look  at  some  ways  the  counaelor  can  get 
"unhooked"  *or  become  disengaged. 
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DISKNGAGEMENT  ONE.  The  first  di»«'n|{agen>cnt  is  pay  no  attenUon  to  the  overt 
ntessatfe.  "Hi!"  In  out  culture  if  you  act  like  the  wind  i*  blowing  when  someoqe  »»ys, 
"Hello."  They  ai«  likely  to  get  highly  offended.  Not  only  might  they  be  offended,  but 
also  bad  mouth  you  jdl  Qvcr  tlio  pluce.    Tim  makes  Uie  (Hu-ond  disengix^emfnt  prt»ferable. 

DISEN^AGEMF^T  TWO.    The  second  disengagement  is  to  set  up  the  situation  so  you 
can  stroke  Uie  pereon  for  behaviors  you  want.    For  exartfj^le:    When  they -say,  "Hi,"  you 

say,  "Wow,  am  I  glad  to  sve  you.    I  need  some  help  in  fixing  or  cleaning  out  the   

( fill  in  the  blank)  "    And  then  talk  while  they  help  you  do  your  wo»k.  One 
of  two  things  will  happoh.    Either  you  «et  extra  help  around  tlio  place  that  you  don't  have 
to  pay  for  oUier  than  idle  chatter,  or  the  person  decides  to  go  play  elsewh<t^re.    Each  way 
you  win. 

•f 

Misbehavior  II  . 

The  second  misbehavior  is  "Boss."    This  is  the  most  common  institutional,  and  there- 
fore, military  misbehavior.    "BoSs"  begins  with  a,  "Have  you  stopped  beating  your  wife?" 
message  that  np  matter  how  you  answer  you  lose.    For  example:    A'  seemingly  innocent 
but  angry  question  of,  "Are  you  going  to  help  me?"  can  be  answered,  by  a  "Yes"  or  "No." 
sif  you  answer.  "No"  the  client  gets  to  stay  mad.    If  you  say,  "Yes",  the'  clients  can  then 
escalate  their  demands  Jp*k>^ielp  to  an  impossible  height  where  we  are  sure  to  fail,  and  then 
tlie  client  gets  tg  be  angry  again.     Hie  covert  message  is,  "I'm  angry  at  you."    The  expec- 
Ution  is  that  the  receiver  will  decide  to  fight  or  run.    This  fight  or  run  can  be  either 
physical  or,  more  commonly,  psychological.    One  way  to  run  psychologically  ia  by  defend- 
ing ourselves.    For  example:    The  client  says,  "Dammit,  I  want  some  help  here!"  and  the 
counselor  comes  up  with  all  kinds  of  reasoni  why  they  can't  help;  they're  not  responsible, 
ett.    A  fighting  response  to  that  statement  would  be,  "Oh  yeah,  what  have  you  done  about 
it?"    With  either  response,  the  client  gets  to  sUy  angry  and  little  is  accomplished. 

* 

DISENGAGEMENT.    The  disengagement  is  to  not  fight  and  npt  run  away.    In  Transac- 
*tional  Analysis  (TA)  terms,  the  way  for  the  counselor  to  get  into  their  adult.    The  counselor 
can  get  into  their  adult  by  asking  questions  of  themselves  like,  "If  I  fight  or  get -scared, 
how  might  that  serve  this  client?"    One  answer,  to  the  above  question  might  be,  "As  long 
as  we  fight  or  I  riin.  the  client  doesn't  have  to  change."    When  the  counselor  begins  to 
■ee  the  "Boss"  misbehavior  as  part  of  the  client's  larger  game  plan,  the  counselor  can  look 
at  the  threatening  statement  more  objectively  and  not  get  hookedi, 


Mitb«h«vior  III 

The  third  misbehavior  is  (jouhterhurt.    This  is' like  "Boss",  a  power  game,  but  it  is 
power  with  a  vengeance.    Parents  sometimes  get  into  this  game  with  statements  like,  "If 
you  really  loved  me,  you  wouldn't  have  .....  joined  the  Air  >Force;  married  him/her;  moved 
away  and  left  me,  et<i."    CHehts  get  into  this  with  statementsMike,  "Here  I  truated  you  and 
look 'What  happened.*'    or  "If  it  weren't  for  you,  I'd  be  okay!"    When  counselom  buy  thi» 
package  they  feel  hurt  an<l  guilty.    The  expectation  is  that  the  counselor  will  end  up  taking 
responsibility  for  the  client's  problems. 


loss 

DISENGAGEMENT.    Ilif)  diMniiagement  is  to  not  feel  guilty  and  make  sUteraenU  |ike, 
**How  might  it  be  aervtng  you  m  some  fashion  to  mpke  me  retpontible  for  your  bad  feelinipi.'' 
The  basic  isiue  for  tlie  counselor  in  putting  responsiblhty  back  witli^  ttys  client  where  it  belongs. 

Misbehavior  IV  , 

In  ^'disabled/*  the  client  brings  in  ah  ostensibly  straight  problem  like,  '^Tm  having  this 
roblem  with  my,  supervisor;  wi|l  you  help  me?*^  Then  as  the  counselor  gives  sOggestio^s,  the 
client  rei^ponds  with,  '*Yes  .  .  .  but  .  .        followed  by  the  circumstance  that  make^^biat  an 
unworkable  suggestion.    The  covert  message  being  that  the  clients  are  powerless  to^hange 
the  situation  and  therefore  not  responsible  for  what  is  happening  jUi  their  life.    By  getting 
hooked  into,  "'Yes  .  .  .  but  ..."  and  the  concomitant  (accompanying)  disablement,  the 
counselor  ends  up  feeling  frustrated  and  often  vaguely  angry.    The  expectation  is  that  the 
counselor  will  eventually  join  the  client  and  give  up  on  this  hopeless  probleth. 

DISENGAGEMENT  ONE.    The  first  way  is  to  not  give  up  and  keep  gWing  suggestions 
until  the  client  takes  one.    Experience  indicates  that  this  method  takes  lots  of  energy.  Clients 
generally  come  back  indicating  how  hard  they  tried,  ^but  even  that  didn*t  work  and  you  then 
start  over  again  with  new  suggestions. 

DISENGAGEMENT  TWO.    Tlie  second  method  is  to  **collapse**  on  the  client.  Collapsings 
on  the  client  ii  done  by  agreeing  that  their  problem  is  insolvable.    If  you  are  feeling 
particularly  playf^,  you  may  even  exagerate  the  problem  i^nd  possible  contequences.  For 
example:    A  client  statement  might  be,  '*I  can*t  get  along  with  my  supervisor/*  followed  by 
an  explanation  and  helpless  look.    The  counselor  migtit  respond  with,  ''Gee,  that  is  terrible; 
it  sounds  absolutely  helpless  to  me.    Looks  as  if  youll  get  kicked  put  of  the  service,  etc^*' 
The  client general  response  is,  •^ell,  it*s  not  THAT  bad."    The  counselor  then  follows 
with,  ''Well,  it  looks  bad  to  me.    What  could  you  do  to  change  what*s  happening?'*  Then 
con  Anon t  unreasonable  solutions  like  someone  dying  pretending  the  client  has  cancer  and 
needs  sympathy  or  any  other  nonfunctional  solution. 

DISENGAGEMENT  THREE.   ^The  third  method,  the  one  pveferred  by  the  author^  is  to 
name  the  game.    In  this  ifnethod,  the  counselor  makes  a  few  suggestions  and  gets;  '"Yes .  .  . 
but4  .      maneuven.    The  counselor  disengages  -by  indicating  what  has  been  happening;  i.e., 
the  ostensible  request  for  information,^  the  counselor's  Suggestions,  and  the  client's  discount 
of  the  suggestions  by  the  "Yes  .  .  .  but  .  .      In  this  sense  you,  the  counselor,  are  an 
ob^rver  of  the  ''process"  of  the  counseling  relationship.    The  counselor  then  asks,  ''How 
might  it  be  serving  you  in  some  fashion^^  have  an  insolvable  pftoblem/'    At  first,  clients 
generally  pro  fast  having  thik  problem  serves  them  in  no  way,  but  as  they  get  into  their 
fantasies  about  how  it  might  be  serving,  iliey  come  |ip  with  interesting  answers.  For 
example:    The  ^'problem  wiAi  my  supervisor"  issue  often  yields  answers  such  as  **lf  we  qtiit 
fighting,  I  might  have  to  change  and  I'm  scared  about  that."    The  above  statements  get  to 
gutt|evel  issues  the  rssolution  of  which  yields     much  healthier  client. 

OBJECTIVE  .  ^ 

-    Identify  four  stops  to  disengaa^mertt  using  Brier's  Model. 
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INTRODUCTION 

« 

Most  of  us  iMMom**  ri'atlily  engaged  or  "hookotl"  into  certain  traps  clionts  64't  often 
oiit«id<'  thoir  awiin«n»>ss.    'Yho  thffittilt  thing  nbotit  applying  this  mrxM  in  n^rogni/ing  that 
w<?  ftre  hetoming  ongagi'd  und  finding  a  way  to  lH'Oonu»  di8enguK**d. 

INFORMATION  ^ 


Engagament/O  isttngigament 

First,  let's  review  the  difference  between  an  engSgement  and  a  disengagement.  Then 
we  can  look  at  the  four  steps  of  disengagement. 

ENGAGEMENT.    An  <>ngagement  is  an  attempt  to  control  the  iresponse  of  the  coun- 
selor. "Engagement"  and  "covert  message"  are  often  the  same  thing.  So,  like  the  covert 
message,  the  engagement  is  most  often  a  control  message  out  of  the  awareness  of  the  client, 
and  usually  it  has  emotiohaPcontent.  For  example,  the  statement,  "I'm  going  to  kill  myself." 
is  a  very  controlling  message  that  powerfully  limits  most  counselor's  range  of  responses.  The 
covert  message  is  a  powerful,  "Somebody  better  take  care  of  me."  Most  counselors  will, 
appropriately,  take  up  that  duty,  at  least  on  a  short  term  basis,  until  the  cMnts  are  better 
idt>le  to  take  care  of  themselves. 

DISENGAGEMENT.    A  disengafiement  i^  the. counselor  not  being  controlled.   Fox  «xam- 
pie,  if  the  counselor  had  knowledge  that^  'Tm  ^oing  to  kill  myself,"   is  another  emotional^ 
blackmail  ploy  by  their  client,  then  the  counselor  might  respond,  "I  see  youW  into  black- 
mail with  me  again.   What's  that  all  about?"   This  would  disengage  from  the  suicide  statement 
and  get  to  the  issue  under  it.  ' 

Step  One  For  Ditengagerhent:    The  first  step  in  diiengagement  is  for  the  cpunselors  to 
be  in  touch  with  themselves.   The  counselors  can  get  in  touch  with  themseh^e^  by  acking, 
"What  am  I  feeling?   What  is  happening  to  me?   Do  I  generally  want  to  tell  people  'Same  to 
ya!'   when  they  say  'Afternoon,  counselor*?   Do  I  generalljr,  ^ant  to  put  my  am  around 
people  and  say  'Poor,  baby,  I'll  take  care  of  you'?"  /' 

Step  Two.   The  second  step  is  for  the  counselor  to  a«k,  "How  might  my  feeling  for, 
thinking  like  this  serve  the  client's  pathology?"   For  example,  "How  might  my  wanting  to 
punch  the  client  in  the  mbuth  be  serving  the  clifent  in  some  fashion?"  In  asking  this 
question,  the  counselor  is  automatically  developing  some  hypothesis  around  the  nature  of 
the  cbentrcounselor  relationship.   If  the  tentative  answer  to  the  above  question  is,  "As  long 
at  we  fight  the  client  won't  have  to  go  to  work.",  then  the  next  step  is  automatic. 

Step  Three.  The  third  step  is  to  aik  "How  can  I  disengage?  How  could  I  feel/respond 
differently?''   In  the  above  example,  a  disengagement  might  be  to  suggest  to  the  client  that 
they  are  very  good  at  playing  "Let's  fight."  Cite  some  examples  of  the  provocative  behaviof\ 
(with  appropriate  appreciative  chucklea),  and  aik,  "How  might  our  fighting  be  teiving  (the 
client)  in  tome  fashion?"   In  TA  terms,  asking  this  third  queation  puts  the  counnlon  in 
their  adult,  a  much  better  ego  state  to  diiengage  from.       {»  ^ 
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St«p  Four.    The  fourth  and  lact  stop  ia  to  diMnga«e;  to  act  differently.    If  the  cUenfs 
feelmg  fUto/behavior  {change*  then  the  diMngagement  ia  iuccewfUl.    If  the  clienft  feeling  • 
•Ute/behavtor  itay,  the  same,  then  coun«»lor  and/or  client  an»  ttill  hooked  on  some  level 
Go  back  to  itep  two.  ' 

^mmary 

This  study  guide  haii  given  an  effective  model  for  ihort  term  rehabUitation  counseling. 
It  mdieat4»s  how  to  recognize  covert  metsagea  and  a  model  of  misbehavior.    The  last  part 
of  the  SG  states  of  four  clasaical    misbehaviors  and  explains  a  general  model  for  disengage- 
ment.   If  you  apply  these  principles  you  will  help  a  lot  of  people. 
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SUMMARY  CHART  OF  THE  DREIKURS  AND  BEIER'S  MODEL 


OVERT 
MENAGE 


FEELING  OF  EXPECTATION 
COVERT         RECIPIENT      OF  SENDER 
MESSAGE       ICOUNSELOR)  (CLIENT) 


disenqaSement 


1. 

Attention 

Hi! 

Pay  attention  to 
me. 

Irritated. 

I  Play  attention 

desirable  behavior. 

2. 

Bom 

What's  going  on 
h«w?  or  !■  thitf 
•ny  way  to  run  a 

I'm  angry  at  you.  , 

Scared  or 
angry.  . 

Recipient  will 
either  fight  or 
nm  away. 

Don't  fight  or  be  angry. 
Don't  run  away  or  be  scared. 

3, 

00  ' 

.Counter- 
hurt 

It'a  your  fault 
that  Vm  MMg 
or  If  you  really 
cared,  You'd  .  .  . 

I'll  make  you 
feel  as  bad  as  I 
feel. 

Hurt.. 

Recipient  feels 
bad,  tekes  respon* 
•ibiUty. 

Dont  be  hurt.  Dont  take 
responsibility. 

'  4. 

• 

Oiubled 
Oient 

Help  me.  Counselor 

gives  aug^ettion. 

Client  -  Yea  .  ;  .  but .  . . 

I'm  helpless, 
powerless  .  .  .  not 
lesponsible. 

Frus- 
trated 

Recipient  gives 
,up. 

1.     Don't  give  up.  2.  Col- 
lapse. 3.  Name  the  game 
(Disabled). 

C6 
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PART  n  -  mCHTNG  OlITDP 
INTRODUCTION  (10  Minutes) 


AtTENT:iON 


MOTIVATION 

Explain  the  Importance  pf  apply-- 
ing  student a*  knowledge  of 
counseling  to  the  alcohol  abuser. 

a.  Inci'eased  emphasis  on 
alcohol  education  and  reh^iblllta- 
tion  in  the*  Air  Force,  because  of 
the  realization  of  how  many  Air 

«  Force  mismbers  are  affected. 

b.  The  alcoholic  employs  a 
variety  of  defense  mechanisms  due 
to  the  nature  of  thfe  condition. 


c.  Counseling  alcoholics 
requires  personal  Introspection 
\B  to  out  goals  and  objectives^ 
regarding  the  very  nature  of  what 
an  alcoholic  Is  and  what  Alcohol- 
Ism  Is. 

d.  Understanding  the  role  of 
the  alcohol  counselor  allows  for 
growth  through  change. 

OVERVIEW 

1.  Cover  the  lesson  objectives 
with  the  class. 

2.  Develop  the  lesson  chronolpgy. 
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Types  of  ftlcohoHsm. 
b.     Success  requirements. 

'  c:    Goals  and  oj^J^ctlves  ini 
counseling.. 

d.     Motivation  and  the  alco-- 
holic . 

e/    The  resistant  alcoholic • 

f.     Denial,  constructive  con^ 
frontation,  and  client  responsi- 
bility. 


More :  PAcie  ii>  MissfKXo;  Hotoeuefe. 

ALL  MATP-RlAL  IS. 


5lo 
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PRESENT|TION 

2^      CRITERION  OBJECTIVE:  Identify 
'  three  basic  requirements  for  sue- 
cesa  aaf  a  €!ouif8elbr  In  the  l^ield  of 
alcohol  abuse  and  alcoholism* 

'    1.     Reemphaslze  that  In  the  role  as 
counselors  it  is  necessary  to 
"enable"  the  client  to  deal  with 
reality  as  the  client  laiows  it.  >^ 

a.     This  requirement  of  "en- 
abling" is  predicated  upon  under- 
standing the  causes  of  ahd,  thus,, 
the  attitudes  Involved  In  alcohol- 
ism. ' 

(1)  Some  psychological 
Causes  of  alcoholism  are  Treudlan» 
Adlerlan^  personality »  and  trans- 
actional analysis  (TA)  theories; 

■• 

(2)  Some  theoretl^iJU 
physiological  causes  of  aloomliam 
are  ganetotrophic »  genetic^        ^  \ 
endocrine/  ^ 

b*    The  question  which  mus^  i[>e  . 
answered  under  the  principle  of 
"enabling"  is,  "How  does  growttt  . 
in  the. capacity  for  s^lf- 
determination  and  responsibility.  ^  ^ 

4ff       ^  ^ 

occur? 

(1)  Counseling  (enabl- 
ing) shows  us  that  one  does  not^^ 
cure  Irfeaponsibillty  or  egocentric- 
ity  by  a  direct  attack,  nor  does 
one  produce  real  self-determination 
by  incriiaaing  the  individual's  guilt 
load. 

(2)  Cultural,  moral,  and 
educational  attitudes  affect  the 
understanding  of  the  alcoholic  and 
alcoholism. 
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(a)  Culturally 
(Temperance  Movement). 

(b)  Morally,  Th« 
Assumption  Is  that  by  emphasiz- 
ing the  personal  culpability  of 
the  alcoholic,  it  will  make  him/ 
her  responsible;  i.e.,  more  moral 

_1,  Direct 
attacks  on  irresponsibility  and 
egocentrlcity  only  incraasa 
defenses  and  Inaccessibility  to 
the  cli^t. 


2.  Moral 
approach  may  change  surface  behav- 
ior; l.e.j  behaving  more  morally 
in  accordance  with  the  ethical 
code  of  culture. 

^.  Enabling 
demands  the  respect  of  the  indi- 
vidual.     X  1 


)  Educationally 


("Skid  Row"). 


Hi 


2.     ^plaln  that  the  second  require- 
ment is  that  since  growth  in  the 
capacity  for.  self -determination 
comas  aa  a  person  feels  leas 
guilty »  the  counselee  must,  be  mora 
able  to  accet  self  and  surround- 
ings! 

ay    There  are  two  assumptions. 

(1)  People  are  what  they 
are  largely  becauaa  of  the  basic 
character  structure. 

(2)  People  have  a  power 
to  change  (reda^ida).    "I^m  not 
OK,  they're  OKv  (pre-alcoholic) 
ia  moved  to  **I*mvOK»  they^re  not 
OK"  (alcoholic). 
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b.     Release  from  tlie  cycle  of 
guilt  and  compulsion  makes  self"^ 
deteriQination  possible. 

(1)    This  release  Is  pos- 
sible un4er  counseling  through 
the  principle  of  acceptance. 

(a)  Acceptance 
lowers  the  alcoholic's  defenses 
and  allows  him/her  to  face  the 
truth. 


r'V- 


(b)    Direct  attacks 
on  Che  alcoholic  only  Increase 
hta/her  need  to  defend  self. 

(2)  This  release  from 
the  cycle  of  guilt  and  compulsion 
is  also  possible  under  the  aus- 
pices of  Alcoholics  Anonytnous  (AA) . 

(a)  AA  give  groj^P 
acceptance  and  sickness  conception. 

(b)  Putting  the 
5sponsibility  for  the  allergy  to 

'alcohol  on  the  "sickness"  and  the 
respond ibili<Tr-for  the  change  of 
personality  pattern. which  has 
driven  the  Individual  to  drink,  ; 
allows  him/her  to  lower  personal  ^ 
defense  mechanisms;  i.e.,  allows 
for  self-acceptance  and  responsi- 
bility. ^ 

(3)  Culturally,  we  are 
taught  that  willpower/morality 
will  allow  us  tq  change. 

(a)  '    If  the  alcohlic 
thinks  his/her  problem  is  a  sick- 
ness, society  puts  on  pressure  for 
sick  peopre  to  get  treatment. 

(b)  Culturally*  some 
counselors  state,  "I  will  help  the 
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iiutferlng  alcoholic  .but  puuiah  the 
celebrant/'  ^ 

1^.    The  search 

for  pleasure  la  part  of  the 
addiction. 


.  ^  'J 

)  •  ♦  - 


■  V  * 


C.    Thifl  is  t|\e 
pleasure  —  anxiety  process  in 
the  conditioning  of  the  sicknescl. 

3,     If  the 
presence  of  elementtf;^of  self- 
gratification  prevd^e  a  malady 
from  being  a  true  sickness,  then 
all  neuroses  must  be  eliminated 
fromythe  category  of  "sickness"; 
i.e.,  all  neurotic  "solutions" 
involve  some  sat is f act ion »  how- 
ever warped. 

3.    Explain  that ^ the  counselor 
must  possess  a  positive  attitude 
toward  alcohol  abusers »  alcoholics, 
and  alcoholism.    The  third  prin- 
ciple of  counseling  is  that  the 
counselor  must       a  lot  of  personal 
self-fexamination  on  the  ethical  \ 
problems  of  alcoholics. 


a.  Come  up  with  a  working 
hypothesis,  based  on  thinking 
feeling  about  the  fundamental 
problems  of  freedom,  determinism, 
and  personal  responsibility • 

b.  A  counselor's^ relation- 
ship will  be  Influenced  by  heart- 
felt beliefs  concerning  alcoholism* 

'  V 

c.  On  personal  responsibility^, 
"Society  greases  the'  slope  down  j' 
which  the  alcoholic  slides.";  I.e. ^ 
the  chaos  of  the  world  and  confu-  | 
slon  and  conflict  on  drinking  and 
drunkenness/  the  traumatic  clrcum-. 
stances  to  which  many  children  are 


/ 


/ 


\ 

\  ■ 
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subjected,  contribute  to  the  alck*- 
ness  of  society  of  which  alcohol- 
ism is  one  manifestation. 


d.    The  gdal  of  psychological  . 
health  is  the  enhancement  of  self- 
determination;  i.e.,  the  capacity 
of  a  self  to  achieve  responsibility 
for  itself. 

(1)    To  the  extent  that  a 
person  is  driven  by  inner  compul- 
sion, he/she  is  nol  self-determin^ 
Ing;  i.e.t  not  able  to  be  respons- 
ible. 


(2)    Heredity,  environ- 
ment \  childhood-conditioning,  and 
unconscious,  drives  are  factors 
which  impinge  on  decision^making. 
The  compulsive  person  is  a  victim 
of  these  factors  if  he/she  is 
unable  to  arrange  them  for  personal 
purposes. 


EVALUATION 

1.  What  are  the  five  types  of 
alcoholism? 

2.  Which  type  rep^resents  thq 
episodic  drinker? 


3.  Which  type  represents  the 
habitual  excessive  drinker?  ^ 

4.  What  are  the  three  require- 
ments for  success  as  a  counselor 
in  the  field  offtlcohol  abuse  and 
alcoholism? 


preseJ^ttation 


2b 


CRITERION  OBJECTIVE:  Identify 
two  toajor  goals  and  four  objective* 
In  couiisellng  the  alcoholic. 


10 
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1.     Explain  thdfc  much  of  tKa  lack 
of  precision  in  Counseling  pro- 
cedures Is  a  result  of  the  coun- 
selor's confusion  about  the  goals » 
or. the  coungelor's  striving 
toward  unrealistic  goals. 


/097 


a.  The  first  major  goal  is 
to  help  the  alcoholic  grow  toward 
full  potential  for  personhood^ 
constructive  relationships ^  and 

^  productive  living. 

b.  The  second  goal  is  helping 
the  person  achieve  ongoing  abstin* 
ence  from  the  drug  (alcohol) . 

(1)  With  the  chronic 
alcoholic »  more  limited  goals 
prove  to  be  the  only^pies  which 
are  realistic  or  achffvable; 
e.g.^  reduction  in  the  number  of 
''binges/*  days  lost  from  work> 
driving  while  intoxicated  (DWI) 
charges »  etc. 

(2)  With  alcoholism,  any 
degree  of  improvement  is  valuable. 


2.  Identify  the  four  objectives 
in  counseling  the  alcoholic. 

a.    Subsumed  under  these 
goals  (particularly  thci  second 
one)  are  four  operative  objec- 
tives.   These  are  seen  as  over- 
lapping stages  of  treatmentr. 


b.    The  objectives  are. to 
help  the  alcoholic: 

(1)    Accept  the  fact  that 
his/her  drinking  is  a  problcMlk:^^^ 
with  which  he/she  neefls  helfP; 


ment. 


(2>    Obtain  medical  treat- 
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(3)     Interrupt  the  addic- 
tive cycle  and  keep  It  Interrupted 
by  learning  to  avoid  the  first 
drink. 


■•■V.  JNt**  • 


(4)    Achieve  a  resytithesls 
of  the  alcoholic's  life  without 
alcohol • 

3.     Explain  that  alcoholism  Is  a 
complex  condition;  I.e.,  team 
effort  Is  needed. 

^  a.     The  minimum  membership 
consists  of  the  following: 

(1)  Physician. 

(^)  AA. 

(3)  Counseloi:, 

(4)  Alcoholic.  ^ 

b.     The  counselor  Is  the 
coordinator. 


c.     Referral"  Is  necessary. 


(1)    Referral  for  soihe 
counselors  Is  another  way  of 
saying,  "Let  George  do  It."  • 

(2^    The  danger    of  refer- 
ral Is  that  this  may  be  Inter- 
preted by  the  alcoholic  as  rejec- 
tion. 

(3)  "Letting  George  do 
It"  alloVa  the  counselor  to  miss 
an  opportunity  to  help  the  alco- 
holic In  the  unique  ways  he/she 
Is  capable. 

(4)  Referral  roust  be 
seen  as  a  sharing  of  responsibil- 
ity, tiot  as  a  shifting  of  lt« 
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(3)    RefftrrAl  d^mandfl 

familiarity  with  available 
resources;  e.g.,  AA,  Alanoni 
Alateen,  a  phyalclan  who  deals 
with  alcoholics,  psychothera- 
pists, alcohol  Inforoiation  centers, 
alcohol  clinics,  alcohol  rehabili- 
tation centers,  halfway  houses 
for  alcoholics,  etc* 


EVALUATION 


1.  Vfhat  are  the  two  major  goals 
In  counseling  the  alcoholic? 


2.    What  are  the  operative  objec- 
tives in  working  with  an  alco- 
holic? 


3,     Why  should  referral  be  handled 
carefully? 

PRESENTATION 

2c     CRITERION  OBJECTIVE:  Identify 
the  difference  be twee^i^  motivation 
and  a  lack  of  it  in  the  alcohol 
abuser  or  the  alcoholic  and  ten 
questions  which  will  assist  the 
counselor  in  determining  the 
client *s  motivation. 

1.    Again  empKasise  that  counsel- 
ing is  always  a  perception.  Jhe 
techniques  should  be  seen  as 
suggestive,  rather  than  defini- 
tive. 


\  ■ 


a.    During  the  first  contact 
with  an  alcoholic  client,  it  is 
essential  to  find  out  to  what 
extent  he/she  is  open  to  help  and 
wh»t  kind  of  help  is  desired 
(perception). 
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Th<*  client: 'HiiHitlvAt  Ion 
must  not  be  overlooked;  othc^r- 
wiBe»  counseltng  Is  nonproductive, 

2.    Differentiate  between  motiva- 
tion and  a  lack  of  motivation  in 
the  alcoholic. 


>  '  .V 


a-    Generally  ^^akiag»  Inade- 
quate  motivation  is*  the  resulp  of 
the  alcoholic's  seeing  alcohol  as 
a  solution.     Then,  the  alcoholic 
wants  help  in  avoiding  the  conse.- 
quences  of  personal  behavior  or 
the  crisis  circumstances  he/she 
feels  confront  him/her. 


b.     Motivation,  adequate  to 
successful  treatment,  is  present 
when  the  alcoholic  sees  alcohol 
as  one  factor  Which  contributes 
to  personal  problems* 

(1)  r  The  alcoholic  will 
have  a  desire  to  change  personal 
behavior  patterns. 

(2)  .  The  alcoholic  a^es 
inner  pain  as  a  result  of  his/ 
her  use  of  alcohol. 


c.     The  key  question  in  deter- 
mining the  alcoholic's  motivation 
is:     Is  the  alcoholic  able  to 
admit  that  alcohol  is  giving  him/ 
her  serious  trouble  and  that  he/ 
she  needs  help  in  handling  it? 

3.     Explain  that  the  discovery  of 
the  nature  of  an  alcoholic's 
motivation  can  be  accomplished 
through  a  variety  of  questions 
in  the  first  interview. 


a.  What  does  the  alcoholic 
Me  as  his/her  problem? 


lA 
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h.     Prom  the  nlrohollr'B  polnf 
of  vlew^  Is  drinking  a  problem  or 
a  solution?  \ 


c.  Do«s  the  alcoholic  see 
drinking  aa  a  cause  of  personal 
problems  or  simply  as  a  way  of 
gaining  relief  from  them? 

d.  Does  the  alcoholic  feel 
a  need  for  help  from  others 
(from  the  counselor)? 

e.  If  the  answer  to  the  pre- 
ceding question  Is,  "Yes,"  what 
.kind  of  help  does  the  alcoholic 
want  (pacify  spouse,  help  to  drink 
moderately,  etc . ) ?  ^ 

f.  Why  did  the  alcoholic  seek 
help  when  he/she  did? 

g.  Was  the  alco^holic  threat- 
Wed  or  "dragged**  into  coping  by 


h.     la  there  some  special 
crisis  which  puts  the  alcoholic 
under  acute  pressure  at  the  moment, 
but  which  will  pass? 

.1.     Is  the  alcoholic's  primary 
motivation  for  coming  external 
pressure  or  Internal  pressure? 

J.     Ask  enough  questions  to 
gain  a  ,pj.cture  of  the  alcoholic's 
motivation  for  coming  and  the 
help  expected. 

PRESENTATION 


CRITERION  OBJECTIVE:  Identify 
thrtte  guidelines  ^ployed  in  coun- 
selihg  the  resistant  alcoholic. 
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1.  Explain  llml  the  first  luajor 
guideline  for  an  alcohol  counselor 
to  rcuDember  la  to  accept  the 
alcoholic's  right  not  to  accept 
help. 

a.     Implicit  in  this  guide-  - 
line  is  the  counselor's  need  to 
succeed. 

In  some  cases,  the  coun- 
selor's acceptance  ,of  the  alco- 
holic's right  and  freedom  hot 
to  accept  help  ad\itually  Is  a 
dynamic  factor  In  enabling  the 
alcoholic  to  accept'help.  i.e., 
not  "buylr)g  ^©to"  a  possible 
game .  /; 

2.  Explain  that  the  second  guide- 
line is  the  Importance  of  discover- 
ing the  point  or  points  at  which 
the  client  Is  hurting. 

a.  This  Is  the  time  when 
help  Is  moat  likely  to  b^ 
accepted . 

b.  "Hurt  point (s)"  can  be 
found  by  encou^raglng  the  alcoholic 
to  talk  about  personal  problems 

AS  HE/SHE  SEES  THEM. 

c»    The  counselor's  Job  is  to 
assist  the  alcoholic  to  see  any 
relationship  which  exists  between 
"hurt  points"  and  his/her  drink- 
ing, 

(1)    Information  from  the 
alcoholic  may  be  distorted  or 
Incomplete  at,  the  beginning  to 
"feel  out"  the  iccJunselor's  will- 
ingness to  listen,  accept, -and 
under s tend  (rapport ) • 

I- 
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(2)    The  counselor  munt 


resist  the  temptation  to  pres-- 
•ura  the  client  to  give  mofe 
Information  (remember  guilt 
defense  mechanisms  previously 
mentioned) . 

d*    The  Important  point  to 
remember  la  that  whether  or  not 
the  alcoholic  gives  an  accurate 
picture  of  his/her  drinking »  his/ 
her  discussion  of  it  gives  the 
counselor  an  opportunity  to  plant 
seeds  of  understanding  and  seeds 
of  creative  anxiety. 

e.  Some  questions  to  ask  the 
client  regarding  personal  percep- 
tion of  his/her  drinking  are: 

(1)    Do  you  sometlmed  find 
yourself  drinking  more  than  you 
Intend? 


«(2)    Do  you  ever  get  a  bit 


defensive  when  your  spouse  ques- 
tions you  about  whether  you  are 
drinking  too  much? 

f .    Tha  defensive  alcoholic 
often  will  deny  that  he/she  has 
had  any  experiences  mentioned  by 
the  counselor. 


(1)    The  effort  was  not 

wasted. 


have  helped  the  alcoholic  to  begin 
to  recognize  the  symptoms  of 
alcoholism  in  his/her  drinking 
behavior. 


sown  by  the  counseloY^  which  may 
flower  into  willingness  to  face 
the  reality  of  a  drinking  problem. 


(2)    The  counselor  may 


(3)    Creative  anxiety  was 
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3.     Explain  that  once  the  alcoholic 
begins  to  become  more  open  to  help, 
it  is  advisable,  i^s  a  third  guide- 
line»  to  emphasize  the  physical 
component  In  alcoholism* 

a.  Drying  an  analogy  between 
the  alcoholic* 8  problem  and 
allergic  reactions  Is  an  effective 
way  of  communicating  to  the  alco- 
holic that  his/her  Illness  Is  a 
reality,  and  treatment  Is  essential 
to  recovery. 

(1)  Psychological  explan- 
ations still  carry  overtones  of 
morallsm  and  "f reewllllsm"  In  our 
culture. 

(2)  Medical  analogies 
seem  to  escape  these  overtones* 

(a)  This  area  serves 
as  a  bridge  to  accepting  the  phys- 
iological components  In  the  Illness 
of  alcoholism. 

(b)  Condition^  In 
allergy  or  diabetes  as'  an  analogy 
with  alcoholism  l\aVe  characteris- 
tics of  being  Incurable  BUT  TREAT- 
ABLE.    Both  must  live  within 
limitations  Imposed  by  their 
conditions . 

(c)  Both  cohdltlons' 
Invplve  a  malfunction  of  the 
org^anlsm  and,  If  untreated, 
becomes  progressively  more  severe. 

b.  The  counselor  should  pre- 
sume the  presence.  In  some  degree, 
of  resistance. 

/ 

(1)    Openness  may  subside 
as  the  pain  and  memory  of  the 
suffering  resulting  from  exces- 
sive drinking  subside. 
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(2)     The  ulcohoHr  then 
begins  to  question  whether  or  not 
h«/ihe  really  is  an  alcoholic » 
since  .he/she  feels  so  veil  and  is 
obviously  in  competent  control  of 
his/her  lifo.    At  this  point,  the 
person's  knowledge  of  the  nature 
of  the  Illness  (including  the 
tendency  to  rationalize) .can  help 
the  person  resist  taking  «  course 
that  will  probably  eventuate  in  a 
drinking  bout. 


EVALUATION 


1.  What  constitutes  the  differ- 
ence between  motivation  and  a 
lack  of  it  in  the  alcoholic? 

2.  What  three  guidelines  should 
be  employed  in  couseling  the 
resistant  alcoholic? 

3/  Why  might  it  be  difficult  for 
a  counselor  to  accept  the  rejec- 
tion of  help  by  the  alcoholic? 

4.  Is  an  accurate  account  of  the 
drinking  history  by  the  alcoholic 
important? 


PRESENTATION 

2«     CRITERION  OBJECTIVE:  Identify 
five  reasons  for  problem  denial  by 
the  alcoholic »  the  meaning  of  con- 
structive confrontation t  and  the 
importance  of  stressing  client 
responsibility. 

• 

1*     Identify  the  five  factors  which 

result  in  the  alcoholic's  denial 

of  his/her  problem.  ' 
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a.  Fear  of  the  pain  of  abstin- 
ence (life  without  the  pain  killer). 

b.  Pear  of  not  belonglhg  to  a 
drinking  group  (which  Is  enjoyable), 

c.  Feeling  that  alcohol  la 
all  that  matters. 

d.  Blow  to  self-esteem  of 
admitting  loss  of  control* 


■    7  ■ 


e.     Fear  of  what  It  might  do 
to  Job,  family,  church,  or  social 
relations  to  be  identified  as  an 
"alcoholic," 

2.     Explain  that  implicit  in  these 
fears  is  the  values  clarification 
process;  i.e.,  prize%  choice,  and 
action  (PCA) ,  plus  viable  alterna- 
tives. 

a.     It  is  Important  that  the 
counselor  deal  with  empathy,  and 
understanding  when  the  client  is 
admitting  a  need  for  help  with 
these  inner  barriers • 


b.     If  the  client  can  bring 
fears  into  the  open,  thm  help  of 
the  counseling  process  becomes 
available  for  coping  with  them* 

3.     Explain  that  constructive 
confrontation  is  one  af  the  many 
fotms  of  help. 

a.    The  alibi  system  can  be 
d^alt  with  in  this  manner  through 
the  technique  of  "I  have  a  hunch." 


b*    By  showing  understanding 
of  how  difficult  it  is  for  the 
alcoholic  to  let  go  of  alibis, 
the  counselor  may  help  him/her  to 
do  so. 

« 
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c.     Tf  rhe  nlcoholic  in  'Wipe" 
for  treatment,  thla  direct  attempt  ^ 
to  reduce  the  operation  of  his/her  * 
rat j.onallzatlon  system  may  be 
effective.  '  y' 

J' 

(1)  If  not,  the  alcoholic 
may  become  more  defensive  for  the 
time  being;  but,  the  seeds  of 
recovery  may^^  have  been  planted. 

(2)  If  the  person  Is 
obviously  defensive.  It  Is  wise 
to  understate  the  case  and,  thus,, 
avoid  a  head-on  collision  with 
his/her  defenses,  which  only 
makes  them  more  rigid. 

4.     Explain  th^t  constructive 
conf  ronta^fllX^^  confronting 
the  persori^lilcli  reality  and  help- 
ing hlm/he^  look  at  It  squarely. 

a*    The  alcoholic  may 
resent  the  counselor's  picture  of 
the  truth  of  his/her  drinking  and 
Its  consequences.    Y^t,  In  spite 
of  this,  construct4.ve  wheels  may 
be  set  In  motion  In  the  alcoholic's 
thinking. 

b.    Offer  help  and  hope,  at  the 
same  time  holding  up  reality  (PCA) 
firmly  and  acceptlWgly.    It  Is 
less  difficult  fori  the  alcoholic 
to  face  the  grim  f^ct  that  his/ 
heir  life  is  in  shai^bles  because  of 
drinking^  if  he/shM  knows  there  are 
effective  ways  of  stopping  and 
rejoining  the  human;  race  (viable 
alternatives) . 


5.  Explain  that  it 
to  keep  the  reapons 
recovering  with  the 


a.  Only  the  alcoholic  can  get 
or  stay  sober.    It  cjannot  be  done 


is  essential 

billty  for 
alcoholic. 
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for  him/her-     The  alcoholic  must 
accept  this  responsibility  or  he/^ 
she  la  lost.. 


(1)    The  alcoholic's 
dependent  side  tends  to  draw  the 
counselor  into  the  trap  of  assum- 
ing responsibility  for  the  alco- 
holic's sobriety. 


-  V*      ,*   ♦  » 


(2)  The  alcoholic  likes 
to  see^^  the  counselor  as  a  "wonder- 
worker" who  can  "cure"  him/her  of 
alcoholism. 

(3)  Let  the  alcoholic 
know,  gently  but  firmly,  that  no 
one,  including  God,  can  cause  him/ 
her  to  recover  from  alcoholism 
unless  he/she  takes  the  initiative 
and  is  willing  to  work  for 
recovery. 

b.     To  avoid  becoming  ensnared 
in  assuming  responsibility  for  the 
alcoholic's  sobriety  or  lack  of 
it,  the  counselor  must  strive  not 
to  become  ego-involved  ^n  the  out- 
come of  the  counseling  process 
(need  for  success).    This  is  j:he 
one  kind  of  counseling  wherein  a 
counselor's  "success  drive"  is 
detrimental  to  both  ittie  counselor 
and  the  client.  ^ 

(1)  The  counselor  loses 
confidence  and  sense  of  accomplish- 
ment and  respect  for  the  client. 

(2)  The  alcoholic  may 
sense  that  the  counselor  has  too 
great  .a  stake  In  his/her  getting 
sober/  and  has  a  "weapon"  to  use 
against  the  counselor  in  periods 
of  hostility  and  anti-dependency. 
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(3)  The  alcoholic  can 
frustrate  the  counselor  by  not 
moving  into  sobriety. 


<        «  <*  . 


-p. 


(4)  The  alcoholic  may 
detect  this  desire  for  success  as 

J^^^ng  manipulated   (connotlve  sense) 
and  xeact  to  the  counselor  In  the 
same  way  he/she  would  to  a  mlsslpn 
worker  who  gives  the  alcoholic  the 
impression  that  he/she  is  inter- 
ested in  the  alcoholic  aa  an.  oppor-* 
tunity  to  save  a  soul. 

(5)  When  the  alcoholic 
playing  the  game  of  'Vino"  puts 
him/herself  in  an  untenable  posIt 
tion  in  order  to  get  help,  he/she 
is  saying  that  people  in  power 
positions  who  could  really  help 
are  "not  OK."    They  wait  until 
he/she  is  nearly  dead  before  they 
help^  ^ 


APPLICATION 

1.     In  a  smallx  group »  have  the 
students  role-"4>lay  the  four 
counseling  rol<^s  (see  Attachment 

1). 


2 .    The  four  counseling  roles  deal 
specifically  with  four  distinct 
alcohol  behavior  pat t ems «  Assign 
the  roles »  one  at  a  time^  to  stu- 
dents »  who  will  act  as  counselor 
and  client.    Allow  at  least  ten 
to  fifteen  minutes  fox  each  role. 

.3.  At  the  end  of  .each  simulated 
counseling  session »  process  ^the 
coiunaellng  8easion»  process  the 
counseling  techniques  employed , 
the  possible  '*^ame"  the  client' 
was  in»  and  the  dlaengagettent  / 
techniques  used.    Total  tlitie  for 
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procesHlnK  should  not  exceeci 
fifteen  minutes, 

4.  Two  roles  per  hour  should  be  a 
accomplished  and  processed,  ^  ^ 


CONCLUSION  (10  Minutes) 


SUMMARY 


1.     To  understand  the  counseling 
relationship  with  alcoholics,  it 
is  necessary  to  determine  what  is 
an  alcoholic  and  what  is  alcohol- 
ism* 


2.  The  three  principles  of  coun- 
seling Involved  in  understanding 
the  aJLcoholic  an,d  alcoholism 
involve  self-examljjation  of  per- 
sonal values  and  definitions  in 
areas  of  freedom  and  determinism 
acceptance »  and  enabling  the 
client  to  deal  with  the  reality  of 
his/}||||[  World  through  understand- 
ing. 

3.  Motivation  on  the  part  of  the 
counselor  and  the'  client  Is 
important!     Examination  of  the 
ten  questions  -to  determine  client 
motivation  is  paramount  to  under- 
standing the  client's  intentions 
and  the ^ role  that  alcohol  is 
playing  in  his/her  life* 

A.    l)ealing  with  th^  resistant 
alcoholic  involves  the  acceptance 
bf  his/her  right  to  fail  and 
finding  out  where  his/har  "hurting 
points*'  are.    J*lnally,  the  physical 
components  of  alcoholism  must  be 
emphasized* 

5.  A  knowledge  of  the  alcoholic's 
reasons  for  denial  will  assist  the 
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counselor  In  the  '^enabling"  func- 
tion.    Important  In  this  area  Is 
the  concern  over  constructive 
confrontation^* 

REMOTIVATION/CLOSURE 

1-     As  drug/alcohol  officers  and 
noncommissioned  officers,  the 
misinformation  and  attitudes  of 
the^  populace  will  be  your  major 
concern  in  dealing  with  the 
alcoholic. 

2.  Alcohllsra  is  the  most  mis- 
understood condition.^  It  is 
receiving  more  and  more  Importance 
wlt;hin  and  without  the  militapr,* 

3.  The  alcoholic  will  employ  more 
defense  mechanisms  to  stop  assist- 
ance than  any  other  tvpe  of  coun- 
selee.^    Knowledge  of  tnis  resist- 
ance and  self-examination  of 
personal  attitudes  is  paramount. 

4.  Thank  you  for  your  participa- 
tion and  attention. 


ASSIGNMENT 


Give  complementary  technical  train- 
ing assignment,  if  appropriate. 
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COUNSKLfNG  THE  ALCOHOLIC 
Role-Playing 


!♦     ROLE  I.     Your  reasons  for  using  alcohol  are,  as  stated  by  you, 
a8s6ciated  with  the  wotk  situation.     Your  object  la  to  "goad"  the 
counselor  Into  getting  you  into  a  more  favorable  job,  which  will 
enable  you  to  control  your  drinking.     In  actuality,  you. are  deny- 
ing that  alcohol  Is  the  probleniy  and  projecting  the  cause  and 
nature  of  your  trouble  on  to  the  job.    You  are  rationalizing.  In 
order  to  avoid  facing  the  real  problem  ~  YOU  AND  ALCOHOL. 


2.  ROLE  II.  You  are  not  willing  to  abstain  totally  from  alcohol, 
and  use  the  following  studies  as  justification: 

a.    daln.  The  Cured  Alcoholic,  196A.     "It  is. possible,  with 
the  exception  of  alcbhollc  psycho tics,  for  any  alcoholic  to  learn 
to  drink  normally."      ^^k^^ / 

'  b»    Bavles;  Normal  ^^^Soft  In  Recovered  Alcoholics  >    In  100 
cases,  seven  put •  the  100  were^able  to  drink  .normally. 
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3-     ROLE  III.     You  arc  a  counselee  wiio,  on  his  third  sesfllon  with 
the  counselor,  has  still  not  completed  the  task  which  was  assigned 
during  the  first  meeting.     In  addition,  the  counselor  has  found 
out,  by  your  own  admission,  as  well  as  from  your  wlfe«  that  you 
have  been  unable  to  remain  sober.     You  are  very  apologetic  to  the 
counselor  and  promise  ^liaL  a  failure  like  this  will  never  happen 
again.     You  cite  the  domineering,  overreacting,  persecutor-like 
behavior  of  both  your  wife  and  your  boss  as  the  cause  of  your 
failure. 

INSTRUCTIONS: 


Work  arourtd  to  some  concession  from  the  counselor,  such  as  a  few 
days  off  to  "pull  yourself  together."    Your  goals  are  to  deny  your 
alcoholism  and  to  set  the  counselor  up  as  a  "persecutor"  or  a 
"patsy." 


A.     ROLE  IV.    You  are  a  counselee  who  has  ^  variety  of  "angles" 
that  you  will  play  with  the  counselor',  in  order  ""to  secure  gratifi- 
cation on  the  one  hand,  and  prove  that  nobody  loves  you  on  the 
other.     Your  main  problem  is  that  your  wife  is  incapable  of  show- 
ing you  the  affection  that  you  require.    You  typically  start  / 
drinking  at  home,  and  then  attempt  to  make  love  to  yout*wlfe,  who 
pushes  you  (a  drunk)  away.     You  leave  to  seek  your  affection  else- 
where.   On  this  occasion,  you  have  brought  your  'wife  with  you  to 
work  with  the  counsellor.     She  insists  that  you  are  the  problem, 
not  her,  and,  therefore,  refuses  to  participate  in  treatment,  or 
the  conversation. 
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Counseling  Techniques 
PART  IV  -  COUNSELING  THE  ALCOHOLIC 

OBJECTIVE  i"^^- 

Identify  basic  principles  and  techniques  for  counseling  alcoholic 
clientiS.  |  • 

INTRODUCTION  \ 

\ 

As  a  result  of  reading  this  SG,  you  will  be  able  to  better  understand 
the  alcoholic  and  the  workings  of  the  alcoholic  mind.    How  to  understand 
and  counsel  the  alcoholic  and  what  can  be  done  for  him/her  are  on  the  top 
of  the  list  of  problfms  which  prove  pwst  puzzling  to  the  counselor.  Al- 
coholism, as  described  by  Alcoholic's  Anonymous,  is  "cunning,  baffling, 
and  powerful"  and  will  require  all  of  the  counselors  creativeness,  caring 
and  resources  to  deal  with.    However,  dealing  with  alcoholics  should  be 
looked  upon  as  a  major  opportunity  as  well  as  a  major  problem  for  the* 
counselor.    All  ils  not  lost,  nor  is  the  work  futile,  there  are  glimpses 
of  victory  in  the  face  of  the  recovered  alcoholic  that  you  helped  on  the 
road  to  a  better  and  happy  life.    The  guidelines  presented  to  you  in  this 
^tudy  guide  are  tr.ied  methods  that  have  worked  in  the  past  and  can  work 
for  you.    Your  attitude  toward  the  alcoholic  will  have  a  direct  relation- 
ship on  the  number  that  actually  come  to  you  for » he] p.    Helping  the  al- 
coholic toward  his/her  full  potential  for  personhood,  constructive  re- 
lationships and  productive  living  are  excellent  goals  for  which  these 
tools  of  counseling  can  be  used. 

INFORMATION 

REQUIREMENTS  FOR  SUCCESS  ' 

The  first  basic  requirement  for  success  as  alcohol  abuse  counselor 
is  to  understand  the  necessity  of  enabling  th^  client  to  -deal  with  reality, 
as  the  client  defines  it.    Clients  suffering  from  alcohof  abuse  are 
confused  over  "why"  they  drink  the  way  they  do..   Since  we^  as  CQunsek)rs,' 
are  unable  to  find  any  one  psychological  of  physiological  cawse  of  al- 
coholism, we  too,  are  undble  to  provide  thex^sons  "why"  alcoholics 
drink  the  way  they  do. 

,    It  is  necessary  to  understand  that  binder  the  principle JW'Nenabl  ing 
we  as  counselors  will  not  "cure"Hrresponsibility  bj,  a  dirwt  attack 
on  the  drinking  habits  of  the  alcohol  abuser.    Ditect  attacks  only 
increase  the  person's  guilt-load.    Thusr  the  firit  basic  requirfemertt  for 
success  as  alcohol  abuser   counselor  involves  our  understanding  the 
cultural,  moral,  and  educational  attitudes  which  contribute  to  the  al- 
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coholic's  guilt-load.    Knowledqe  of  these  attitudes  assists  us  to  see 
"reality"  as  the  cliont  defines  it. 

Cultural.    Culturally,  we  are  all  products  of  the  "Temperance 
Movement"  in  the  United  States.    This  attitude  first  condemned  drinking 
and  those  that  drank.    It  progressed  to  claiming  that  the  substance, 
alcohol,  was  evil.    Guilt  the  obvious  outcome  from  using  this  "evil" 
substance. 

Moral.    Morally  the  assumption  Is  thdt  by  emphasizing  the  personal 
capability  of  the  alcohol  abuser,  it  wiM  make  him/her  more  responsible, 
and  thus  more  moral.    In  fact,  this  attitude  increases^  the'  defense  meOh-^ 
anisms  of  the  client.  ;'  .   .   '  ^ 

Educational.    Educationally,  alcoholics  are  seen  as  "sM^  r'ow**  . 
derelicts.    Thus,  as  counselors,  operating  under  the  principle  of  ^ 
enabling,  we  must  strive  to  see  the  client's  definition  of  reality  and 
provide  unconditional,  positive  regard  for  the  client.  ^ 

Self  Acceptance  Increased  As  Guilt  Decreases 

The  second  requirement  for  success  is  to  help  the  client  become 
more  able  to  accept  him/her  self  and  surroundings/  This  capacity  for 
self  determination  comes  as  the  client  feels  less  guilty  Over  the  abuse 
of  alcohol;  i.e.,  release  from  the  cycle  of  guilt  makes  self-deterfli1 nation 
possible.    There  &re  three  ways  to  assist  the  client  in  this  release. 

INDIVIDUAL  SELF  ACCEPTANCE.    The  first  way  is  through  the  pr^lnctple 
of  acceptance.    Acceptance  lowers  the  alcohol  abuser's  defenses  aind  allows 
hioi/her  to  face  the  truth.    Remember,  acceptance  does  not  mean  agreement. 
Acceptance  does  not  support  the  guilt-racket  nor  does  it  "stroke"  the 
alcoholic  behavior.    If  ^icceptance  is  not  adhered  to  by  the  counselor,  the 
"^clients  need  to  defend  themselves  and  their  behavior  will  only  increase.  , 


ALCOHOLICS  ANONYMOUS.    The  second  way  to  help  release  the  cylce  of 
guilt  from  the  client  is  through  Alcoholics  Anonymous  (AA).  Alcoholics 
Anonymous  gives  group  acceptance  to  the  client,  and  also  applies  the 
"sickness  concept"  to  alcoholism.    T^e  AA  approach  puts  the  responsibility 
for  the  allergy  to  alcohol  on  the  "sickness",  thus  allowing  the  client 
to  lower  his/her  personal  defense  mechanisms  for  self  acceptance  and 
responsibility  of  behavior  without  guilt, 

CULTURAL  STANDARDS.    The  third  way"  to  help  release  the  client  from 
guilt  is  through  our. cultural  standards.    The  same  culture  thrft  provides 
guilt  to  the  alcohol  abuser  also  urges  a  "sick"  person  to  receive  assist- 
ance to  arrest  arid  treat  the  problem.    If  alcoholism  is  explained  as  a 
disease,  the  el  l.efit  may  be  more  willing  to  accept  treatment  since  he/she 
is  not  responsible  ,^or  ^contracting  the  disease. 

.■  ■  ■  ■■  .•     ,  ?n 
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Self  Exdmi nation 

The  third  requirement  for  success  is  that  we.  as  counselors, 
examine  our  attitudes  towards  the  fundamental  problems  of  freedom, 
determination,  and  personal  responsibility.    A  counselor's  relationship' 
can  be  influenced  by  heartfelt  beliefs  conceiving  alcoholism.    We  irHist 
ask  such  questions  as  "Is  a  person  free  to  abuse  alcohol  to  the  detri- 
ment of  health,  family,  and  career?'!    "Do  people  have  the  riqht  to 
determine  that  they  do  not  need  assistance  or  treatment  for  their  al- 
cohol problem?"    "What  are  our  limits  of  responsibility  of  an  unwilling 
client?"  etc.  Answers  to  these  and  related  questions  will  assist  us 
in  examining  our  attitudes  towards  alcoholics. 


MAJOR  GOALS  AND  OBJECTIVES 
Major  Goals  in  Counseling  The  Alcoholic 

HELP  THE  ALCOHOLIC  GROW.    The  first  major  goal  is  to  help  the  al- 
coholic grow  toward  full  potential  for  full  personhood,  constructive 
relationships,  and  productive  living.    This  assists  the  client  to  be 
happy  (OK)  with  the  whole  him/her  rather  than  satisfying  one  part  of 
him/her  through  alcohol ,  which  only  provides  temporary  satisfaction. 

HELP  THE  ALCOHOLIC  ACHIEVE  ABSTINENCE.    The  second  major  goal  of 
effective  rehabilitation  courtseling  is  to  help  the  client  achieve 
abstinence  from  the  drug— alcohol .    While  this  is  not  an  Air  Force 
requirement,  the  Ad  Hoc  Task  Group  on  Alcohol  Abuse  established  absti- 
nence as  a  goal  of  rehabilitation  for  alcoholics  and  appropriate 
problem  drinkers.    While  there  is  considerable  debate  in  the  alcohol 
treatment  f ield  aJhcerning  abstinence  versus  tontrolled  drinking  as  a 
goal  of  rehabilitation,  the  considered  opinion  of^^lcdhol  program 
managers,  medical  personnel,  and  Alcohol  Treatment  Center  Directors  is 
that  abstinence  remains  the  most  appropriate  coal  for  all  alcoholics  » 
and  for  some  problem  drinkers.    This  decisionals  largely  due  to  the 
fact  that  it  is  impossible  to  identify  that  subpopulation  for  wliich 
controlled  drinking  may  be  a  realistic  goal.    This  .position  will  be 
continually  reevaluated  in  light  of  new  research  and  treatment  tech- 
niques in  order  to  insure  it  remains  an  appropriate  goal.  Since 
change  cannot  occur  until  the  drug  is  removed,  abstinence  is  a  realistic 
goal  for  alcoholics.    To  help  the  client  achieve  abstinence,  it' may  be 
more  realistic  to  aim  for  more  limited  goals;  e.g.,  r^uction  of  the 
number  of  bingers  over  a  given  period;  days  lost  f rom  Wck  du^  to 
hangovers;  reduced  number  of  DUI/DWI's;  etc.    Here,  the  AA^ea  of  . 
"one  day  at  a  time"  can  be  applied  very  effectively. 

Objective  In  Counseling  The  Alcoholic 

Included  under  these  goals  are  four  objectives.    They  are  seen  as 
overlappthg  stages  of  treatment.    The  objectives  are  to  help  the  alcoholic: 


i±t8 

ACCEPT  DRINKING  IS  WHY  HELP  IS  NtEDED.    The  first  objective  is  for 
the- client  to  accept  the  factor  that  his/her  drinking  is  a  problem,  which 
needs  help.    Not  until  this  objettive  is  accomplished  will  any  treatment  be 
successful.    Using  tfm  AA  model,  the  very  first  objective  of  their  program 
is  admitting  to  self  that  alcohol  is  a  serious  problem  In  their  lives.  This 
objective  is  clearly  seen  when  an  alcoholic  in  an  AA  meeting  announces  to 
self  and  others.  "I'm  Mary,  and  I'm  an  alcoholic". 

OBTAIN  MEDICAL  TREATMENT.    The  second  objective  is  to  obtain  medical 
treatment.    This  is  needed  not  only  for  the  official  diagnosis  of  an  al- 
cohol problem,  but  serves  to  render  medical  assistance  to  physical  and 
emotional  problems  which  resulted  from  the  abuse  of  alcohol;  e.g., 
nephritis  (inflammation  of  kidneys),  severe  emotional  dependence. 

INTERRUPT  ADDICTIVE  CYCLE.    The  third  objective  is  to  interrupt 
the  addictive  cycle  and  keep  it  interrupted  by  having  the  client  learn 
to  avoid  the  first  drink*    The  Air  Force  does  not  require  complete 
abstinence  of  a  recovering  alcoholic  in  order  for  the  person  to  be 
considered  a  "successful  rehabilitee".    The  Air  Force  only  requirement 
for  success  is  the  person's  ability  to  adequately  perform  at  his/her 
job  and  adequate  social  behavior  as  it  affects  the  U.S.  Air  Force.  If 
alcohol  is  a  problem  that  is  causing  problems  with  a  person's  job  and/or 
social  behavior,  a  realistic  objective  of  any  therapeutic  regimen  for  a 
recovering  alcoholic  would  be  complete  abstinence,  although  not  required 
by  Air  Force  regulations. 

REDEVELOP  A  NEW  LIFE  WITHOUT  ALCOHOL.    The'last  objective  is  for  tjje 
person  to  achieve  a  resynthesis  of  his/her  life  without  alcohol.  This 
objective  refers  to  the  second  requirement  for  success  in  counseJj_ng  the 
alcoholic  (client's  acceptance  of  self  and  surroundings).    -  '  y 

Referrals.    Obviously  we  in  Social  Actions  cannot  accomplish  all  the 
goals  and  objectives  alone.    Team  effort  is  needed!    The  minimum  tean 
membership  consists  of  the  following:  physician,  AA,,  the  counselor,  the 
alcoholic.    The  counselor  is  the  coordinator  for  the  referral  to  the  other 
team  members. 

A  danger  with  referrals  is  that  it  may  be  view^  by  the  client  as 
rejection.    Explanation  to  the  client  for  the  rationale  of  referral  is  a 
must!    Referral  must  be  seen  as  a  sharing  of  responsibility,,  not  as  a 
shifting  of  responsibility.    Counselors  may  view  referrals  as  "Letting 
George  do  it".    It  is  critical  that  counselor  thoroughly  examine 
his/her  strengths  and  weaknesses.    If  the  client  legitimately  cannot 
receive  assistance  from  you,  then  refer  the  client  to  someone  who  can. 
Referral  means  that  we  keep. ''track"  of  the  client  while  with  the  referral 
agency,  thus  not  "feeding"  the  client's  fear  of  being  rejected  due  to 
their  alcohol  problems.  .  '■ 

MOTIVATION  AND  QUESTIONS  TO  DETERMINE  IT    "        '  ' 
Defference  Between  Motivation  and  Lack  of  It 
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INADEQUATE  MOTIVATION.    Inadequate  motivation  is  the  result  of  the 
alcoholic's  seeing  alcohol  as  a  solution.    What  the  client  wants  is  help 
in  avoiding  the  consequences  of  personal  behavior  or  the  crisis  circum- 
stances he/she  feels  confront  him/her  at  the  time.    This  can  be  seen  in 
the  client  who  comes  into  Social  Actions  after  a  Dlf^I  and  announces  to 
the  counselor,  "I'm  here  because  I  want  to  keep  my  commander  off  my  back. 
This  client  may  not  see  that  his  commander  Is  "on  his  back"  because  of 
the  DWI  which  was  caused  by  his  drinking;  all  he  sees  is  the  result 
(consequence)  of  his  drinking.    In  inadequate  motivation  the  client  does 
not  see,  or  is  unwilling  to  admit,  that  his/her  drinking  is  causing  the 
"problems  In  his/her  life. 

ADEQUATE  MOTIVATION.    On  the  other  liand,  adequate  motivation  Is 
present  when  the  alcoholic  sees  alcohol  as  one  factor  which  contributes 
to  personal  problems.    In  other  words,  "the  drinking  in  my  life  is 
causing  me  problems".    Thus,  the  key  question  in  determining  the  al- 
coholic's motivation  1s^  "Is  the  alcoholic  able  to  admit  that  alcohol 
in  giving  him/her  serious  troubles  and  that  he/she  needs  help?" 

Questions  To  Determine  Clients  Motivation 

The  discovery  of  the  nature  of  an  alcoholic's  motivation  can  be 
accomplished  through  a  variety  of  questions  in  thf  first  interview. 
By  determining  the. client's  motivation  early,  the  counselor  can  recommend 
a, much  more  effective  rehabilitation  regimen.    All  of  the  following 
questions  need  not  be  asked.    Ask  enough  questions  to  gain  a  picture  of 
the  alcoholic's  motivation  and  the  help  needed  or  expected. 

WHY  IS  THE  ALCOHOLIC  HERE  NOW? 

WHY  DID  THE  ALCOHOLIC  SEEK  HELP  NOW? 

WAS  THE  ALCOHOLIC  THREATENED  OR  "DRAGGED"  INTO  COMING  TO  YOU  BY 
SPOUSE  OR  SUPERVISOR? 

Is  there  some  special  crisis  which  puts  the  alcoholic  under  acute 
pressure  at  the  moment,  but  which  will  pass?    These  questions  can  give 
the  counselor  a  very  good  Idea  of^ow  the  client  got  to  Social  Actions. 
Often  the  alcoholic  Is  responding  to  pressure  from  home.    "Either  you 
get  help  or  I'll  leavel";  the  job,  "Either  you  go  to  Social  Actions 
or  I  go  to  the  commander  with  my  documentation."    With  the  answers 
to  these  questions,  the  counselor  can  not  t)nly  understand  the  pressure 
the  client  may  be  under,  but  can  also  gear  the  sessions  to  "reach"  that 
client;  maybe  tender  and  supportive  or  tough  and  confrontlve. 

DETERMINING  THE  PROBLEM. 

WHAT  DOES  THE  ALCOHOLIC  SEE  AS  HIS/HER  PROBLEM? 

From  the  alcoholic's  point  of  view.  Is  drinking  a  problem  or  a 
solution?    Initially,  most  alcoholics  don't  see  the  connection  between 
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their  life  problems,  and  alcohol.    They  see  their  spouses'  nagging  or 
their  supervisor's  hasselincj  as  the  problem  arid  alcohol  as  the  solution. 
In  cases  like  this  the  counselor  can  keop  pointing  to  reality--1f  you 
didn't  drink  so  much  ,  your  wife  would  not  nag  you  about  being  drunk; 
if  you  didn't  spend  so  much  money  on  alcohol,  your  husband  wouldn't 
nag  you  about  how  little  money  there  is  for  bills  to  be  paid;  if  ypu 
didn't  go  to  work  drunk  or  with  a  hangover,  your  supervisor  wouldn^t 
hassle  you  about  not  doing  your  job.    Here  the  counselor  is  showing 
the  relationship  between  the  problems  and  alcohol.    "When  you  drink 
you  have  these  problems." 

NEED  FOR  HELP  FROM  OTHERS.  ' 

Does  the  alcoholic  feel  a  need  for  help  from  others  (the  counselor)^ 
What  kind  of  help  does  the  alcoholic  want?    (Pacify  spouse\  help  to  drink 
nwderately,  stop  conmander  actions,  etcj    Sometimes  the  alcoholic  only 
wants  to  solve  the  imnediate  problem;'  "Stop  my  wife/husband  from  leaving 
me,"    The  counselor  may  get  "hooked"  into  solving  these  problems  for  the 
alcoholic  by  calling  the  spouse  or  talking  to  the  commander.    Often,  what 
the  client  wants  1s  not  what  the  client  needs.    The  most  effective  counselors 
can  use  these  questions  to  get  a  commitment  for  change  from  the  client. 

How  Many  Questions  Asked? 

Did  the  counselor  ask  enough  questions  to  gain  a  picture  of  the 
alcoholic's  motivation?    The  counselor  is  not  limited  to  the  questions 
here.    By  eliminating  or  adding  questions  the  counselor  can  establish 
a  basis  for  a  rehabilitation  regimen,  counseling  sessions,  and  referrals. 


GUIDELINES  EMPLOYED  WITH  THE  RESISTANT  ALCOHOLIC 

Right  of  Client  Not  to  Accept  Help 

The  first  major  guideline  for  an  alcohol  counselor  to  remember  is  to 
accept  the  alcoholic's  right  not  to  accept  help.    In  this  guideline  is 
the  counselor's  need  to  succeed.    Many  counselors  view  thjs  guideline  as 
a  personal  affront  to  their  professionalism.    As  a  result  they  buy  into 
the  client's  game  of  "save  me,  if  you  can"  and  refuse  the  client's  right 
to  not  accept  help.    The  counselor  in  this  game  is  the  rescurer  and  the 
alcoholic  the  victim.    Yet  to  the  client,  the  counselor  Is  th^  persecutor 
and  he/she  as  the  victim. 

Discover  "Hurt  Points" 

The  second  major  guideline  Is  to  discover  the  point(s)  where  the 
client  is  hurting.    This  is  a  tiftfe  when  help  is  most  likely  to  be  accepted. 
These  '*hurt  point (s)'*  can  be  found  by  encouraging  the  client  to  talk  about 
personal  problems  as  he/she  defines  them.    Our  job  as  counselors'  Is  to 
assist  the  client  to  see  the  relationship  which  may  exist  between  the 
"hurt  point"  and  his/her  drinking.    The  discussion  of  the  problem(s)  gives 
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the  counselor  the  opportunity  to  plant  the  "seeds"  of  creat1\^e  anxiety,  i 
willinqness  to  face  the  reality  of  a  drinking  problem. 

Emphasize  Physical  Component 

The  th^rd  guideline  Is  to  emphasize  the  physical  compoVient  of  alco- 
holism when  the  client  begins  to  become  more  open  to  help.    Drawing  an 
analogy  between  the  alcoholic's  problem  and  allergic  reactions  Is  an 
effective  way  of  cojnmuni eating  to  the  client  that' his/her  problem  with 
alcohol  is  similar  to  an  illness  that  needs  treatment  for  recovery. 
Psychological  explanation?  still  carry  overtones  of  moral  Ism  and 
freewill  Ism"  In  our  culture,    Medical  analogies  seem  to  escape  these 
overtones.    An  example  of  this  1s  to  compare  alcoholism  to  diabetes. 
Both  sufferers  must  live  within  limitations  Imposed  by  tfieir  ponditlons. 
Both  conditions  involve  a  malfunction  of  the  organism  and  if  untreated, 
becomes  progressively  more  severe.    Both  conditions  are  treatable.  This 
guideline  allows  the  client  to  set  aside  the  issue  of  drinking  and  thus 
deal  with  the  causes  of  the  condition. 


WHY  PROBLEM  DENIAL.  CONSTRUCTIVE  CONFRONTATION.  AND  WHY 

STRESS  RESPONSIBILITY 

Why  Alcoholics  Deny  The  Problem 

FEAR  OF  PAIN  OF  ABSTINENCE.    The  first  factor  is  the  fear  of  the 
pain  of  abstinence  (life  without  the  pain  kll.ler).    Involved  In  this 
factor  is  the  fear  of  the  pain  of  withdrawal.    It  may  be  necessary  to 
help  the  client  overcome  this  fear  by  giving  limited  goals,  as  discussed 
previously. 

FEAR  OF  NOT- BELONGING.    The  second  factor  Is  the  fear  of  not'belonging 
to  a  drinking  group  (which  may  have  been  enjoyable).    As  members  of  a 
drinking  group,  the  alcohol Iqv  has  a  sense  of  belonging  to  a  group  that 
provides  him/her  with  a  support  system,  which  may  "be  dysfirnctlonal .  but  Is 
all  the  alcoholic  has.    To  give  up  the  "drinking  buddies"  may  also  mean 
giving  up  the  only  support  system  the  alcoholic  has  to  cope  with  life. 

FEELING  THAT  ALCOHOL  IS  ALL  THAT  MATTERS.    The  third  factor  Is  the 
alcohllc's  feelings  that  alcohol  Is  all  that  matters  in  his/her  life. 
For  the  alcoholic,  the  drug  becomes  the  primary  concern  over  friends, 
family,  job.    Integrating  the  client  back  to  his/her  job  and  socialization 
with  either  non-alcoholics  becomes  critical  In  dealing  with  this  fear. 
Then  other  people  and  things  can  become  primary  concerns  rather  than 
alcohol. 

BLOW  TO  SELF-ESTEEM.    The  fourth  factor  Is  the  blow  to  the  alcoholic's 
self-esteem  by  admitting  his/her  loss  of  control  over  alcohol.    For  the  • 
alcoholic  to  admit  that  he/she  can't  "handle  their  liquor"  can  be  very 
dramatic;  especially  when  he/she  thinks  that  he/she  is  the  only'  person 
with  the  problem.    This  fear  often  leads  the  client  to  hang  onto  his/her  ' 


denial  of  the  problem. 

FEAR  or  STI6MATIZATI0N.    The  last  factor  Is  the  fear  of  the  label 
"alcoholic."    Unfortunately,  many  people  and  institutions  still  label 
alcoholics  as  moral  degenerates.    Consequently,  many  alcoholics  fear 
what  the  label  might  do  to  job,  family,  church,  or  social  relationships. 
The  stigma  must  be  dealt  with  since  it  is  a  real  concern  to  theclient. 

UNDERSTANDING  FEARS.    The  client  will  often  use  the  fears  to  con- 
tinue to  deny  a  problem  with  alcohol.    By  bringing  these  fears  into  the 
open  andidiscussing  them  the  help  of  the  counselling  process  becomes 
available  for  coping  with  them.    The  client  begins  to  see  that  he/she  is 
not  t^e  only  one  with  these  concerns  and  that  there  is  a  way  of  dealing 
with  them.    By  showing  understanding  to  the  client  of  how  difficult  it 
is  for  the  alcoholic  to  let  go  of  alibis,  the  counselor  may  help  the 
client  to  do  so  wi.thout  causing  an  increase  of  guilt. 

Meaning  of  Corystructi ve  Confrontation 

Constructive  confrontation  means  confronting  the  client  with  reality 
and  helping  him/her  look  at  it  squarely.     Constructive  confrontation  is 
one  of  the  ways  to.deal  with  the  denial  system.    If  the  client  is  "ripe" 
for  treatment,  this  direct  attempt  to  reduce  the  operation  of  his/her 
rational  izatio^n  system  may  be  effective.    The  client  may  resent  the 
counselor's  picture  of  the  truth  of  his/her  drinking  and  its  consequences. 
Vet,  in  spite  of  this,  constructive  wheels  may  be  set  in  motion  in  the  ' 
client's  thinking  that  help  ts  available.    The  counselor's  Job  is  to  - 
provide  help  and  hope  while  holding  up  reality  firmly  and  acceptingly. 
It  is  less  difficult  for  the  alcoholic  to  face  the  fact  that  his/her  life 
is  in  shambles  because  of  drinking  if  he/she  knows  there  are  effective 
ways  of  stopping  and  rejoining  society. 

Stressing  Client  Respohsibillty  •  ' 

It  is  essential  to  keep  the  responsibility  for  recovery  with  th^ 
alcoholic.    Only  the  alcoholic  can  get  or  stay  sober.    F^e/she  must  accept 
this  respbnsibility.or  the  effort  is  lost.'    The  Counsel or^^'can  establish 
the  therapeutic  regimen  for'  sobriety*  but  only  the  alcoholic  can  accomplish 
it!    Remember  the  client  has  been  dependent  on  alcohol  to  solve  his/her 
-  problems  in  the  past,  and  will  now  try  to  draw  the  counselor  into  the  trap 
of  assuming  responsibility  for  the  sobriety.    To  avoid  becoming  ensnared  in 
assuming  responsibility  for  the  client's  recovery  to  lack  of  it,  the  coun- 
selor must  strive  not  to  become  ego-involved  in  the  counsel ing  process  (the 
counselor's  need  for  suckess)^    If  the  counselor  takes  on  the  dlient's  so- 
briety'as  a  "make  it  or  break  it"  for  the  counselor's  ego,  the  client  will 
allow  the  counselor  to  frustrate  him/herself  by,  always  coming  close  to 
sobriety  but  never  quite  reaching  it.    The  alcoholic  will  -sense  that  the 
counselor  has,  too  gVeat  a  stake  in  his/her  getting  sober  and  use  this  as  a 
"weapon"  to  use  against  the  counselor  in  periods  of  dependency  of  hostility. 
Thus  the  counselor  loses  confidence  and  sense  of  accomplishment,  as  well 


as  respect  for  the  client^  This  is  a  heavy/price  to  pay  for  satisfaction 
of  His/her  need  to  succeeds 


SU^«ARY 

.  The  basic  requirements  for  success  as  an  alcohol  counselor  are:  enabling 
the  client  to  deal  with  reality  as  the  client  sees  it;  to  help  the  client 
become  better  able  to  accept  him/herself;  and  counselor  self  examination  of 
personal  values.  , 

The  major  goals  in  counseling  the  alcoholic  are:    to  help  the  alcoholic 
grow  towards  full  potential,  and  to  hel'p  the  alcoholic  achieve  abstinence. 
Included  in  the  goals  are  essential  objectives;  to  help  the  client  accept 
that  drinking  is  why  help  is  needed,  to  obtain  medical  treatment,  to  inter- 
rupt the  addictive  cycle,  and  for  the  alcoholic  to  redevelop  life  without 
alcohol.  '  , 

The  difference  between*  motivation  and  the  lack  af  it,  on  the  part- of  the 
client,  depends  on  how  the  client. sees  aTcohol  in  his/her  life.  Examination, 
of  the  ten  questions  can  help  to  understand  the  client^ s  intentions  and  the 
roTe  of  alcohol  in  his/her  life.       -  '  ' 

Dealing  with  the  resistant  aTVioholic  invovles  the  a(jceptance  of  his/her 
right  to  fail  and  finding  out' where  he/she  is  hurting;  as  well  as  emphasizing 
the  physical  components  of  alcoholism. 

Knowing  the  reasons  for  the  alcohol  ic ' s  denial  will  assist  the  counselor 
in  the  "enabling"  function.    Important  in  this  area  is  understanding  con- 
structive confrontation.  •  ^ 

I  * 

The  field  of  alcohol  counseling  is  still  very  new.    The  information  in 
this  study  guide  is  an  outline  of  some  of  the  forward  dynamic^  of  work  in4-  / 
counseling  session  with  an  alcoholic.    Using  these  guidelines  will  help  yoii 
to  gain  more  confidence  and  exf^erttle  In  counseling  the  alcaholfb^ 
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Al^COilOUSri  COUNSELING  ROLE 


i:niTNf^P.LTNfl  ROLK. 

You  .irr  J  oounseUu*  who,  on  his  third  suasion  with  the  counselor,  ha»  still 
not  compl«t«d  the  task  which  was  assigned  dfyrlng  the  first  meeting.     In  sddl- 
tlon,  the  counselor  has  found  out  by  your  ovn  adnlsqlon^  as  well  as  fron  yotir 
wife,  that  you  have  been  unable  to  remain  sober.    You  are  very  apologetic  to 
the  counselor  and  prd«lse  that  a  failure  like  thla  will  never  happen  again. 
You  cite  the  doalneerlng,  ovMjrreactlng^  pcroecuter-llke  behavior  of  both 
your  wife  and  your  boss  as  tHl  cauae'of  your  failure. 

Instructions: 

WQtk  around  to  som  conceislon  from  the  cou^iselor,  such  as  a  few  days  off  to 
pull  yourself  together.    Yoyr  goals  are  to  deny  your  afbohollsB  and  to  set 
the  counselor  up  as  a  persecuter  or  a  patsy. 
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COUNSELING  ROLE 

Yoa  are  a  counselee  who  >iaa  a  variety  of  al^gles  that  you  will  play  with  the 
counselor  In  order  to  secure  gratification  on  the.  one  hand  and  prov^^.that 
nobody  lovea  you  on  the  other.    Your  main  problem  is  that  your  wife \j|Lin- 
cirpable  of  showing  you  the  affection  that  you  require.    You  typicall^f tart 
drinking,  in  the  hone,  and  then  attfnpt  to  make  love  to  your  wife,,  who  pushes 
you  (a  drunk)  eway.    You  leave  to  ajeek  your  affection  elsewhere.    On  thie 
occasion  you  have  hrought  you^  wif/  with  you  to  work  with  the  counselor.'^  She 
insists  thit  you  are  the  problea,  not  her,  and  therefore  refuses  to  participate 
in  treatasnt,  or  the  conversation. 


Attachment  1 
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COUNSI.l.lNi;  ROLK 
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Your  tx>asons-  for  using  alcohol  are,  as  stated  by  you,  aafiociated  with  the 
work  situation.  Your  object  !•  to  goad  the  counselor  Into  getting  you  Into 
a  aora  favorable  Job,  which  will  anable  you  to  control  your  drinking.  In 
actuality  you  are  denying  that  alcohol  la  the  problem,  and  projactlng  the 
cauaa  and  nature  of  your  trouble  onto  tha  Job.  You  are  raclonallalnii  In 
order  to  avoid  facing  the  real  problem,  YOU  AND  ALCOHOL. 


>,  .^.•e** 


COWNSELING  ROLE 

You  are  not  willing  to  abstain  totally  from  alcohol,  and  use  the  following 
studies  as  Justification. 

A»'^i»ln.  The  Cured  Alcoholic,  1964 

'It  la  possible,  with  the  exception  of  alcoholic  psychotlcs,  for  any 
alcoholic  to  learn  to  dr^nk  normally." 

^  » 

B.    Davlea,  Normal  Drinking  In  Recovered  Alcoholics 

In  100  caaea,  7  out  of  the  one  hundred  were  able  to  drink  nonwlly. 
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LP  B-nr-1.5 
COUNSELING  TECHNIQUES 
(Referrals) 


ATTENTION 


PART  II  -  TEACHING  GUIDE 


INTRODUCTION  (5  Min) 


Drug  and  alcohol  abuse  can  be 
a  nnjl tifacted  problem.  The 
problems  caused  by  the  abuse 
can  extend  Into  all  areas  of 
an  1nd1v(.i duals  life  -  sexual, 
marital    financial/legal  or 
medical.    For  this  reason  re- 
habilitation Is  seen  as  a  team 
effort.    Your  job  In  Social 
Actions  will  be  to  help  your 
clients  get  the  assistance 
they  need  to  accomplish  their 
rehabilitation.    The  best  way 
you  can  do  this  Is  through 
effective  use  of  referrals. 


MOTIVATION 

^ooial  Actions  can  become  the 
Vatchall"  for  everyone  on  base 
'^ith  a  problem.    While  we  may 
want  to  help.  In  many  ceises  we 
can't.    We  may  not  have  the 
expertise,  time,  people,  or 
responsibility.    By  using  refer- 
rals effectively' we  can  Insure 
that  those  people  we  can't  help 
are  helped. 

OVERVIEW 

1.    Steps  In  establishing  and 
maintaining  meaningful  referral 
resources. 


2.    The  correct  procedures  for 
condijcting  referral  Interviews 
and  ^rov1d«  appropriate  referral 
follow-up. 


.  — 


a.  Reasons  for  referral. 

b.  Preparing  to  refer. 

c.  Procedures  to  follow. 

d.  How  to  refer. 

e.  How  to  follow-up. 
TRANSITION 

We  will  begin  by  looking  at 
referral  resources. 

PRESENTATION 


BODY  (2  Hrs  50  Min) 


le.    CRITERION  OBJECTIVE:  Identify 
/       the  steps  in  establishing  and  main-  , 
taining  meaningful  referral  resources. 

1.  Explain  makiijp  a  list  of  avail- 
able ^resources. 

a.  On  base  ("brainstorm"  vlith 
class).. 

y 

••t 

b.  Off  base. 

(1)  Check  telephone  book. 

(2)  Ask  around;  i.e.,  tomraunity 
mental  hfelath,  social  workers,  welfare, 

*  etc. 

2.  Stress  checking  out  resources. 

a.  Ask  others  who  have  been 
there. 

c  . 

s  ■  I 

b.  Go  to  see  them. 

(1)  Tell  them  who  you  are. 

). 

(2)  Ask  what  they      and  if 
they  will  take  referrals. 

(3)  If  referrals  afe  accepted, 
.  under  what  conditions? 


V. 
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3-    Stress 'selecting  best  resource's, 

•  d.    If  referral  agency  won't 
answer  b(2)  and  (3),  don't  refer. 

b.  /Check Tagency  qualifications. 


11  IS 


4.  Stress  publishing  a  reference 
guide  (Air  Force  Regulation  (AFR) 
30-2.  Chapter  3). 

A.  List  of  problems  keyed  to 
appropriate  referral  agency(les). 

J    b.    Annotated  listing  of  all 
#soarce  agencies  used. 

c.    Follo^Mip  file.  • 

EVALUATION 


1.  What  are  the  four  steps  to 
making  a  referral? 

2.  Should  you  use  all  available 
resources  for  client  referral? 

3.  What  does  AFR  30-2  require  of 
each  Social  Actions  office  regard- 
ing referrals? 

If.    CRITERION  OBJECTIVE:  Identify 
the  cbrrect  procedure  for  conducting 
referral  interviews  and  providing 
appropriate  referral. 

1.    Reasons  for  referral. 


TRANSITION: 


a.  '  Explain  the  first  reason: 
Long-term  therapy,  or  too  much 
time  needed  now. 


b.    Second  reason:  Beyond 
your  capability. 

'    (1)    Know  your  limitation 
as  part  of  your  job.'. 

^ 

(2)    Never  promtje  more 
than  you  can  delivef. 


» ^ 
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♦    c.    Third  reason:    Need  for 
confirming  opinion  (alcoholic 
didgnosisj. 

d.  Fourth  reason:    Need  for 
extra  help  (explain  shared-respon- 
sib1Htyfc.concept). 

..     t  "  , 

(1)  Most  common  referral 
treason.  \^ 

(2)  "Shared"  doesn't  mean 
abdication  of  responsibility. 

e.  Fifth  reason:    Some  other 
^i^pTTO^^^can  "get  through"  better. 
•("Wall-to-wall"  counseling  from  a 
first  sergeant  is  good  for  some  * 
people). 

EVALUATION 

Give  an  example  of  when  you  may 
need  tq  refer  a  Social  Actions 
client. 

2.    Recommended  counselor  actions 
for  self  and  client  preparation, 
when  client  referral  is  anticipated. 

a.  Discuss  counselor  preparations 
for  the  interview. 

{})    Review  of  counseling 
record  (if  establ  isKed) . 

(2)    Review  of  referral 

sources. 

'  b.    Emphasize  the  Importance 
of  finding  out  what  the  client 
needs:  - 

(1)  First,  question  what  , 
the  client  wants. 

(2)  Clear  up  ambiguous 
respons€fs. 

(3)  Establish  what  client 
really  nfeeds. 


TRANSITION; 


5> 


c.    Explain  how  tb  establish 
the  referral  itself. 

(1)    Reflect  the  problem 
area  based  on  what  the  client  needs. 

\2)    Attempt  to  gain  a 
conmitment  to  change  from  the  client, 
so  that  client  will  gain  maximum  from 
the  referral . 

(3)    Indicate  the  appropriate 
helping  agency  that  can  best  help  the 
cl  lent. 

EVALUATION 

1.  How  should  the  counselor  prepare 
for  an  interview  when  a  referral 

is  anticipated? 

2.  What  process  does  the  counselor 
guide  the  client  through  to  deter- 
mine a  referral  based  on  client 
needs  ? 


3.    Why  is  it  Important' to  attempt 
to  gain  a  conmittment  to  change 
from  the  client  before  referring? 


a.  Explain  the  first  step: 
Document  the  referral  consult. 

'^i  (1 )  ,  Make  behavioral  state- 

ments or  quote  verbal  responsesV 

(2)  Don't  label;  just  de^ 
scribe  behavior. 

(3)  Labeling  can  get  yoiK 
into  legal  and  pr*ofessional  trouble. 

b.  Second  step:    Escort,  in  some 
situations.    (Refer  to  pathology 
symptoms  in  Mental  Health  Terminology 
lecture), 

c.  Third  step:    If  possible, 
get  the  client  to  call  (in  your 
presence), 

5  • 


TRANSITION; 
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(1)  Helpinq  client  to  take 
responsibli  i  ty.      \^  . 

(2)  Increases  probability 
of  client  making  appointment. 

'    (3)    Refer  to  one  agency  at  a 
time.  ^ 

(4)    Where  possible,  refer  to 
a  particular  person  at  an  agency. 

d.    Foirt"th  step:  Follow-up. 

(1)  Mandatory  under  pn>v+*^ 
, sions  of  AFR  30-2. 

(2)  Most  common  weak  area. 
4.    How  to  provide  /o1  low-up: 

a.  Effective  follow-up  proceudres 

can: 

^. 

(1)  Give  feedback  on  effec- 
tiveness of  referral  agencies. 

(2)  Verify  that  client  re- 
ceived the  assistance  needed. 

(3)  Demonstrate  your  concern 
for  the  client. 

(4)  Increase  your  credibility 

with  the  referral  agency. 
✓ 

b.  Id€?ntify  how  to  provide  follow- 
up. 

(1)  Ask  client  to  call  you 
,with  his/her  |)erceptions  of  assistance 

provided  by  agency. 

(2)  Call  agency  and  ask  about 
client's  progress. 

(3)  Request  written  report/con- 
sult from  agency. 

EVALUATION 

1.    What  are  four  procedures  to  follow 
when  referring  a  client. 

6 


-IT"" 


0.  ^  ^ 


4  . . 
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2.  What  guidelines  should  you  use 
when  documenting  a  referral  consult? 

3.  How  can  effective  follow-up  help 
Insure  the  credibility  of  the  refe.rral 

APPLICATION 

Direct  students  to  small  groups. 
Based  on  role^laylng  situation 
(Attachment  1),  have  students 
formulate  and  discuss  referral 
to  be  made.    Use  referral  ex- 
ercise (See  Attachment  1). 


CONCLUSION  (5  Min) 


SUhWARY 

Today,  we  have  examined:  i 

1.  Steps  In  establishing  and 
maintaining  meaningful  refer- 
ral resources. 

2.  The  correct  procedures  for 
conducting  referral  Interviews 
and  provide  appropriate  referral 
fol low-up. 

a.  Reasons  for  referral 

b.  Preparing  to  refer. 

4    c.    Procedures  to  follow. 

d.  How  to  refer. 

e.  How  to  follow-up. 
REMOTIVATION* 

Appropriate  referrals  can  be  a 
courageous  and  vital  decision. 
Though  we  may  feel  an  obligation 
to  help  everyone,  we  must  learn 
to  recognize  and  accept  our  limi- 
tations.   Many  Individuals  have 
problems  requiring  help  beyond 
our  training  and  capability.' 

7, 
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If  ref erraV  Is  the  result  of  fore- 
thought, research*  and  coord 1  nation, 
it  becomes  an  extension  of  services, 
rather  than  a  put-off. 

CLOSURE 


... 


i 


5  5 


•Vv" 


8  ^  ' 

Ji  ' 

ERJC  ...  ^ 


REFERRAL  EXERCISE 

1.  Inform  students  that  they  will  be  required  to  formulate  a  referral 
based  on  a  role-playing  situation  with  you  as  client  and  a  student  as 
counselor. 

2.  Facilitatbrs  role  as  client  should  include  a  drug  or  alcohol  problem 

in  addition  to  other  associated  problems  (legal,  medical,  financial,  martial, 
etc.).    Be  sure  that  the  role  has  a  built-in  need  for  referral. 

3.  Choose  students  counselor  and  conduct  the  counseling  session.  (Should 
last  about  20  min. ) 

4.  After  counseling  session,  have  students  formulate  the  kind  of  referral 
they  would  make.    Have  them  include  why,  to  whom,  when,  and  how  the  referral 
would  be  made,  and  how  they  would  provide  follow-up.    Also,  have  them  state 
what  they  would  document  in  a  referral  consult. 

5..  After  all  students  have  formulated  their  referrals,  facilitators  will 
lead  a  discussion  oh  the  referral  process  used.    Some  points  for  discussion 


are:  , 

\ 

a. 

What  is  the  cUent's  problem(s)? 

b. 

What  are  the  strengths/weaknesses  that  you  see 

in  t%  client? 

c. 

What  referrals  would  you  make?    Why?'  To  whom? 

How? 

d. 

How  do  you  feel  about  referring  a  client  you  can't  help? 

e. 

How  would  you  document  the  referral  consult? 

f. 

How  would  you  provide  follow-up? 

g. 

Any  other  items  facilitator  thinks  appropriate. 

6.    Approximate  Timing: 


HR/MIN 


0000  Lecture  I 

0050  Break 

0100      ^  Instruction 

0105  Role  Played  Referral 

0125  Students  formulate  referral 

0150         -    '  '  Break 

0200  Students  discuss  questions  in  #5  above.' 

0245  Summary,  remoti vation,  and  closure. 

0250  Break 
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PART  IV 

»' 

GENERAL  COlJNSKLINr.  TECHNIQUES  (REFERR^) 

OBJECTIVE 

Identify  four  rtepe  in  establishing  meaninjfful  referral  re«>urces. 
INTRODUCTION  ^ 

Ihi.  lUt  .ff«ti«ly?    Th,  foUowmr^nfoLr         ,  »»  How  do  we  UM 

m.«„„gful  „f,J|  ™ou!^e.         *  •nform.fon  wll  g,v.  .ome  hwdy  tip.  for  developing 

INFORMATION  ^^'^  ' 

REFERRAL  RESOURCES 
St.p  0«:    M*.  .  Lift  of  A»«il*|,  Ra»„r«, 

>n  try  bnunrtomin.  wit"  <rt^er  t  "''T*'  V""  ">W-t  think.  You 

Dru«/Alcoh„l  AbuJ^ontL  Co' "  ""•  drm/alcoho.  eduction  cl«««.  the  ,V 
.ult  the  b«.  or  X„e  di^^'       "  You  .!„  ck«  con- 

prepMed.    Whatever  vou  n^.T  "  ""•"»'        other  ivencie.  have  rir««ly 

pho.*  b«.K  .„    wr^^:2;;rrp:hirLr  . 

u.e  .  re«,u,ce  lut  .Ire«iy^,Xj^  tv  t^^         '.r^  "f  "ble  to 


11S7  '  , 
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St«p  Two:  Ch«ck  Out  R«f*rral  AffMicim  ^ 

It  i»  t>xtr«'m«'ly  imjwrtant  to  rcm«^mJ><  r  that  you  shAuld  always  rh.vk  out  pro^xi^l  roferrei 
^a*{oncios  before  sendinK  a  chent  over  to  use  Uiat  im:oiu  yl'^'^At  best.  sendinK  a  client  to  an  \inknown 
asency  coiUd  be  a  wiwte  of  tune;  at  worst,  the  a^^ency  wuld  be  counterproductive  and/or  cost  a 
lot  ot  money.   In  order  to  knOw  how  an  ?«ency  can  best  help  your  client,  you  mturt  be  v«»ry 
fainUiur  with  the  Quality  of  servii^s  that  a«enyy  offers.  Some  ways  of  checking  our  rtwource, 
a«enci»'s  axe  lisUtl  below.  % 

.  ASK  THK  KXPKRIKNCK  OK  (VrHKRS.    Ask  oOiers  who  have  been  to.  investigated,  or  uaed 
the  pariMilar  ;i«ency.   Find  out  their  opinion  ot  how  the  agency  holpixl  them  or  their. cbent. 
Would  they  recommend  the  agency  to  others?  the  cost  worth^tKe  benefiU?  Are  there  pu- 

tu  ular  individuals  you  should  see  to  gain  maximum  help'' 

VISIT  THK  AC;KN(^Y.   Co  .k-c  them  for  yourself.   It  is  very  im{H>rtunt  that  you  make  the  .  - 
,  rt  f^nral  agencies  aware  of  what  social  actions  does,  and  why  ^ou  would  Uke  to  refer  client*  to 
them.  Let  them  know  who  you  are  imd  what  you  do.  Then  ask  them  what  they  do  and  if  they 
will  take  referrals.   Find  out  their  admission  criteria.. if  payment  for  services  U  required,  and  to 
whom  your  referred  clients  should  come  for  help.   Find  out  their  willingness  to  provide  social 
actions  with  fwHlback  on  referred  clients.   By  making  a  personal  visit  Uy  the  referral  agency  drug/ 
alcohol  abuse  control  siM-ciaiists  can  Ret  acquiunt<^  with  key  agency  penipnnel  and  establiah' 
workmK  relationships  with  specific  people  so  as  U>  insure  smooth  referral  and  maximum  feedback. 

.  Step  Three:  Select  the  B«st  Reuxirca 

*  -  , 

Do  not  sehnrt  just  any  resource  for  your  referrtxl  client  or  your  referral  list.  Select  only  the 
best  ont-s  for  your  list,  ami  only  the  ones  which  meet  the  needs  of  your  client.   When  you  find 
out  the  information  requested  above  when  visiting  the  agenicS^.  youll  be  better  able  to  select  the 
best  agency  to  me^t  your  or  your  client's  needs.-  If  the  agency  wonY  aniwer  iHiai  they  do,  what, 
theur  admission  criteria  are.  if  money  will  be  required  for  treatment;  then  do  hot  refter  to  that 
agency.    Remember,  there  are  both  "best"  agencies,  and  "best"  people  at  thoae  agencies  Know 
..the  people  who  are  most  helpful  to  your  particular  type  of  client.    BuUd  a  working  relation- 
ship with  these  people,  and  refer  your  clients  directly  to  these  people.   This  wiU  faciliUte  the 
refyrral  process,  and  provide  you  with  better  feedback., 

St%p  Four:    Publish  a  Ref«ronce  Guide  ' 

A  ready  rdlference  guide  is  a  good  tool  for  organizing  and  expediting  the  mechanics  of  the 
referral  proc^i  You  can  imagine  how  much  more  compUcated ,  referral  would  be  if  you  have 
ti^  look  through  the  telephone  directory  while  your  client  sits  tapping  his/her  fingers    It  is 
best  to  have  a  iuidc  that  sele<:ts  only  the  best  resources  so  that  you  only  hav«»to  examine 
which  are  the  best  of  the  best  to  meet  the  needs  of  your  client..  ||  AFR  30-2  give*  the  foUow- 
iMg  suggestions  to  design  a  reference  guWr:  ; 


INDKX     Have  nn  index  which  presents  u  list  of  problem  types  expects!,  followed  by 
a  number  key«l  to  the  appropriate  referral  agencies.    Thlt  ia  particularly  helpful  i~n  crisis 
situations  or  during  telephone  oounw-llng,  A  good  index  makes  yoy  look  good  -  competent 
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alio  hHpful'  '"""^  '^^^^'^  f^*«P'^      th,.  •ftcncy  th.t  are 


'  EXF,RC;SE  [  -  ,  ' 

( 


l:     Wh»t  are  of  the  ^ay,  referral  agence.  nj^ht  be  ,dont,fi,d-o„.your  w' 


2.    -Why  u.  it  important  to,  check  out  a  refei^  agencyi     >  .       .  , 


3.    'Why  should  you  uae'  only  the  be.{-ti/erral  agencie.  m  your  .«femU  guide?     ■     '  '   .  I 

c 

4 


OBJECTIVE 

Identify  five  reafiont  for  irefemij. 

INTRODUCTION-    >  /  V  *  i  ^ 


:W  f 


recog:.;.:„:-t:':o::^:r\i^^^^^^  - 

.•lor  to  m  the  comUlof,  nc^a  ^IJL^^^,;^       '         "       <=<>n>to»,to  the  coun^. 
best  helped  the  dtant"  h*h1he  co*LT.^' '  i  '^T"'""'*'"'-       beUew  ^h'at  he  or  Ae  h..  J- 

five  reaaon.  for  a  refemu.  ,when  you  atari  feelma  thaT  vou  ™C  7        ...  ^ 


liNFORMATlON 


,  v..  .  • 

'  <  ,    REASONS  FOR  REFERRALS     J    "  ' 
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.      Uon.    u  th.«.  s^{,ts  ap,M.ar  m  p*H>pl.  you        ^,t.rvu.w.n«  or  oouns..hng/a     Ume  for  • 

■  vu^^.  P«"OMnd.  orUinanly.  are  not  tramcxl  or  «unn«d  to  do  long^ 
uu^py  If  the  ^>.^n  .s  clas..fH.l  an  "addu  t."  .f  ho/shc  w.ll  n.HHi  n.ore  than  45  cUy.  oT^l. 
ihuuion  or  more  than  1  year  of  IbUow-on  monvtonnK.   then  yoiu  job      to  r^fn,  Z  ve^n 

<  Beyond  Your  Capability 

^  we  n!ur^!!       r  "^"^  ^  ^^'-'^  ^^^^  ^^^^-^  ^o  our  door 

we  an  St  recognufe  our  own  l.m.tat.dns.    We  cannot  help  everyone.    T.ckhng  a  problem  that 
>oy«n<i  our  .co.h.  of  adequac  y  and  tranung  <  an  do  n.or..  hann  than  'good.  Prom^" 

an  you  can  ,.ve  not  only .  .„.,e»^«  the  chent.  hut  also  ohl.Kates  your  t.me  to  be^nTdom, 
tm  th.n,.  you.are  east  capuhle  of.    ^^n.et.mes  .t  ,s  diff.cuU  to  accept  the  fact  that  you  dT 
not. know  how.  to  deal  w.th  certain  kmds  of  cases,  but  .t  may  be  best  for  your  cl.ent  and  yov. 

Need  for  Confirming  Opinion 

At  the  very  rauumum.  all  dnig  ukI  alcohol  rehabilitees  will  need  to  be  referred  to  the  ■ 

-      uy  wh  ch  th*  socal  actio,,  coumolor  needs, confirming  opinions.    You  may  ch«o«\to  have 
mental  hoa  th  evaluate  the  need  for.refe^^  to  the  alohol  treat^.nt  cnJr  or  Zele  cLnt 
,  n.,na,n  at  ba.«.  level  reha,>U,tation;  for  mental  hcUth  to  confirm  or  de^  your  belW  that 
a^i^nnvent  to  H.^.ial  «:tion.,  Broup  counseling  la  best  for  the  client;  an7i  o.  the  1^1  end 
less    A  confirming  opini.m  gives  you,  the  counselor,  the  benefit  of  the  experience  talL 
and  ditferent  perspective  of  Another  agency/person .    Usin«  .  confirming  tT. 
creauve  way  to  not  only  -help'  your  client,  but  also  continue  the  feami!lg  pj^^  " 

■  ■  .     y  ■  ^  :       ■  •  ■  • 

Need  for.  Extl^a  Help 

In  many  cases  *e'«K:.al.  actions  counrelor  will  neid  «lditional  help  in  dealing  with  cUents 
Rc  .ogn  .ing  this  need  tf  a  «g„  of  strength,  not  weakne...   Sharing  ,«ip^n.ibUlt?i«rX  b^t 
ment  of  clients  c«,- bi^fit  clie«tt  by  ha^g  tht  agency  with  («.e  expiiw  Mn  thJt  « JT'l 
the  Client  which  that  agency  does  best.    For  example:    The  client  wZTfiZL^  !  tlC  i^ 
a  mess  may  need  as«,t«.ce  frorti  the  legal  or  ((,,ance  office,  or  even  <»u„XT,  tlrZ  ' 
-rgeant.   Social  ai^ion,  does  not  .bdicU  responsibility  for  the  cUentliZiffitatCL^ 
because  ihe  client  ir  referred  for  Ihisltind  of  helu  ■  In\l.,'.  i-.^  .h.»  i,J^^       ^   ,  . 

another  re/el^.to  the  central  alcoholtLu^^^  ^XVo  «^ 

porary  refertal.   When  the  client. returns  from  the  evt„  help,  social  act^  wS  co2ue  ^e  " 
Wlow^n  support.  hopefiiUy,  with  continuity.    Referral  for  extra  help  U^he  Ist"^" 'rf 
n^forral  reas<,n  ■  Shar«l  ^s,K,n,ibility  d«„  not  mean  abdication  of '  re^poi^ibiuV  if^Z 
that  s^i..  action,  wifl  have  to  mohitpr  the  entra  help  provided  .hy  thHSie  Incy 
o^^  ir^ooruinate  the  pe«,n..  rehabUiUcion  effort.  ,0  that  aU  help'wiU  b.  m^aS'^L  ' 
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Another  Can  "G«  Through"  Banm  j 

The  mort  unport«t  -pect  of  ooun»hng  1.  the  reUtionAlp  e.t^liri,ed:   8om«  clwnt- 
«un„,or  rel.tK>„A,p.  h.ve  the  .pi^  u,  m.ke  p,og„«;  othen  ™.y  h.«  .uTco-v 

n,ctm,  v.iu.  p„bl.™.  th.t  tb.  .,>t.„„.hip  cannot  get  off  the  pound.   RefLu  to  Ie7^ 

referral  to  .  per«,n  «ho  c,u.  Vet  through"  to  the  d,ent  more  effect,«SIy  do  eii,t    Mrite  ,ur. 
h..  rece,™,  coun«.or  kn.o*«  why  you  behev,  he/,i,e  ..n  iet  th.ou„h  tp  the  client  better. 

IT  "I'k    "^"^  °"  "  "mirnu...  The  f«,  ,^,.Uo„  m.y. 

Ir  clTuUv   ^  ™u"-'"r'.  advice,  or  a  confirminK  opmion.   Evaluate  the  ne«l  to 

1ZT\  "'"'"""r'  get  through  to  the  c,ient  better.  di,cu,. 

he  matte  with  the  o,ther  coun«l6r  and.  rt  you  a«r.».  n-fer,    ^  e.ample  of  getting  thmugh 
U>  .  Cent  bMt.5  «Jiy  be  that  ■VaU-to^aU"  c„un.eb„g  by  the  ftr.t  «^.ant  m!ght  work 
better  for  cerUm  type,  of  dienU  tfi«,  a  nonduect.ve  approach  which  you  u« 


EXERCISK  II 

■■■    ■  e 

I.     Why  is  it  neceaBuy  to  know  your  own  limiUtion.  a<  a  counselor? 


ate  two  example,  of  time,  when  you  might  refer  became  of  a  n«>d  for  extra  help. 


better""-'        """P'"  -fer  when  another  can  "get  through"  ti  .  cUent 


X 


9 


a*  cliem/  "  Wth<«social  .c^ioni  coun«,lor  to^jf 
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cl,.nrt'f!!';^"''"'?'^"'?!:^  •solf-|»«PHr«Uon  .ad  oU.»l  p«gi«U>a  .hen 

cu#ni  reiemu  is  anticipate.  * 

INTROrM|griON 

AKIt^  itate«.  "If  reforralii  aro  tho  ri^sult  of  fort-thoi,«ht.  iwwth.  «ui  cx>onlinAtion 
lh.y  Uocome  .n  oxU^n  of  K^rvice.         to  the  chenf '   Th.  following  coun^ior  action.  1 
hoip  you  make  refer^^«  of  your  chenU  a  roaJ  extenaion  of  .ervice..   The«,  action*  begm  before 
you  ever  s«e  the  client  by  proper  preparation  through  the  counseior  r«vi«nving  the  cUenf^s 
reoor.  and  the  potentuU  referraJ  resource..    When  the  client  arrive*,  the  couiiaelor  need,  to'  ask 
the  <>l.ent  what  he/«he  wanU;  thu  wUJ  help  determme  what  the  cUent  leaUy  x^t.    TT^ere  ar. 
«jveral  helpful  methods  of  eatablwhing  the  referral  iUelf.    If  you  reflectthe  p«,Wem  a,^  based 
.on^he  client  H  n«^..  gain  a  commitment  for  change  f^om  the  cliertt,  and  Y«(ar  the  cUent  to 
the  appropriate  helping  agency,  chance,  are  that  the  referral  Will'  be  a  .uccaii. 


INFORMATION 
I 


HOW  TO  PRKPARE  YOURSELF  AND  VOUR  CLIENT  FOR  REFERRAL 
Preparation  Befort  ttie  interview 


If  there  „  a  poawbdity  that.^ou  may  need  to  refer  a  client,  it  U  beat  to  prepw  for  Urn 

jvifwibihty  in  acivanc*  of  the  client •sjurival.  .'  ' 

* 

REVIEW  COUNSELING  RECORDS.    A.  alwayi,  before  the  client  come.,  the  '  ' 

ZT^^l  T""/  f*"""  ^^^"^  ^^y*        ^    to -help  • 

the  client.  If  referral  w^one  way  you  could  help  th<5  cHenl.  Uat  the  poeubk  mfmU  w  that 
you  are  aware  of  the  alternatives  uwi. 

^EVIfTW  REFERRTAL  RESOURCES.    Lpok  cxrefaUy  at  youI'i^XeitH  liiUBg  to  ivuK  that 
you         "Viewed  ths  po«ble  ,*f«i.i  tw.  will  e«ble  you  to  ^berZe  Iter- 

■  '  ■  V       '  ■  .  ■ 


Idwiti/y  WhM  thm  Cli«nt  Natdt 


*  ^  T^;  .^fV  to  W  out  what  the  client  ne^s  iu  ^tnt  tp  adc  What  the  client  heUev«  he/she 
want.,  then  clear  up  ainbiguoai.-«tatements,  and  CnaUy  dwlucf  what  tiuf  diMt  nNOly  needs. 

(QUESTION,  WHAT  THE  Ci^i^NT  WANTS.  If  you  believe'  ^pu  <My  to  i»for  a  client  ^ 
^kL    :^^tH'"1  ;he  CUent  wanU.   Ask  to  .ae  if  lhejuej^  a^tTn^  ^By"  " 

aaking  what  the  cbent  wanU  you  may  become  mo^  «we  of' h9w  ^  cUitat  ate.  hia/her 
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problem  ami  what  kinds  of  solutions  t»n.  tu  c'i'taL.J*.  to  th.'  rl.i.nf     p  . 

t^nt  to  ui.nt.fy  tho  problnn      th.  du-.n  J    r  T   .    .  ««"'«"»^'r.  ,t  u  very  ,m,v>r. 

what  matU'r.  .  "  l>«-rtM>pt.on  of  the  problem  is 


con,.,  to  the  „,utl^  decon  c„„com,„«  what  the  cUent  reaUy^n^J^ls  " 

the  chcnt  what  you  re«i  KU/her^al  „  L         k     ,  dona,  by  renectih,,  bick  to 

cleared  up  .,nb,Z^,^^:  "''  «c,  b^ed  on  wh.f  you  see  and  hear  aftei  you  have 

Establish  th^  Refmral  its«lf 

the  .rir^ty  ::rt:rc:r-::i  t^^^^^^^^  - 

..n  a  .o..,t.e„t  for  change  .o.  the  ehent:  and  J:X:\r^:^LC^^^ 
AirTEMP-r  TO  GAIN  A  COMMITMENT  TO  CHAlsirp  .  *  ^ 

W.11  na./,  far  n,o«  Jm  the  refeLl    v„  '»  chiSP^g.  the  clien. 

no  reaaon  to  ehanXX"' Jl'        'ZT  ^^^'V::  ^TT  " 
chanKe  by  .  noting,  open  hoatility   diwaeement  Tn.  /ou  can  deleft  a  refusal  to 

contract."  which  .ay  be  in  the^m,  o~u,:^"^':r;\-~  lu'"^'  ' 

fommitments  td  change  rfilsfyjnK  another's  exoectalmn.  \.  i  .  "  ' 

A  re=U  .oni„„t4f,t  to  ch.ng /"l^^Kht  be  wle'hmrhkr-v^^^^^^^^^ 

the  conflict  b^ween  lovina  mv  .-h.iHrJ^       .      .  """""  P">Wems  in.  my  UIW 

With  my  Wile,  d..*^"  oTw  her    ,  e^^T'rb  tVT         "T'       "°"'«'""«  •""I' 
and  1  w«,t  to  resoh^th-  conflict  bJaZ  t  i^  ^         """^  '"^  "  *       P"""'"  to  1,    ■  ' 

to  see  a  f-n-Uy 'cou  Jj't:!^  nurra^.ne'tht'".:^  oTmTlTth.1'  ^T"'' r  T""" 
connict.",  Clienta  Vain  the  mort        «f       /      .  °'  ^      •  resolve  thus 

temethip*  a^ut Jve.,""""  "  ''^'^"^  '"'^  *o  changing , 
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INDICATE  THE  APPROPRIATE  HELPING  AGENCY,     Once  you  have  determined  the 
real  client  need  and  gained  a  commitment  to  change,  it  Is  then  tiine  for  you 
with  Input  frq*  the  client,^  to  determine  the  ^pprolpriate  referral  agency. 
The  counselor  should  evaluate  his/her  expertise,  qualifications,  and^ ability 
to  aid  the  client,    Considef  carefully  the  above- listed  Items,  used  in 
deciding  .whether,  or  not  to  refer.     If,  after  careful  evaluation,  you  deter- 
mine that  referral  la  the  most  appropriate 'action  to  help  the  client, 
determine  the  appropriat^r  referral  agency  and  indicate  this  to  the  client 
Indicate  this  clearly,  sho«^lng  the'benefits  of  this  helping*  agency  to  the 
client.  '  '  V. 


EXERCISE  III 


\,  How  does  identifying  what  the  cll^'nt  wants  and  clearing  up  anibl^ous 
staternents  help  in  the  referral  process? 


2.    Why  should  client  records  be  reviewed  prior  to  beginning  the  Interview? 


3*  Why  is  it  Important  to  gain  a  commitment  .to  change  from  the  client  ,  ^ 
before  referring?  ^  '  . 


OBJECTIVE 


Identify  four  propLr  procedures  to  follow  when  referring  clients . 


INTRODUCTION   ,  ,  ^ 

Referring  a  client  to. an  agency  doesn't  mean  the  client  will  necessarily 
maKe  the  appointment  and  visit  that  agency,    A^so,  Just  sending  the  client 
without '^ny  amplifying  datqi  may  cause  problems  with  the  client  gaining  the  ^ 
help  he /shiB- .needs There  are:  basj.cally  fouir  procedures  that  ^  if  follcfwed, 
can  head  Oj^  problems  like  these.  •  \       '     ^     h  ' 


1^ 


5^" 
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PROCKDURES 
St«p  Oo«:  Oocumtnt      *  ♦ 


«d  «,ncL  .T'  f  procedure  w,U  help  you  i„,.,„  your  documenUMon  »  clear 

r.rr.„Tr,     .  T  "Z*"^  '""•"ce  a«ency.  place  your  de«npt.on  of  the  client •.  prob- 

■  .h.  ^L."°  ""^  'o' '"terpretation.  rince  you  have  «»i  d.&,„cZon.  0^1.1^1.0^  ^„ 
do  w7.h  'hen.  geu  the  «a„e  v,ew  of  the  cUenf.  behavior  t^"' ™u 

-  do  w,th  m  nunum  mt«,pn,Ution.    For  example,  instead  of  Myi,;,  "John's  anxiety  JZt  hl 
maternal  .denfficatlop."  „y  "John's  voice  begins  to  guiver.  hi.  hand,  shake  ^  hfTook. 

DONT  LABEL.  .  Bec.u«  labAi  mean  different  things  to  different  People,  they  cbmmuni 

mage,  df  what  the  p«mon  er  pmblem  U  Uke  iSich.  in  £um.  1**1  to  .tereotyped  »ayTof  ' 
treat.^  the  problem..   It  i,  fa,  better  t„  deairibe  ^  beh.vi6r  th^Tlab.!^ '^'^.31 
d«cnbe  behavior  the  «c«v.r  of  the  writmg  will  fiL,a  clei  picture  of  what  Te  p~blem  U 
Sine,  you  are  not  quaUfied      label  a  client  ;»«-p.,«,„id  Khiioehrenic  "  if  you  do  c« 

^tTzJir-^^ r  -  -  rtorrta-r^crr^ 

Step  Two:   Escort  in  Sonw  SltiMtiom         "  , 

^der'^such^'i^"^^^^^^^  ^'""'^  'f  "^'^'^  ^^^'^^^  chent  u 

whuch  ift^Ll^        he/she  show,  s.gns  of  omental  illne«  (nee  Mental  Health. TArmiMogy)  " 
which  .fidicat*  the  p««,n  needs  help  in  getting  to  the  referral  resource  e«H>rt  the^^f 
Dunng  time,  of  ievefe  crisi.  to  th<i  cli^rtl,  it  miiy  be  best  to  escort    If  P«f8on 
Oriented  escort  ■  You  m..J»      ♦kJ"  <  7         °  ■  escort.   If  the  person  seems  dU- 

oneniea  escort   -You  muit  be  thiT  judge  of  whiCh  situations  call  for  escortina  the  Demon 
youi  decision  pti  allowing  the  ^ient-to  take  n,aximu„,  r^ponsibtity  for  h^J^er  getS^rtL  t^ 

T^z:^x ^'"^^^   .Don.  as.  a  client  I  ,o'::^z^^i^,:::; 


1U5 
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Step  Thr««.     It  ^oBibl«.  Gm  Km  tlionl  to  Call  l„  Youi  Pr««HM 

...t,«n  hH,..s  th-  <l,..nt  l»k..  r,„K.n.,b,l,ty  for  th,.  r..f,.rral.    By  htviiw  tho  client  t.k.  m  much 
t  ...  ,.rl',.,.,.,l,ty  that  th.  cl,..„t  „,ll         l„  ttrf.  .,„v„„t„„.„,  »,„l.  J^„.t  ,.„p.,rt„Uy  J 

1  know  I  „.„ht  t,>  K„        .  „,«m«K,.  ,„,„.,,..|.„       ,  t,ui  ...      y,^,  n,  „,  . 

m.xlmK  "IK.n  and  makmK  th.-  .,„x„ntm.-t,t.  you  moreiu,.  ih.  difnfs  u,«erti«„t  ,„  „d  owner 

^.n.  v  .>t  ^  t,m.-.    Till,  wll  prevent  client  .oa/umon  wh.ch  result,  from  „^ 

cnm  Mtuatwn.    In  ens.,  .«t>,.t.on..  ,>eople  t..|ul  to  become  confu«d  ««Uy  l«cu«  of  »rietv 

R  .    »  """"         °""  ^"  »  yo"'  che«  „ore 

Ka,„  from  the  ,«rt,cul.r  referral.    Th,s  ,k  ea.„er  U,  do  ,f  you  m;ake  only  one  «.fernd  at  .  time. 

St«p  Four:    FoRowup  /  ^ 

/  . 

<>f  the  .„.,H.rtance  of  followup  .n  th«  referral  proc,^.    Th^.  Z\  often  the 

•^ry^^  by  pull.ng  all  helpmK  agencies  into  a  t.ght-kmt  te«n  effort  to  heln  th.  client     If  vou  ' 

V       "t.  T""''  'buck-paKsmg,..  you  can  .how  thi.  Jn!^y  et^Z 

have  been  taken  by  that  agency,  and  what  action,  you  n;ed  to  take  wh-T*!^  T  *  . 
to  your  offK..    Wthout  pro,>er  fe«1b'ack.  you  3, ^o^ Ltwl^ge  vl^uJ^^he 
.nter.1.ange  between  you  an^i  the  ..fenul  ..source  .an  be'^valbl.  in  J^u^^^ZtJ^, 
of  .he  d.ent  m  m.n.mum  t.me.  and  determm.ng  tho  ol.enfs  need,  m  thTZ^i  ^^^^^ 

t^ui  tskmg  the  chent  what  the  referral  meant  to  h.m/her/ iThi.  you  data^^  th^' 

d^en   perce.v.>d  the  help,  what  about  .t  was  mean.nKful.  what  kind  of^d^^o^e^  l^ee. 

T'T:^^         -«encys.r^jtor.j^weil  ^  feedback  on  how  well' ceriT^ZTTt  ^ 
axoncy  helped  your  chent. Jib*  &,JCup  data  will  better  enable  you  TZJ^  ^^M. 
contmuity  of  effort  and  liWow«^n>e  n,o.t  officent  way.    If  you  ZZ  yZZ^i 
nost^^  with  name,  of  people        .Jhtther  or  not  they  r^ceLl  Lc^  v     JT^.    •  ^ 

U,  do  a  better  )ob  of  electing        be.t  referral  ^enly':Z^Z':^^^Zy^^^^  "^"^ 


KXKRCISK  IV 
I.     What  are  ^  four  steps  to  making  a  Referral' 


L«  H^e^our  sieps  to  making  a  ^ferral? 
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\ 


\ 


3.     \N\\y  is  foUowup  of  u  rt»ferraJ 


so  imjxjrtant:' 


SUMMARY 


a  referral  agency  i.  good  or  b«l.  check  U  out     TOen^H^h  -f«<lb«k  tha. 

lut  so  th.t  the  ne,t  time  youll  .akfe  L  bette^rfel,  '"'°™'*"'"      ^""^  """^ 


ANSWERS  TO  EXERCISES 

,     EXERCISE  I 


ofnc...  or  intervncy  counj'  '  P-^'ic  welfare 


/  .     EXERCISE  11 

.'^rLei3u,?sirrp.-:::f  tr.  'Ct'"'  :  "-^'"^  •^'^'^ 

more  ^irm  th«,  good  ^  °"  "^"^     '^'^"^y       t'«ining  c«,  do  > 
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KxeiclH*!   II   -  CoulliiutHl 


Answer  2.  Two  examples  of  tjmos  when  a  need  for  extra  help  Is  the  cause  for 
referral  are;  (a)  the  client  whose  f^lnanclnl  situation  is  a  mess  may  need  legal 
or  finance  office,  or  even  counsellnR  hy  tlw  first  .ser}?eant  ,  (b)  Referral  ot 
the  i  llent  to  central  alcohol  treatment  center  iov  extra  help  lor-  a  clleijt  whose 
involvement  with  alcohol  Is  of  such  a  serious  nature  that  his/her  rehabilitation 
process  need  a  temporary  coiucnt  rated  clfoVt  that  ran  he  provitled  hy-  t  he  experts 
at  the  alcohol   treatment  centers.  , 

« 

Answer   \,     Two  examples  of  another  ^ettinR  through  better  are:,    (a)  The  first 
sergeant   mlftht   he'able  to  y,et   throuKh  to  a  client  with  some  attitude  prohlems 
with  wall-to-wall    counseliny'..      (h)  A  Men  t  .i  T  Ilea  1 1  h  technician  miRht   be  able  to 
H«t   throuyji  with  an   Individual  sufferiuy.  from  deep  depression. 

*  ■         -  ^ 

Answer  4.     Social  Action's  counselors  are- mainly  Involved  In  Bhort-tertn  counsellnR 
In  the  event  It    is  decided'  that  a  client  will  need  lon^^-term  service,   for  " 
whatevev'the  reason,   then  a  referral   to  a  qualified  ap,ency  In  that  ares  should 
be  considered..,  , 

.  KXKRCISK   1  n  i 

Answer  1.     By  asking  what  the  cilent  wants,   the  counselor  may  becoriTe|>more  aware 
of  how  the  cilent  sees  his/her  problems  and  the  kinds  of  solution^  that  might 
be  acceptable  for  the  client  clearing?  up  ambiguous  responses.     Help  the  referral 
process   by  helping  the  client  and  you  to  come  to  a  mutual  decision  concerning 
the  client's  needs.         ,  '•  ,  ^ 

Answer  1.   ^Records  shduld  lu^  reviewed,  before  the  client  comes,  witb^^n  eye  for 
possible  ways  In  which  you  may  be  able  to  help  the  client.  ■  ^ 

Answer   ) .  .  It'^^l.s  Important  to  try  to  gain  a.  commitment  to  change  iirom  the  client 
because.    If  he/she  cormiits  himselfT^ierself  to  changing^the  client  will  gain  far  . 
more  t rom  the  referral. 

•  "    EXKRCISE  IV  . 

V 

Answer  1.4  The  consult  word  picture  sent  to  the  referral  agency  must  be. in  simple, 
clear  "languaj;e.  p  Make  behavioral  statements  or  quote  verbal  responses  and  do  not 
lab.el. 

-Answer  2.     Followup   is  very  important:  because  the  feedback  you  get  from  the- 
helping  agency  will  enable  you.toSUe  knowledgeable  of  what  the .agency  did  for 
the  client,  what'  actions  you  need  to  take  when  the  client  retvirns  to  your  offl-ce, 
and   If  the, agency  can 'remain  a  valuable  tool  for'your  office  to  use  in  assisting 
clients  with  continuity  of-'effort  and  in  a  most  »e  f  fic  lent  way. 
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PART  II  -  TKACHING  GUIDK 
T^JTROnilCTION  (10  Minutes) 

ATTKNTION  * 
Drug  and  alcohol  abuse  Is  viewed 
as  a  symptom,  directed  at  the 
Roal  of  ai' t ua  1  Iz Ing  some  va Liie . 

a-     These  values  provide  a 
matrix  of  gains  or  rewards,  punish- 
ments,  and  possibilities. 

A  drug  or  alcohol  abuser 
Is  coping  with  his/her  wt>rld  In  * 
a  way  that   ,  at  the  moment,  seems 
moHt  likely  to  satisfy  his/her 
deeply-felt  needs;  e.g.,  security, 
e^fperlmentf^t ion,  etc  • 

MOTIVATION 

One  of>  the  mali>  concerns  in  Social- 
Actions  is  behavioral  reorientation 
(Phase  IV),  In  addition  to  pro-- 
vlding  Individual  and* group  counsel- 
ing sessions, 

a.     It  is  not  possible  to 
effectively,  alter  or  modify 
2 


\ 


behavior  without  first  undnrBt aml- 
Ing  the  reasons  for  that  bt'havlor. 

b.     To  effect Ivoly  prevent 
drug/alcohol  abuse  behavior,  we 
must  understand  the  needs  of  the 
clients   (plus^r  minus)   to  assist 
them  to  develop*coplng  behaviors 
which  the  clients  accept^^as  njore 
effective  for  handling  the  "needs 
or  wants'*  (the  problems). 

c-     It   Is  a>oor  technique  to 
directly  attack  a  behavior  without 
any  effort,  to  understand  what  the 
behavior  Is  doing  for  the  person 
(the  "gains"  or  '^rewardl^"  he/she 
^  seeks) . 


OVERVIE}^ 

1.     Read  the  lesson  objectives 
to  the  class. 

2,.     Develop  the  lesson  chronology\ 


r 

BODY  (2  Hours^  40  Minutes) 


PRESENIATION 


4a.     CRITERION  OIUCTIVK:  IdeiUUfy 
throe  primary  fartors  whlrl\  shapo  a 
person's  values. 
I-     Explain  that  some  reasons 
poople  abuse  drugs  and  alcohol  are 
pleasure,  peer-pressw^e,  eflif.ap^t 

challenge,  dependence,*^etc - 
a.     There  are  no  drug 'or, 

alrohol  problems,  but  there  are 

people  problems  and  coplrvg  p^roblems 

which  are  sometimes  treated  with 

se,lf~prescribed  drugs. 

(1)     People  problems:'  ^„ 

These  are  problems  which  deal  wit\\ 

self. 


lahlon. 


al lenal 

(h)  Low  self-esteem,  ^-  ^ 

(c )  Meaninglessness .  ,  ' 

(d)  Irtadequaj;e  role-^  ' 
Identification/  ^ 


C--1 

^7  "luly  197'> 


(a)     Estrangement/  \ 


"I- 


(e)     Inadequate  self- 


^Irnager* 


4- 
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(2)     Coping  problemH: 
These  are  problcjins  of  adjiistment 

(a)     Difficult  or 
unknown  situations . 


(b)    New  or  unusual 


> 


V 


relat lonshlp . 

(cf    New  or^  dif  f  Icult 
feelings  and  emotions. 

b.  Drug/alcohol  abuse  Is 
assumed  to  be  a  dysfunctional, 
coping  behavior. 

c.  D^'g/alcohol  abuse  dQes 
not  provide  any  li^w  skill  or 
iganent.  means  of  valuX  satisfaction. 
2.  ^Expl^iiJ,  that  each  of  the  • 
'Vauses''  of  drug/alcohol  abuse  has 
to-do  wlt^  persona^  feeHngs  and 
reaction^  t»eSultlng  t^om^values  ^  " 

;not  facts . 


0f 
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a.  A  value  Is  that  which  every 
peraon,  consciously  or  unconsci- 
ously»  strives  for  constantly,  with 
durability ♦  time^conaciouanesa »  and 
intenaity . 

b.  Lack  of  adequately  devel- 
oped and  realizable  value  systems; 
lack  of  opportunity  to  realize  and 
experience  the  zeat  and  challenge 
of  youth  in  more  personally  satis- 
fying and  socially  acceptable  ways; 
all  combine  to  produce  the  tempo- 
rarily satisfying  choice  of 
behavior  as  drug/alcohol  abuse. 

c.  The  crucial  question  about 
drug/alcohol^  abuse  revolves  around 
the  behavioral  effects.  Chief 
concerns  include: 

(1)  '    First,  social  use 
spreads  to  -others  by  psychic  con- 
taglpn  (peer-pressure) . 

(2)  Second 9  use  produced 
psychosocial  disabilities. 


57. 


(3)    Third,  abuse  produces 


w-    .  *  ■ 


behavior  disorders,  defects  of  Judge- 
ment, and  lack  of  coordination- 

(4)    AIL  of  these  involve 
the  welfare  of  others. 
3-     Identify  three  primary  factors 
which  shape  a  person ^s  values. 

a.     If  we  are  going  to  effec- 
tively deal  with  drug/alcohol  abufi^, 
we  must  deal  with  the  followii^g. 

(1)  Attitudes,  4lhich  pre- 
sage any  and  all  beljavlors. 

(2)  Alternatives,  which 
provide  a. wide  choice  of  behavior 
which  will  satisfy  a  basic  need  or 


want  < 


■0 


(3)  Decision-making 


J'  skilli,  so  that  every  person  can 

- 

le^rn  how  to  make  decisions  which 
will  enhance  him/her,  rather  than 
deprive  or  harra^im/her. 

b.    These  three  factors  com- 
prise the  p^lUfess  of  value 
clarification. 


4  iiik^Wi*^ 


PRESENTATION 

4b.     CRITERION  OBJECTIVE:  Identify 
the  eight  basic  needs  of  man  and 
the  personal  considerations .which 
a^ffect  his  selection  of  behavior 
patterns  to  satisfy  these  needs. 
1-     Explain  that  every  behavior 
,  known  to  man  is  the  result  of 
deprivations  or  enhancement^  in 
one  or  more  of  eight  basic  neftds 
or  wants . 

2.     Identify  the  eight  basic  needs 
and  wants  of'  man  (findings  of  Dr  ^ 
Harold  LasiJ^ll,  Yale  University, 
30  years  of  research). 

a.  Affection  -  friendship, 
lovd,  fondness >  and  loyal ty, 

b.  Respect  -  honor ,  courtiesy, 
recognition,  and  admiration. 

c.  Well-being  -  health,  hap- 
piness, and  contentment. 

d.  Power  -  decision-making,  v 
influence,  authority,  and  leader- 
ship/  ^' 


Ml- 


"e.  Enlightenment  -  knowledge,  * 
education,  learning,  and  under- 


standing. 

f.  Skill  -  ability,  training, 
talent,  and  ability. 

g.  Wealth  -  food,  shelter, 
income,  woi'klng,  and  property. 

h.  R^titud'e  -  responsibil-  . 

s 

ity,  honesty,  justice,  fair  play, 
and  trust - 

3.     Explain  that  if  a  person  can- 
not s/itisfy  his/her  basic  needs  JLn 
normal  (socially-acceptable)  ways, 
a  person  still  has  the  need. 
A.'    Explain  that  each  person 
strives  to  fulfill  his/her  values 
by  engaging  in  such  behavior  as 

he/she  consciously  or  subconsci- 

s 

ously  feels  will  best  (and  quickly) 
fulfill  his/her  goals. 

a.    To  accomplish  these  ends, 
he/she  makes  a  series  of  choices 
between  alternative  coping  behav- 
iors  —  functional  and  dysfunctional < 


5  b  I. 
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b.    The  person  optlnlzea  the 
chances  of  actualizing  his/her 

valu/s  according  to  his/her  per- 
ception of  the  available  choices 
or  alternatives. 
5.     Explcrin  that  the  degree  to 
which  an  individual  decides  to 
engage  in  dysfunctional  coping 
behavior  is  assumed  to  be  directly 
related  to  his/her  inability  or 
unwillingness  to.  reach  valued 

9 

I 

goals  by  more  functional  means. 

a.     A  person  does  not  just 
spontaneously  acquire  motives  fo 
"skills"  "rectitude, etc.     It  is 
only  .thri^g|i  a  history  of  selec- 
tive reinforcement  (sequential 
learning)  that  one  learns  what  to 
value,  how  much  to  value  it,  and 
how  to  reach  the  desired  goals. 

When  a  person  feels  de-» 
prived  of  one  or  more  of  the 
eight  needs  artd  wants,  he/she 
copea  with  his/her  needs  and 


\ 
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wants  by  dysfunctional  behaVTor; 
a.g.,  shouting,  lying,  drug/ 
alcohol  abuse 9  refusal  to  adhere 
to  rules,  cheating,  withdrawal, 
etc . 

6.     Summarize,  by  discussing  the 
value  deprivation  -  enhancement 
continuum.     It  shows  the  func- 
tional and  dysfunctional  behavior 
with  the  eight  needs  and  wants 
(see  Attachment  1). 

a.  There  are  four  areas 
within  the  continuum.  / 

/ . 

AX)    Movements  toward 
pathology. 

(2)  Low  value  status. 

(3)  Movement  toward 
"potential. 

(A)    Value  category, 

b.  The  purpose  is  to  show  the 
total  value  of  the  risk  or  gain  to 
be  obtained  from  a  behavior;  i.e., 
movement  towards  pathology  or  full 

, potential. 


PRESENTATION 

Ac-    CRITERION  OBJECTIVE:  Identify 
the  seven  criteria  by  which  a  true 
value  can  be  Identified*. 
1*     Explain  that  each  person  has 
attitudes  and  makes  decisions 
(consciously  or  subconsciously)  to 
act  on  them  toward  pathology  or 
fulfillment,  but  must  know  whether 
or  not  his/her  goal  Is  a  true  value. 
2.     Explain  that  Sidney  B.  Simon, 
Ph.D.,  University  of  Massachu- 
setts, has  defined  seven  criteria 
which  differentiate  between  a 
true  value  and  a  "value  Indicator" 
(non-value) . 

a.  A  value  indicator  m^ets 
fewer  of  the  sev^ri^crlteria. 
Examples  of  value  indicators 
include  attitudes,  opinions, ^ 
beliefs,  feellhgs,  morals,  and 
aspitations. 

b.  Value  Indicators  become 
valiuBS  when  they  m«et  all  seven 
criteria* 


'6 
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3.  State  the  seven  criteria  for 
values  clarification.  The  value 
must  be: 

a.  Choben  freely. 

b.  Chosen  from  alternatives 

c.  Chosen  after  careful 
thought. 

d.  A  prized  and  cherished 


,choice. 


Publicly  affirmed • 
f.    A  choice  that  is *acted 
upon. 

.  g.    A  choice  which  is  acted 
upon  consistently  and  regularly^ 
4.    Emphi^slze  that  from  the  seven 
listed  criteria  the  vital  Import- 
ance of  the  third  primary  factor 
in  values  clarification  — 
decialon-oaklng*—  can  be  readily 
seen*  ^ 

V 

EVALUATION  "  ' 

What  are  the  three  primary 
factors  which  shape  a  person's 
values? 


V  ■ 


2.  How  do  values  determine  behav- 
ior patterns  In  the  satisfaction 

^of  needs? 
3-    Which  primary  factor,  which 
shapes  values.  Is  Indicated  most 

•strongly  by  the  seven  criteria 
used  to  Identify  true  values? 

I 

APPCICATION 

1.  Direct  the  students  to  their 
small  groups. 

2.  Conduct  at  least  one  of  the 
three  approved  exercises. 

(s^e  Attachment  2) 


CONCLUSION  (10' Minutes) 


.1      .J  .  ^•J 


SUMMARY  . 

1.    'We  have  examined  the  values- 
clarlf Icatlon  process  of  attitude 
(prise),  alternatives  (choice)', 
and  decision-making  (act),  io 
p  th4t  we,*  as  counselors  in  Social 
Actions,  can  understand  that  what 
appears  to  be  dysfunctional  behav- 
ior is  a  fact  that  is  caused  by 


■   


the  "eight  needs  or  wants."  When 

t 

thiese  needs  ot  wants  are  not 

achieved  in  a  functional  way,  the 
overt  behavior  reflects  this, 
^Ince  the  need  still' has  Co  be 
fulfilled. 

2.  Examination  of  the  values-- 

i  . 

clarification  process  allows  us  \ 
to  realize  that,  through  the/alterna- 
tlve  (choice)  sy3teln  and  a 
decision-roaking  (act)  prooress, 
the  drug/alcohol  abuser  can  turn 
dysfunctional  behavior /into  fulfill- 
ing behavior  and  still  "^fulfill  his/ 
her  '*V^ceds^  and  wants/"    Our  primary 

emphasis  in  counseMjig  is  dealing 

*  I 

with  the  values,  rather  than  the 

Ik  '  " 

causes,  of  drug/alcohol  abuse. 

3.  We  have  looked  >rt  the  criteria 
which  must  be  fulfilled  if  thjg 
attitude  is  to /be  dealt  with  as 
a  "value  indiqator"  or  a  "true 
value." 
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REMpTIVATION  * 
Our  constant^  ef£orts  In  counseling 
drug/alcohol  abusers  will  revolve 
around  the  values  of  these  clients. 
By  understandli\g  how  values  are 
formed  and  what  constitutes , a 
"true  value"  for  a  client,  we  also 

■  -  / 

become'  more  "in  touch"  with  our  own 

* 

values*     Since  counseling  depends 
on  knowing  ourselves  as  much  as 
possible,  the  values-clarlf Icatlon 
process  la  one  we  can  .constantly 
employ  to  re-examln€i  ourselves 
and  thus  Improve  our  counseling 


ASSIGNMENT 

Give  complementary  technical  (grain- 
ing assignment,  when  appropriate. 


'A. 
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VAI,UE  DEPKlVATIONrEI 


•  "   MOVEMENT  TOWARD  VXTHOLOGY 


Allena^on 
Hatred 

Degradation 
Disintegration 

Incompetency 
Failure  . 

I 

Distortion 
DBce;(tion 

Resistance 
Aggression 

Indigence 
Destitution 

Anxiety 
Illness  « 

Malice 
Depravity 


^ear 
Suspicion  . 

Discrimination 
V  Segregation  - 

Non-achievetipent. 
\  Inadequacy 

Confusion 
Misund  er  s  t and Ing 

Submission 
Coercion 

No  n-  p  T;:od  uc  1 1  v  1 1  y 
'  Marginal 

Irritation 
Frystration 

Irresponsibility 
Unscrupulousness 


LOW-VALUE  STATUS 

Indifference 
Withdrawal 

Isolation 
Inferiority 

Und er achievement 
Awkwardness 

Uncer tainty 
Ambiguity  .'  * 

Coirformity 
Dependerfce 

Maintenance  • 
Subsistence 

Existence 
Unhappines^ 

Apathy 
Negligence 
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MOVEMENT  TOWARD  FULL  POTENTIAL 


VALUE  CATEGORY 


Caring 
Acceptance 

Self-Esteem 
Identity 

Achievement 
Adequacy 

Awareness 
Openness 

Self-Direction 
influence 

Productivity 
Creativity 

Hope  , 
Joy 

Responsibility 
Consideration 


Trust  ' 
Intimacy 

Esteem  for  Others 
Integration 

||ompetency 

Success 


Empathy  / 
Sharing  / 


Cooperation 
^Participation 


Abundance 
Affluence 

Contentment 
Health 

Integrity 
Altruism 


AFFECTION 

RESPECT 

SKILL 

ENLIGHTENMENT 
PC^WER 
WEALTH  V 
WELL-BBING 


RECTITUDE 


ATTAClSENt 


1  u 
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VALUEj^-CLARIFICATION  EXERCISES 

7  .    \  *  . 

I.  Me41tatlon  on  Me-  (Clarification  of  self-image  and  determina^ 
tlon  of  what  partCe)  of  that  self-image  is  (are)  most  valued- 


V 


1-  .  Pre-brlefing.  Explain  to  the  students  that  in  this  exercise 
they  kre  going  to  exjplore  their  personal  values  as  they  apply  to 

J?.^^^"*^''^*^'     Explain  that  they  are  to  relax  as  much  as  pos- 
slble^  ^nd  allow  thoughts  of  themselves  to  drift  into  their  minds. 
.  Each  student  will  have  In  his/her  possession  eight  pieces  bf  papfsr^ 
and  as  a  thought  or  phrase  comes  to  mind,  pertaining  to  his/her 
self-image,,  he/she  is  to  open  his/her  eyes  and  record  that  thought 
on  a  piece  of  paper ,  ind  .then  close  his/her  eyes  and  relax  and  re- 
peat the  process  urttil  he/she  has  used  all  eight  pieces  of  paper. 
At  the  conclusion  o£  the  exercise,  students  will  be  asked  to  put 
the  eight  items  in  priority  order  of  importance. 

.2.    Conduct  exercisl^. 

a.  Issue  papers  to  each  student  (eight  each). 

b.  Tell^ students  to  close  their  eyes,  relax,  and  let  their 
minds  play  with  words,  or  phrases^  which  describe  themselves. 

c.  Tell  students  to  open  their  eyes,  write  one  word  or  phrase 
which  came  to  mind  during  tWe  meditation  on  one  piece  of  paper. 
(Variation:    Allow  three  to  five  minutes  of  continuous  meditatie^ 
and  have  students ' fill  out  all  pieces  of  paper  at  one  time.) 

Jd,     Repeat  steps  %"  and  "c"  until  all  students  have  filled  out 
all  eight  pieces  of  paper. 

e.  At  this  point,  students  have  indicated  what  they  PRIZg. 
Identify  and  clarify  this  to  all  students. 

f.  Have  e^ch  student  arrange  the  eight  pieces  of  paper  in  order 
of  how  much  he/she  values  each  (toost  value  is  one;  Ifeast  is  eight). 

g.  At  this  point,  the  students  have  exercised' their  CHOICE. 
Identify  and  clarify  this  to  aj.1  students. 

h.  Allow  each  student  to  announce  his/her  values  to  the  group 
In  the.  order  of  their  priority,  most-valued  to  least-valued. 


ATTACHMENT  2 
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I.     At  this  point,   the  students  »Uive  exerclseil  the  ACT/AFKlim 
portion  of  the  valuea-clarlf Icatlon  process.     IdeuLlfy  and  clarify 
this  to  all  students. 

3.     Closure/Debriefing.     Discuss  the  process  of  values  clarifica- 
tion as  It  occurred  In  the  group.     Identify  and  emphasize  the  ^three 
factors  Involved  In  values  clarification,  prize,  choice,  and  act/ 
affirm.    Make  other  proqess  comipents,  as  appropriate;  I.e.,  listen- 
ing skills  demonstrated,  acceptance  of  others,  etc.     Stress  the 
fact  that  values  'are  flexible  and  subject  to  change.    .Each  petson  . 
has  the  ^Ight  and  ability  to  examine  and  alter  his/her  personal 
values.     Stress  that  we  have  no  right  to  impose  our  values  on  others 
who  are  unwilling  or  unable  to  accept  those  values.     Cite  examples, 
If  appropriate. 

II.    Wallet  Exercise.     (This  exercise  demonstrates  that  personal 
belongings,  such  as  cards  and  pictures  carried  In  a  wallet,  may 
reveal  what  we  value  or  prize.) 

1.  Pre-brlefilng.     Explain  to  the  students  that  we  often  carry 
Indicators  of  cniv  values  on  our  person;  and,  as  an  extension  of 
that,  the  cars  we  driv«  or  where  we  live  may  be  indicative  of  our 
values.     In  this  exercise;,  we  will  be  sharing  three  items  from  our 
wallets  which  we  feel  give  adequate  representation  of  our  values. 

2.  Conduct  exercise. 

a.  Have  students  form  dyads  or  triads,  whichever  is  most 
convenient  for  the  group  size. 

b.  Have  each  student  remove  three  Items  from  his/her  wallet  v\ 
which  will  communicate  his/her  values,  what  he/she  feels  is 

Important  in  his/her  life. 


c.  When  each  student  has  selected  three  items,  have^ students 
in  the  group  exchange  their  itema,  without  talking.     Instruct  the 
students  to  concentrate  on  those  itema  received  and  attempt  to 
anticipate  the  value'of  each  item  to  the  giver,  what  has  been 
communicated -by  each  object,  individually  and  collectively. 

d.  Instruct  ,the  owners  of  articles  to  phare  the  valde  of  each 
Item  with  the  recipients.    During  the  portion  of  the  exercise, 
there  iji  no  feedback  to  the  owner  from  the  recipient. 


Instruct  the  recipients  to  share  with  the  bwrters  how  they 
had  Initially  construed  the  value  attached  to  each  item. 


e. 
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Allow  for  dlacusalon  of  the  exercise  among  the  rwo-/three- 
pkrson  groups  and,  finally,  In  the  larger  .group. 

3.  Closure/Debrief Ing.  Discuss  the  prlzo-cholce-«ct/af ^Irm  process 
of  the  values-clarlf Icatloh  proceias  as  It  occurret^  In  this  exercise. 
Make  other  process  comments,  as  appropriate. 

III.    Thlnt^s  I  Love  to.  Do.    This  ^exercise  focuses  the  Individual's 
attention  on  things  he/she  enjoys  doing.    There  Is  no  need  to  rank- 
order  the  activities.'    In  the  process  of  the  exercise,  the  students 
will  become  aware  of  activities  (Involving  risk,  similar  to  activi- 
ties enjoyed  by  their  parents,  enjoyed  alone  or  with  someone, 
recently-ad^ted,  which  maj^  b6  dropped  In  the  near  future). 

1.     Pre-brlef Ing.     Inform  the  students  that  they  will  be  listing, 
activities  they  enjoy  (20  different  activities).  Each.student 
will  need  pencil  and  paper,  and  there' are  no  "night"  or' 'Worig" 
answers.     When  the  lists  have  been  completed  and  coded,  each  student 
will  study  his/her  own  list  and  be  aakerf  to  mqke  some  personal 
judgments  concerning  his/her  l>^st.  /»' 

11    Conduct  exercise.  •  |j|  ^  ... 

a.  Instruct  each  tftudent  to  take  a  pencil  and  paper  and  list 
twenty  enjoyable  activities.  "  The  activities  can  be  listed,  alone  or 
with  othets. 

I 

b.  ^  Allow  the  students  appi;*oximately  five,  to  ten  minutes  to 
.complete  lists. 

c.  After  completion  of  the  ll^ts,  idicntify  that  the  students 
have  accomplished  the  PRIZE  fac^pr  in  the  values-clarification 

process.  v  - 

"  '  I  ^ 

d.  .  Instruct  students  to  code  their  lis ts>accordiftg  to  the  ^ 
following  scheme: 

(1)    Put^in  *'R"  beside  any  item  involving  risk.    The  risk 
may  be  physical,  Intellectual,  or  emotional. 

<2)    Put  an  "M,"  or  "FM"  beside  *ny  item  your  mother, 

father,  or*  both  parents  may  have  had  on  a  list  if  they  had  made 
one  when  they  were  Jrbur  age* 
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(3)  Place  a  "P"  or  an  "A"  next  to  luch  Item.     "P"  Ident- 
ifiea  activities  which  you  do  With  other  people,  and  "A"  Identi- 
fies activities  you  prefer  to  do  alone. 

(4)  Place  a  +  (plus)  beside  any  Item  which  would  not  have 
been  on  i^our  list  five  years  ago. 

t    ,   (5)    VPlace  a      (tolnus)  next  to  arty  trem  which  you  think 
will  not  be  ot\  your  list  five  years  from  now. 

^  (6)    Go  through  youY'llst  and  Identify  the  approximate  date 

you  last  engaged  In  that  a<^^||^lty. 

e*     Instruct  students^!)  ^tudy  their  lists  and  cfx^lng  and  con-, 
sider  the  following  quest^Kis? 

\  \W        ■ "  t         ■  ' 

(1)  what  dq'es  your  list  look  like? 

»  r 

(2)  Can  you  Identify  any  patterns  in  the  things  you  love 
to  do?  /  ■      ,  . 

(3)  Did  you  learn  something  new  abCut  yourself? 

(4)  Are  Jthere  some  things./ you  are  pleased  wl^h^  - 

(5)  Are  there  some  things  you  would  tike  to  change? 

» 

;    (6)     How  might  you  go  about  changing  things? 

(7)    Are  there  some  things  you  like  to  do  which  you  have 
not  ^one  lately?    Why?    What  "could  you  do  about  thls^ 

f.  At  this  point,  the  students  have  exercised  the  CHOICE 
aspect  of  values  clarification.     Identify  this  and  clarify  to  all 
students. 

g.  Promote  discussion  of  the  exercise  and  personal  lists* 
'  Etepha»lze  the  completion  of  the  values^larlf  Icatlon  process 

through  public  affirmation  of  values. 

,3,  Conclusion/Debriefing. 

NOTE:    Other  value  clarification  exercises  may  be  found  In  Pfelffer 
and  Jones  publications  (Struotured  Experiences  .for  Auman  Relations 
Training  and  The  Annual  Facilitator's  Handbook)  and  in  Values  Clar- 
if  lea  t  ion  t  A  HiHidbook  of  Practical  Strategies  for  Teachers  and 


*ii>... 


Studenta  by  S.  B.  Slnion,  L*  W-  Hove,  and  Howard  Klrschenbaum. 
Inform  stud^fcs  of  th«  availability  of  theaa  resources  lt>  the 
Department  of  Social  Actions  Training  library.    Additionally,  advise 
students  that  this  exercise  has  been  a  demonstration  of  facilitation 
of  values  clarification  exercises  required  by  the  group  facilitation 
lesson  plan.* 
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Piiltrwd  for  ATC  Ceum  Um 
DO  NOT  IHE  ON  TNI  JOB 


5?S 


il70 


PURPOSE 


\ 


purpose  of)  thii  study  guide  it  to  bring  into  your  awareneM  the  way  In  which  a 
p«non*t  Values  ai«  ihaped,  and  what  i  txue  vahie  if  along  with  the  criteria  uaml  to  det«1^  ^ 
mine  »'  true  value  versus  a  value  indicator. 

Aa  a  mult  of  reading  thia  study  guide,  you  wiU  be  able  to  undeittand  the  three, 
primary  factors  which  constitute  thie  procedures  a  person  goes  through  to  decide  what  is 
of  value  to  him/her.    Once  the  procedures  have  been  identified,  people  become  awarti  of 
how  their  values  will  either  fulfill  their  needs  in  a  functional  or  dysfUncti^at  manner. 
People  will  always  fulfill  their  needs,  and  this  can  be  observed  behavioral^  through  actions. 
There  are  seven  criteria  whidj^must  be  fijlfilled  if  a  person's  values  are  true  values  or 
value  indicators.    Once  people  become  aware  that  their  bfhavior  acts  out  their  value  system, 
if. their  behavipr  is  dysfUnq^tional.  they  mty  realize  that  their  values  may  not  be  true 
values,  but  rather  value  indicators.    Thus,  people's  dysfunctional  behavior  (e.g.,  drug/alcohol 
abuse)  can  1^  changed  to  be  more  functional  to  fulfill ''their  needs  through  the  values 
clarification  process.  . 

The  specific  learning  objectives  associated  with  each  mi^or  section  df  iihe  study  guide 
will  lead  off  the  applicable  section. 
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FACTORS  SHAPING  VALUES 


OBJECTIVE 

Identify  three  primary  (acton  that  shape  a  penon*t  values. 
INTRODUCTION 

^    People  find  out  what  their  real  values  ar^  by  determining  how  they  invest  themaetves 
and  their  lesouices,  such  as  their  time,  energy,  and  money.    Values  rspreaent  aelf<investment 
Personality  diaorganiiation  often  stenu  from  a  conflict  ^tweea  vahies.    For  ekample,  when 
a  client  InviMta  hlra/lijtraelf  emotionally  and  behaviorally  in  two  patterns  of  behavior  which 
conflict  with  one  another,  an  inner  conflict  develops.    For  instancy,  John  Jones  finds  him< 
self  heavily  invested  emotionally  in  both  his  work  and  his  family;  he  is  uneasy,  both  when 
he  spends  the  amount  of  time  he  thinks  he  should  spend  to  do  his  work  well,  and  when 
he  spends  leisure  hours  with  his  family.    A  personal  battle  is  going  on  between  these  two 
values  and  John,  himself,  seems  tb  be  the  loset..  He  senses  that  he  has  unietolved  inner 
conflicts.    The  counselor  can  help  ..John  bring  his  values  to  the  surface.    When  values  are 
surfaced,  priorities  can  be  established.  ^|^oHtiet^  can  be  shared  with  both  his  family  and  his 
work  and,  thus,  this  inner  conflict  can  be  resolved 


INFORMATION 


DEFINITION  OF  A  TRUE  VALUE 


A  true  value  is  that  which  every  person,  consciously  or  unconsciously,  strives  for 
constantly,  with  durability,  time-consciousness  and  intensity. 

THREE  l*fUMARY  FACTORS  WHICH  SHAPE  A  PEhSON'S  VALUES 


Attitudn 


Another  name  for  this  is  the  "prize/*    This  is  a  disposition  based' on  feelings  or 
convictions.    This  idea  of  a  value  as  beujg  something  of  worth  points  to  a  definition  of 
vahie  in  tenns  of  that  which  enhances  hunian  dev^omnent    Each  person  discovers  what 
hii/her  values  are  as  he/she  experiences  life.*  - 
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AlttmativM 

Another  name*  for  this  ii  •  choice."    In  philonopher  SUre's  U>rtm.  thin  i>  t  choice 
from  the  "powibiUtiei"  available  to  the  individual    If  the  choice  made  by  the  ui 
unatUinable.  the  choke  if  unrealittic.    The  choice  muat  be  within  the  realm  of  po-iblUtiea 
for  the  cHent  y 

Owition  Making  Skills  \ 

Another  name  for  this  is  "action  "    ThU  is  the\nicial  stage  for  «any  indhriduals. 
Some  people  ate  afraid  to  take  stock  of  themsehres  becauae  they  know,  however  robcon 
sciously.  that  if  they'  do  act  they  will  have  to  change.    If  they  act.  they  wUl  »»ve  to 
surrender  comfortable  (but  unproductive)  patterns  oMiving,  and  work  more  diligenUy.  if 
they  ai*  committed  to  action,  they  suffer  the  pain  of  lo«i  if  their  commitment  does  not 
work  out     If  they  act.  they  fiust  acquire  skills  needed  to  Uve  more  effectively.  Making 
a  decision,  acting,  anti  being  committed  to  that  iiction  cause  many  consequence.  -  some 
good,  some  uncomforUble,  some  kno^wn,  some  unkn6wn.    Many  people  fear  the  unknown 
and  prefer  living  in  the  "sUtus  quo"  among  safe  though  unproductive  behavior.    Thus.  ^ 
values  clarification  is  a  methodology  or  process.    Through  it.  we  help  pepple  discover  what 
choices  their  behavior,  their  feelings,  and  their  thought,  have  made.    Additionally,  the 
values  clarification  process  identifies  these  choices  as  being  continual  since  they  are  acted 
upon  throughout  people's  Uvea. 

BASIC  NEEDS  AND  SELECTION  OF  BEHAVIORS  TO  MEET '  NEEDS. 


OBJECTIVE 

Identify  the  eight  basic  needs  of  man  and  the  personal  considerations  which  affect 
his/her  selection  of  behavior  patterns  to  satisfy  these  needs. 


INTRODUCTION  .  . 

Dr.  Harold  Laswell.  a  Yale  University  professor,  reaearched  value  clarification  for  over 
30  years.  He  Expanded  Maslow!s  "Hierarchy  of  Needs."  As  you  wiU  remember,  Maslow's 
needs  ar^  as  follows: 


Safety /Security 

J  — 


s 


y    Physical  \  / 
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Dr.  Laswell /to6k  these  five  baftio  needs  anSi^>xpanded  them  to  include  the  behaviollk 
i^ociated  with  jhem.    Thus,  when  a  person  feels  deprived  of  one  or  more  of  these  basic 
needs,  the  p^rscfn  copes  with  his/her  needs  and  wants  by  either  dysfunctional  or  functional 
behavior.    i!lxan|iples  of  dysfunctional  behavior  aie  chsf ting»  lying,  and  alcohol  and  drug 
abuse.    All  f^nbiional  behavior  is  caused. by  our  needs.  Dr.  tosiweU  says.    Thus,  as 
counselpn.  we  /have  a  need  to  keep  this  central  feature,  'needs,  of  value  clarification  firmly 
in  mind^,  so  t|^t  we  can  understand  the  reason  for  dysfunctional  behavior 

INFORMATION 


EIGHT  BASIC  NEEDS  OP  MAN  . 

Each  of  the  eight  basic  needs  identified  by-^r.  Laswell  affects  people's  behavior 
patterns  by  causing  dysfunctional  behavior  if  the  need  is  not  satisfied.    Examples  of  the 
dysfunctional  behavior  caused  when  the  need  is  unsatisfied,  and  the  functional  behavior 
present  when  the  needs  are  met  are  Usted  below. 

•■  •  /  - 

Affection 

Tender  attachment;  i.e.,  love,  goodwill.    Behavioral    dysfunctions  of  this  need  are 
fear,  suspicion,  hsitred,  and  alienation.    People  with  this  need  deficit  have  a  value  clariG* 
cabon^  problem,  since  they  would  like  to  be  accepting,  trusting  and  caring. 


Raspect 

Consideration,  regard,  interest.    Behavioral  dysfunctions,  when  this  need  is  lacking, 
include:    isoUtion,  inferiority,  degradation,  etc.    The  value  clarification  problem  for 
people  arises  when  they  desire  self-esteem,  identity  and  integration. 

Skill 

Knowledge,  ability  to  use  your  knowledge  effectively  in  performahce.  Behavior 
dysfunctions  of  this  need  include:    incompetency,  faihire,  and  nonachievement  People 
will  have  a  value  clarification  problem,  since  they  would  like  to  be  competent,  achievers, 
and  successfliL 


Enlightmyniant 

Gaining  full  comprehension  of  problems  invohred.    Behavioral  dysfVinctions  present 
when  thii  need  is  lacking  are  confusion,  deception,  and  distortion.    People  move  toward 
full  potential ,  with  awareness,  openness,  and  sharing.  ^ 
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Cohtrol,  influence,  prestige.    Behavior  dytl\inctiQni  preMnt  when  this  need  if  abient 
include  fubmiation,  ratitUnce,  and  coercion,  '^ople  move  toward  ftiU  potantlal  with 
cooperation »  Influence,  and  participation. 

.  •  \  *  • 

WMlth 

Welf{ure,  happiness^  material  succesa.    Behavioral  dysAinctiona  of  this  need  include 
indif^nce,  dettitution,  and  nonproductivity.    People  move  toward  ftiU  potehtial  with 
productivity^  creativity,  ^d  abundance. 


A  condition  charactepzed  by  happinesa,  health,  proaperity,  etc.  Behavioral  dyaftlnctioni 
preaent  when  thia  need  is  not  met  include:  anxiety »  iUnaaa^  fmitration,  etc^  People  move 
toward  fuU  potential  with  hope»  health,  and  contentment 


Rectitude 

Adherence  to  a  tense  of  righteousness;  sense  of  justice.    Behavioral  <4ysfUncti<His  of 
this  need  include  malice(  irresponsibility,  and  unscrupulousness.    Peoftle  move  toward  fiill 
potential  with  integrity,  consideration,  and  responsibility. 


HOW  THE  EIGHT  BASIC  NEEDS  AFFECT  BEHAVIOR  PATTERNS 


Throu^  an  analysis  of  the  ei^t  needs,  we  can  see  thai  if  a  person  cannot  satisfy 
/her  needs  in  socially-acceptable  ways,  the  person  willv  fulfill  the  need  in  a  dysfUnctiond 
w^y.    Thus,  people  strive  to  fiilfiU  their  needs  by  engaging  in  such  behavior  as.  they  con* 
sciously  or  subconsciously  feel  will  quickly  and  best  fiilfiU  their  gq^dls. 


People  do  not  Just  spontaneously  acquire  motives  for  ''skill,**  ''rectitude/*  or  lother 
needs.    It  is  only  through  a  history  of  selective  rein^rcement  (sequential gleaming!  that 
a  person  learns  what  to  value,  how  much  to  value  i^  and  how  to  reach  desired  goals. 
Thus,  when  people  feel  deprived  of  one  or  more  of  the  ei|^t  basic  needs  and  wants, 
they  may  cope  with  their  needs  and  wants  by  dysfunctional  behavior. 


CRITERIA  FOR  IDENTIFYING  A  TRUE  VALUE 

OBJECTIVE  \ 

Identify  the  seven  ciiteria  by  which  a  true  value  can  be  idantifl«d 
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INTRODUCTION  *  * 

Dr.  SK^ney  Simon  of  the  Uiiivenity  of  ^ll^aMchuMtU,       defined  terpen  criteria  whkih 
di/fere^t/ate  between  a  true  value  and  a  value  indicator.  ^Baiiically,  when  a  penon'i  "prize"' 
doei  not  meet  all  leven  criteria  outlined  below.  |hen  that  "pxiu"  !■  a  value  indicator. 
Value  indicators  such  M  belieft,  feelingi,  oplnioiu/ etc..  become  true  values  when  they  meet 
all  Bevsn  of  the  following  criteria. 

I  ' 

CHOOSING  FRBKLY 

,  The  individual  must  freely  make  his/her  own  decision*  about  drinking,  rather  than  havinff 
thoe^  decisions  forced'  on  him/her.    Jhis  would  inchide  peer  presaure.    Since  one  must  Uve 
with  one's  decision,  jt  must  be  one's  own  decisions  to  be  considered  of  personal  value. 


CHOOSING  FROM  AMONG  ALTERNAtlVES 

^AU  alternatives  must  be  considered  when  making  a  decision  about  alcohol  use.  This 
includes  whetheir  to  drink,  or  not  to  drinks  how  much  to  drink,  what  fed  drii^  etc. 

CHOOSING  AFTER  THOUGHTFUL  CONSIDERATION  OF  Tkfi 
CONSEQUENCES  OR  BENEFITS  OF  EACH  ALTERNATIVE 

Telling  yourself  that  you  we  willing  to  accept  the  consequences  as  well  as  the  benefits 
of  your  decision  to  drink  or  not  is  a  tremendous  step  toward  maturity.    This  could  possibly 
include  lofs  of  friends,  gaining  new  friends,  personal  fulfillment,  moments  of  relaxation, 
new  poeitibn  of  status,  traffic  violations,  ^cidents,  a^^j^creased  or  decreased  respect 


PRIZING  AND  CHERISHING 


How  comfortable  people  feel  in  living  with  their  decisions  is  a  measure  qf  self- 
confidence.    This  does  not  prevent  them  from  changing  an  earlier  decinon.    Neither  is  it 
encouraging  them  to  evangelize  or  broadcast  their  decision  about  alcohol  use.    Prizing  and 
cherishing  is  living  with  the  decision  they  have  made. 

■  ^ 

AFFIRMING 

r 

When  a  person  reflues  another  drink  on  "^le  next  round*'  and  knowB  why  he/she  did 
so,  then  that  person  is  afhrming  his/her  value  to  hiin/herself4^ 


ACTING  Ul^ON  CHOICES 

As  the  value  is  forming,  it  is  reinforced  through  conkistent  decision*  which  become 
more  natural  acts  than  forced  acta.    The  friends  a  person  chooses  will  help  reinforce 
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the  decifion,  nther  thai^  challenpB  his/her  decision.    The  places  a  person  visiia  will 
generally  not  conflict  with  his/her  life  style,  but  rather  support  it    Time,  money,  and 
energy  will  be  ctevotad  to  the  reinforcement  of  the  daciaioti. 

REPEATING 

As  a  p<i|son*s  value  becomes  a  part  of  his/her  life  style,  people  observing  this  person 
will  see  the  decision  continuously  ^xpressed. 

All  three  factors  of  the  value  clarification  process  are  involved  in  this  classification; 
namely:  prize,  choice,  and  action.    The  sense  of  performance  is  also  indicated  in  this 
classification.    Thus,  temporary  pleasures  induced  by  alcohol  or  drup^  although  roal,  fail 
to  meet  the  criteria  for  a  true  value* 


SUMMARY 

As  Social  Actions  counselors,  using  the  value  clarification  process  allows  us  to 
understand  that  what  appears  to  be  dysfunctional  behavior  on  the  part  of  the  client  may» 
in  fact,  be  caused  by  a  diysfunctional  fulfillment  of  needs.    When  these  needs  or  wahts 
are  not  achieved  in  a  functional  way.  the  overt  behavior  reflects  this,  since  |he  client's 
needs  still  must  be  hilfilled.    Thus,  the  value  clarification  process  allows  us  to  realize  that 
thn^gh  the  choice  system  and  a  decision-making  process,  drug/alcohol  abusers  can  turn 
dysfunctional  behavior  into  functional  behavior  and  still  meet  their  needs  and  wants.  Our 
primary  emphasis  in  counseling  is  dealing  with  true  values,  rather  than  the  actual  abujie 
of  drug/alcohoU  by  using  the  process  of  value  clarification. 
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PART  II  TEACHING  GUIDE 
INTRODUCTION  (5  Minutes) 


ATTENTION 


The  n»Bt  effective  way  to  get  a 
person  off  drugs  or  alcohol  and 
keep  him/her  off  Is  to  Identify 
and  get  him/her  Involved  In  a 
viable  alternative*  » 


MOTIVATION 

1.  The  Second  Report  of  the 
National  Commission  on  Marijuana 
and  Drug  Abuse  recommends  that 
drug  use  prevention  strategy > 
rather  than  concentrating  on 
resources  and  efforts  In  persuad- 
ing or  "educating"  people  not  to 
use  drugs,  emphasise  alternative 
^eans  of  obtaining  what  users 
seek  from  drugs;  means  that  are 
better  for  the  user  and  better 
for  society! 

♦ 

2.  The  aim  of  this  program^  call«d 
viable  alternatives  or  alternative 
pursuits,  should  be. to  foster  and 
Instill  the  necessary  skills  for 
coping  with  the  problems  of  llv-- 
Ing,  particularly  the  life  concerns 
of  adolescents.    We  learned  In  the 
Values  clarification  Unit  that 
there  are  no  drug  problems,  but 
ratl>er  there  are  people  and  cpplng 
problem^ 9  when  Individuals  use 
self-prescribed  drugs  to  deal- 
with  problems « 
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3,     SLaee  our  Job  in  Social  Actions 
la  not  only  to  counsel  but  to 
educate  and  administer  programs 
and  policies  concerning  drug/ 
alcohol  abuse  control,  the  neces- 
sity of  understanding  the  altern-*- 
ative  pursuits  concept  in  drug*/ 
alcohol  abuse  will  allow  us  to 
ef f ectively ^of fer  appropriate 
alternatives  to:  •( 

a.  '  Clients  already  in  our  , 
rehabilitation  programs. 

b.  Base  personnel ,  who  are 
seeking  better  self-awareness  and 
pursuits  but  not  abusing  drugs. 
Thus,  the  prevention  aspect  of 
Our  base-^level  education  becomes 
a  reali8tic''"^0|icept  to  all  people 
With  whom  we  come  in  contact. 

A%    All  too  often^  the  viable 
alternatives  concept  has  been  a 
task  of  creating  lists  of  hobbies 
without  a  clear  understanding  of 
the  objectives  and  guidelines 
underlying  this  concept.  The 
previous  methodology  increased 
alienation  of  young  people ,  since 
the  old  viable  alternatives  list- 
ing of  hobbies  usually  never  took 
into  consideration  young  people *s 
problems  from  their  point  of  view, 
but  rather  the  viewpoint  of  those 
in  positions  of  authority.  The 
listing  of  hobbies  presumed  that 
drug  use  was  a  disease  and  drug 
educaition  a  vaccination.  Thus, 
young  people  nee4  to  be  offered 
a  wide  variety  of  programs 
attempting  to  offer  help  and  sup- 
port »  because  they  run  a  wide 
range  of  values,  class  back- 
grounds 9  subcultures ,  etc .  , 


'.Hit'-* 
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OVKRVIKW 

!•  Cover  the  lesson  objectives 
with  the  class. 

2-    fiiacuds  lessdn  chronology.^ 


11  so 


a.    Definition  of  viable 
alternatives.  y 

b*    Three  objectives  of  the 
alternatives  approach  and  eight 
factors  to  consider  when  applying 
this  approach. 


c*    Realities  to  keep  in  mind 
when  dealing  wich  clients*  accept- 
ance of  viable  alternatives. 

^        d.    Implementation  of  the 
viable  alternatives  concept  to 
individual  clients »  as  well  as 
base-wide^  programs. 


TRANSITION 

So  that  everyone  will  understand 
what  is  meant  by  viable  alterna- 
tives ,  let*s  start  by  ^f^fining 
the  term. 


\ 


\ 


BODY  (2  Hours  45  Minutes) 


.''V  *-  ' 
i  •■■ix  I  . 


PRESENTATION 

5«.    CRITERION  OBJECTIVE:  Identify 
the  three  major  objectives  of  th« 
viable  alternatives  approach  to 
drug  abuse  prevention  and  rehabil- 
itation and  eight  factors  to  con- 
sider befora  using  this  approach^ 


> 
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I,     Defiiie  viable  «ltematlv«8. 

a.  The  word  "viable"  Implies 
a  vorkaBle,  sustainable  condition. 

b.  Alternatives. 


(i)    Do  not  mean  sirbstl- 
tutes,  but  invervention. 

(a)  Not  all  people 
are  susceptible. 

(b)  Concentrate  on 
those  who  show  early  symptoms. 

(c)  Substitutes  are 
something  which  takes  the  place 
of  something  else- 

'  (2)    Viable  alternatives 

are  often  referred  to  as  "altema-- 
tive  pursuits." 

'      c.    Alternatives  to  drugs/alco- 
hol are  defined  as:     "Those  con- 
structive and  viable  attitudes,  ^ 
values,  orientations,  experiences, 
life  styles,  opportunities, 
activities,  pursuits,  and  progress 
which  can  prevent  significant 
drug/alcohol  abuse  by  providing 
greater  satisfaction  than  can^ 
drugs." 

2.  There  are  three  major  obJe</- 
tivea  of  thjB  viable  alternatives 
approach  to  drug  abuse. 

a«    Minimize  adverse  conse- 
quences of  uise  and  escalation  to 
stronger  or  more  dangerous  drugs • 
'1)rug  abuse  la  a  response  to  an 
experience  deficiency*    We  must 
give  attention  to  those  relevant 
fectora  creating  that  deficiency. 
Our  Inatltutlons  are  not  providing 
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an  ad«»qu«t€!  context  tor  the  klful« 
of  exploration  and  #xpttrlttnc# 
THAT  MEET  DEEP  HU^IAN  NEEDS. 
Therafora,  they  sustain  some'  of 
the  underlying  motives  for  drug 
use."     (Allan  Y.  Cohen»  Ph.D. » 
Alternative  Pursuits ^  P^ge  3) 

b*     Maximize  Involvement  In: 

.  (1)    Life  experiences. 

(2)    Responsible  use  of 
chemical  (toxic)  agents. 

Produce  new  state  of 
consciousness  for  the  user  or  non- 
user  and  Improve  his/her  sense 
of  worth. 

3.  Identify  ^Ight  factors  which 
must  considered  when  applying 
the  alternative  pursuit h  approach. 

a.     Individual  needs  (Maslow*s 


hierarchy) . 

(1) 

Basic  survival  need. 

(2) 

Security. 

<3) 

Belonging. 

(A) 

Self-esteem  (others) 

(5) 

Sel f-actuallzat Ion . 

teem  (others) .  1 
tuallzatlon.  I 


b.  Value  systems/orientation. 

(1)  Prize. 

(2)  Choice.  y\ 

(3)  Action.  » 

c.  L#vel  of  satisfaction 
derived  from  the  abused  substance 


Growth  Needs 
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will  aftect  a  declHlon  about  an 
alternative. 

(1)  ^buaer  is  more  likely 
to  accapt  ap  alternative  when  the 
level  of  satisfaction  from  aubr 
stance  abuse  has  peaked  and  Is 
declining  or  remaining  constant. 

(2)  Po,ly-drug  abuse  raay 
compl icate  this  situation,  since 
the  user  has  the  ability  to  vary 
his/her  drug  use  and  resultant 
sat Isfact ions  (euphoria) , 


d.     The  levfel  of  experience 
with  th^  drug  substance  will 
affect  the  alterniltlve  selected. 


(1)    Minimal  drug  involve- 
ment requires  less  dramatic 
alternatives  applications;  i.e., 
experimenters  will  most  likely  be 
open  to  suggestion  tb  abstain  from 
use,  whereas  addicts  or  heavy 
abusers  may  require  change  of 
environment,  peers,  work  environ- 
ment, etc.  i 


1« 


1 


SP 


(2)    Individual  tootlvatlons 
for  continued  ot  discontinued  sub- 
stance abuse  will  also  play  a  great 
part  in  determining  the  effective- 
ness of  alternatives  proposed. 

e.    Explain  that  the  type  of 
drug  abus^td  is  often  a  key  to  the 
motivation  of  the  abuser. 


(1)    Depressant  substances 
for  "escapism,"  "to  forget." 


(2)    Stimulants  for  stimu- 
lation of  senses 9  endurance. 
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())     Haliucinogentt  for 
''consciousness  expi|nsjLon/' 
'^mystica^  experience?. " 

f  •     Explain  that  a  latk  of 
awareness  by  commanders  and 
supervisom^acts  as  a  barrier  to 
alternatives. 

(1)  Specialists  do  not 
v^lcom^  cliange.^'  Change  attacks 
tradition  and  historical  preced- 
ents upon  which  the  specialist 
has  earned  his/her  pbsltlon. 

(2)  ■  The  comiraunicatlon  gap 
or  generation  gap  Is  extremely 
real.    Unless  we  discuss  our  dif- 
ferences, we  are  unable  to  sutface 
problems  which  can  be  solved. 
Answers  are  readily  available  for  • 
mdst  problems .which  are  well 
stated.  ^ 

g.  Alternatives  must  be  visi- 
ble to  Che  drug/alcohol  user. 

(1)  Culture* 

(2)  Value  systems.  ^ 

(3)  Life  style. 

h.  Alternatives  should  not 
be  temporary  in  nature- 

(1)  ^'^Tetfiporary  alternatives 
eucourage  recidivism. 

(2)  "...  Give  a  man  a 
fish  and  you  have  solved  an  Immed- 
iate problem.    Teach  a  man  to 
fish  and  you  have  solved  jb  life 
problem.  .  * 
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KVALUATION 

1.     What  are  the cjthree  objectives 
of  the  alternatives  approach  to. 
drug  abuse  prevention  and  reha- 
bilitation? 


2.     What  factors  should  be  con- 
sidered prior  to  using  Oife^ 
alternatives  approach? 


PRESENTATION 

5b.     CRITERION  OBJECTIVE:  Identify 
the  major  factors  which  affect  client 
acceptance  of  alternatives. 

1.  Explain. that  use  of  mood- 
altering  substances  la  usually 
pleasureable. 

a.    People  use  drugs  to  "feel 
better"  or  "feel  good." 

hT   People  abuse  drugs  due  tp 
personal  deficiencies;  e.g. , 
coping  mechanisms. 

2.  Emphasize  that  people  start 
and  may  contl^nue  use  (al>use)  of 
drugs  because  they  want  to  do  so, 
not  because  of  some  Intrinsic 
nature  of  the  drug. 

a.    Prize,  choice,  action. 

*b.    Free  will,  conscious 
decision. 


3.     Explain  that  drugs  do  not 
compel  behavior. 

a.    May  lessen  inhibitions  or 
Interfere  with  logical  thinking; 
therefore,  allowing  unusual 
behavior.  / 
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I)rug<<»  by  LhttiMelveA,  do 
not  produce  actions  b,y  the  person. 

c.    Ultimately,  the  person, 
even  in 'the  most  phy8lcalj.y- 
addlcted  cases,  does  have  free 

will  to  choose  to  u&e  or  not  use 
drugs. 

A.  .Explain  that  psycholqgical 
dependence  results  when  the  drug 
effect  fills  a  need  or  is  a 
"people  substitute/'    Any  activ- 
ity or  agent  which  gives  pleasure 
or  relieves  discomfort  may  be 
associated  with  psychological 
dependence. 

5.  EmphaqMl^  that  drug  users  are 
not  neces^rily  immature,  immoral. 
Irresponsible,  or  socially  dis- 
advantaged. 

a.  ,  Assumption  of  immorality 
involves  acceptance  of  stereotype. 

b.  We  need  to  have  respect 
fo.r  clients. 

c.  Drug  use  is  a  part  of  the 
continuum  of  human  existence. 

6.  Emli>hasize  that  all 'use  of 
Irllegal  or  socially-disapproved 
drugs  is  not  necessarily  abuse 
or  addiction. 

a.  Some  legal  drugs  are 
abused  because  they  produce 
physical,  psychological,  or 
social  damage. 

b.  •  Some  illegal  drugs  are 
used  socially  without  noticeable 
han^  to  the  individual. 

9 
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c.    ISome  illegal  drugs  are 
not  physically  addictive.  Some 
are  used  in  such  a  way  as  not  to 
cau8<^  p3ycholaglcal  dependence. 

7.  Explain  that  the  important 
factor' in  many  forms  of  pleaBure- 
seekin^  (gratification)  behavior 
ts  the  resultant. change  in  the 
mood  or  cTonsclousness  of  the 
person.        .  '  ^ 

8.  Explain  that  our  society 
appears  to  stress  experience  as  a 
prerequisite  for  maturity.  Some 
drugs  are  alleged  to  give  exper- 
ience; quickly,  painlessly ,  and 
effortlessly. 


9.  EmphaslziB  that  Individuals  do 
not  stop  using  mood-altering 
substances  or  pleasure-^seeking 
behavior  until  they  discover  / 
somechin  better.  ^ 

10.  Explain  that  the  alt^ma^  ' 
tives  to  drug  abuse  are  also* 
alternatives  to  the  distresses 
and  discomfort  which  lead  to  any 
self-destructive  behavior.  .« 


EVALUATION 


1.  Do  drugs  compel  behavior? 

2.  Glve^^an  example  in  wHlch  an 
attitude  6f  society  contributes 
to  drug  abuse. 


3.    Gene)Nl;ly  speaking,  when 
4t>e3  an  Individual  become  willing 
to  cease  onia  behavior  and  adopt 
another? 


iiss 
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PRESENTATION 

5c.     CRITERION  OBJECTIVE:  Identify 
five  selection  criteria  for  an 
alternative  pursuit  * 

1.  Describe  selection  criteria 
for  an  alternative  pursuit. 

a.  Must  be  acceptable  to  the 
client. 

b.  Must  tte'*  acceptable  to  the 
govemlog  society/institution. 

c»     Must  be  an  attainable 
objective^ 

(1)  Cost. 

(2)  Time. 

(3)  Legality/acceptabil- 
ity. 

d.  Must  offer  an  opportunity 
for  individual  coimnitment . 

e.  Must  be  capable  of  produc- 
ing dlscemable  changes  toward 
3elf »  .others 9  and  the  experience 
in  the  client. 

2.  Emphasize  that  alternatives 
do  not  need  to  be  traditional. 


EVALUATION 

1.  What  factors  affect  the 
attainability  of  an  alternative 
pursuit? 

2.  Shpuld  alternatives  be  tradi- 
tional? 


11 
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.  PR>:SENTATION 

5d.    CRITERION  OllECTIVE:  Identify 
three  features  that  alternative 
pursuits  should  possess  In  order 
to  gain  maximum  appeal  to  approving 
authorities. 

1.     Explain  that  alternative  pur- 
suits should  be  cost-effective 
and  be  based  on  sound  principles. 

a.  Be  objective. 

b.  Be  prepared  to  prove  your 
Id^a  wrong,  as  well  as  prove  It 
right. 

c.  Explain  the  need  for 
thorough  research  of  the  concept. 

(1)  Identify  preqedents 
.  and  the  outcome.  ^ 

(2)  Identify  significant 
similarities  and  differences  In 
your  proposal  and  those  activi- 
ties which  established  the 
precederit .  • 

(a)  Features  of 
the  community. 

(b)  Characteristics 
of  the  population  to  be  affecte^d 
as  participants. 

(c)  Other  limiting 
or  encouraging  factors, 

2.    Explain  that  alternative 
pursuits  whieh  are  addpt^d  should 
complement  the  desires  of  the 
approving  authority. 

a.     Improvement  of  mission 
capability. 

12  .  ^  . 
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b.     Improvement  of  morale. 

c*     Reduction  of  expenditures. 

d.     Improvement  of  management* 

3.     Kmphaslzt^  that  alternailve 
pursuit  proposals  should  Include  ^ 
.provisions  for  evaluation,  in 
order  to  measure  and  report  their 
effectiveness. 

a.  Explain  that  ongoing 
evaluation  of  the  proposal  ts 
necessary  to  insure  events  are 
occurring  as  planned « 

(1)  Doctiment  significant 
events/lack  of  programmed  reac- 
tions. 

(2)  Keep  the  established 
authority  informed. 

(3)  Maint^iin  the  planned 
objectivity. 

b.  Stress  the  need  for  follow- 
up  evaluation. 

(1)  Successful  alterna- 
tives Are  generally  spermanent . 
Follow-up  establishes  that  the 
prcgraro  has  met  its  objectives. 

(2)  Alternatives  result 
in  discernable  changes  to  self, 
others,  and  the  experience. 
Evaluate  the  positive/negative*^ 
aspects  of  the  changes  3nd  adjust 
future  applications  of  the  con- 
cept. 

(3)  Continued  evaluation 
and  reevaluation  maintains  cur- 
rency of  your  programs  and 
dictates  changes  which  may  be 


13 
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nece:>u*iiy  because  of  iliangey  Ln 
the  society,  the  environment,  or 
the  individifals  concerned. 


EVALUATION- 

1.  What  three  features  sshould 
alternative  pursuits  possess  In 
order  to  gain  maximum  appeal  to 
approving  authorities? 

2.  What  types  of  eValuatlon 
should  a  viable  alternative  pur- 
suit permit? 


APPLICATION 


"  ft'*'* 


1.  Have  the  students  proceed  to 
group  room. 

2.  Provide  Btudents  a  copy  of  the 
Viable  Alternatives  Interview 
Worksheet  and. Instruct  them  to 
read  It  entirely  before  commenc- 
ing the  ^interview.     Data  revealed 
in- the  worksheet  Is  for  "here- 
and-now"  application,  and  not  for 
hypothetical  situations.  The 
Interview  Is  reallty-ltesed,  and 
should  provide  each  student 
alternatives  which  he/she  may 
pursue  during  the  remainder  of 
the  course. 

3.  »  Have  students  pair  off  Into 
dyads,  where  each  will  act  as  a 
"client"  and  "jou^aelor."  In- 
form students  t^hat  yaw  will  be 
observing  their  apt)llcatlon  of 
counseling  techniques  and  skills 
during,  the  interview. 


4.     For  forty  minutes,  one  mem-  * 
ber  of  the  dyad  will  be,  the 
"counselar,"  utilizing  his/her 
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workyhetiL.     At  the  end  ot  this 
time,  the  dyads  will  switch  roles 
The  same  procedures  will  be 
followed , 


5*     For  this  exercise,  normally 
scheduled  break-times  are  waived. 
Advise  students  to  take  ten  min- 
utes or  shorter  afte^  completing 
the  first  Interview,  and  then 
return  to  the  group  room  to  con- 
tinue.    Do  not  hold  groups  in 
session  for  longer  than  ninety 
minutes  without  a  break  for  each 
student. 


6.     If  group  time  remains  after 
completing  the  Viable  Alterna- 
tives Worksheets,  use        to  pro- 
cess the  exercise  and  ffovlde 
feedback  on  counseling  techniques/ 
viable  alternatives. 


CONCLUSION  (10  Minutes) 


SUMMARY 


Review  lesson  objectives. 


a.  Objectives  of  alternatives 
approach.  * 

b.  Factors  which  affect  client 
acceptance  of  alternatives. 

c.  Selectljan  criteria  for 
alternative  pursuits.  -ttr 

d.  Selling  features  of 
alternative  propbs^ls^o  approv- 
ing authorities.    ^      ,  ^  i 


j 
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RI':>10TIVATION 


!•  Viable?  alternatives  can  be  a 
meaningful  program,  not  only  for 
the  drug/alcohol  abuser  within 
our  rehabilitation  programs,  but 
also  for  those  who  are  not  abus- 
ing drugs  And  still  looking  for 
a  "high*" 


2,  Our  education  programs  can 
now  be  meaningful  experiences 

for, our  audiences.     Their  partici- 
pation, utilizing  viable  alterna- 
tive principles  we  have  discussed , 
cdn  make  our  education  classes 
come  alive  for  them. 

3.  So  much  of  this  concept  deper^ds 
on  your  understanding  of  the 
objectives  and  your  desire  to 
Implement  meaningful  programs  on 
your  bases.     This  m«ans  a  lot  of 
coordination  and  effort*  But, 

the  result    will  be  a  base  popu- 
lation more  in  tune  with  alterna- 
tives to  drug  a^se  and  still 
experiencing  a  lasting  enjoyment 
chemically-free! 


/ 


ASSIGNMENT 


Give  complementary  technical  train- 
ing assignment,  when  appropriate. 
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VIABLE  ALTERNATTVKS  INTERVIEW  WORKSHEET 


Application 

In  small  groups,  each  student  will  select  a  partner^  Each 
student  will  complete  a  Viable!  Alternatives  Interview  Worksheet 
with  his/her  partner.    The  interview  format  pfesents  basic  areas 
which  must  be  discussed.     Students  are  free  to  expand  each  area 
spontaneously  to  obtain  an  in-depth  understanding  of  current 
activities >  'the  dominant  value  structure  and  motivations  leading 
to  the  activities  in  order  to  propose,^  discuss,  and  reach  con- 
sensus on  alternative  pursuits  for  the  client. 

•  ■ 

Worksheet  .  I 

1.     Using  the  values  clarification  concept  of  (a)    prize,  (b) 
choice,  and  (c)  affirm,  identify  at  least  three  valued  activities/ 
int^erests  of  your  "client." 

a-  ^  ,  


b. 


C  .  ^.  a 

t 

NOTE:     This  area  will  clarify  the  PRIZE  portion  of  the  values 
clarification  prdcesa  and  is  an  integral  part  o^  the  viable  altern- 
atives process.  •  '  ^ 

2.     Identify  and  reach  agreement  on  the  motivations/satisfactions 
attached  to  each  of  the  foregoing  activities. 

ACTIVITY  MOTIVATION/SATISFACTION  *  ^ 

a. 

 _    ^  •  '  


b. 


•    ATTACHMENT  1 

ei.v 


c. 


,\    Dl-'^"""  and  eliminate  lessor  motlvntl<,ns/sat  Isfactlons  until 
of\h"ri\J:a?L";;:?r,,L':u„"r  "  ""-"""-"P-We  definition 





whlci'your%rLi:"'  ^ ^^-^f  tem.tlve  activities/pursuits  with 
wnich  your    client    could  find  at  least  equal  satisfaction  of  his/ 
her  motivation.  ^These  five  alternatives  must  be  a  product  of  dis- 
cussion between  f6u  and  the  "client."  product  ot  dis- 


(1) 

(2) 

(3). 

(A) 

(5) 


the  "cl'St"\s'r'r'7  those  activities  which 

tne    Client     Is  reluctant  to  explore.     If  necessnrv    ro^..v.  - 

Question  4  and  re-eatabllsh  potential  actlvUles/a^^er^atlves" 
which  My  be  acceptable  to  the  ..^^j^^j  „"""'*"'"«™«"ves 

6..  Discus.  acc4ptible  alternatives  with  your  "client  "  Trf<.„f<f 
source.  Of  these  alternative  p„„„its  ^nd'^cl.rlf";"^;  "cU:"  -s^ 
expectations,  desires,  ebc.       .  cxient  s 

.  '     ■•  > 
^^^^^^         MOTIVE  '        CLIENT'S  ANTICIPATION  OF  OlITroMK 
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.ci  Lv  in 


MOTIVE 


CLIICNT'S  ANl'ICTPATTON  OF  OUTCO>fK 


7.     Negotiate  a  contract  with  the  "client. 


a/   Which  alternative  activity  will  you  select  to  meet  your 


needs? 


When  will  you  begin  your  Involvement  In  this  activity?  . 


c.  What  changes  will,  be  realized  as  a  result  of  your  Involve- 
ment In  this  activity  (obtain  commlfcment ) ? 


d.  How  will  you  and  I  recognize  the  changes  (reinforce  commitr- 
menc)? 


e.  What  will  you  do  for  you  should  that  occur  (affirmation  of 
commitment  to  alternative  pursuits)?  ; 


NOTE:  If  "client"  readily  accepts  the  fact  that  the  alternative 
dlflcusaed  will  become  ineffective  (Questions  6d  and  6e),  you  may 
find  It  advisable  to  again  return  to.  Question  A  and  seek  greater 
resolution/ commitment  to  alternative  pursuits. 
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PURPOSE 


This  fttudy  guide/workbook  (SW)    Is  deHlgiuHl  to  assist   you  In 
understanding  the  viable  al tertiat Ives  concept  and   Its  application- 
Tbe  proce««  Icftelf  Is  simple,  with  the  gre^teHt  challenge  being  to 
the  imaglnat Ion.   rather  than  to  the  ac  ide'mlc  ability  of  the  reader. 
A  good  listener  with  an  active  Imagination  will  be  at  least  as 
effective  as  a  scholar  with  all  the  answers.     The  specific  learning 
objectives  (criterion  objectives)  associated  with  each  major  section 
of  this  SW  will  precede  the  Information. 

The  viable  alternatives  concept  In  this  SW  Is  addressed  primarily 
as  a  preventive  or  rehabilitative  concept  applied  to  drug/alcohol  abuses 
It  Is  equally  effective  in  other  areas  of  counterproductive  or  destruc- 
tive life  styles.     However,  our  focus  will  be  In  the  drug  abuse  prevent  1 
and  rehabilitation  area. 
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OBJECTIVE 

Identify  the  three  major  object  1 
approach  to  drug  abuBC  provtMU  Ion  and 
to  consider  before  using  this  approac 


s.<')i  tlie  viiible  alternatives 
hab  I  I.  1 1  at  1  on  and  eight  factors 

V 


INTRODUCTION 


■J 


One  of  the  n»08t  important  functions  In  the  rehabilitation  process 
is  helping  your  clients  establish  a  viible  alternative.     It  does  little 
good  CO  remove  a  crutch  (drugs/alcohol)  without  replacing  it  with 
something  better.     Without  replacing  tue  crutch,  the  person  will  soon 
go  back  to  using  the  same  or  similar  crutch  because  it  serves  a  need 
in  his/her  life. 

To  help  Identify  viable  alternatives,  you  must  understand  the 
objectives  of  the  viable  alternatives  approach,  and  consider  eight 
factors.     By  identifying  alternatives  which  meet  the  needs  of  your 
clients',  you'll  increase  the  probability  of  your  client  remaining 
off  chemicals  and  leading  a  more  productive  and  happy  life. 


INFORMATION 


OBJECTIVES  OF  THE  VIABL  '!  ALTERNATIVES  APPROACH 

Minimize  the  Adverse  Consequences  of  Drug  Use  and  Prevent  Escalation 
to  Stronger  or  More  Dungarous  Drugs 

One  of  the  major  objectives  of  th".  viable  alternatives  approach 
V  is  to  minimize  the  adverse  consequence  i  of  drug  use  and  also  to  prevent 

escalation  to  stronger  or  more  dangero'is  drugs.    This  objective  Is  in 
,  kssping  with  Air  Force  policy  to  prevent  drug  abuse.     Application  of 
the  approach  In  «  timely  manner  to  a  receptive  individual  wll^  allow 
that  person  to  find  other  activities  which  provide  pleasure  or  experi- 
ences at  least  equal  to  the  rewards  of  drug  use.     Many  of  us  are  not 
prepared  to  cope  adequately  with  our  c.irrent  environment.     Our  world  is 
different  from  that  of  our  parents.     Iti  a  matter  of  hours,  we  are  able 
to  travel  from  fi»ne  climate  to  another;  from  fr-iends  to  total  strangers; 
and' from  familiar  recreational  activities  to  areas  where  we  can't  engage 
in  pur  favorlta  activities.    AdditioAally ,  in  a  matter  of  hours,  we  can 
$o  from  axtrvne  comfort  to  extreme  stress.    Our  society  has  been  called 
«    drug-taking  society.'^    In  times  of  stress  or  discomfort,  chemicals 
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I  an  ri'llove  the  syniptonin  oi   stroHS.    *  ('.  )nf40(iM4MU  I  y ,  people  misuse  drugs 
to    toigcL   lhi*li    piuMrin.'}.     Often,  with  diviK!».    penplr   seek  bigger  and 
hetlHi    things,   aiul   th«»re   Is   semeone  wllliny.   to  provide   r  he  nieanH  to 
re.irh  that   end.      Drugs  will   do  the  asked   foj    bv   t  h*'  person.  A 

stitk  ut  dynamltr  will   kill   flies;  but,   hopelully,   there  is  a  better 
means  —  a  more  viable  alternative! 

/ 

Mii5titnl/e  the   Individual's   InvolvemcMit    In  l.lte     lul  Lite's  Kxperienees/ 
Promote  the  ReBponsIble  Use  of  Chemical   A>;ent  ■ 

The  second  of  the  major  objective:}'  iti  in  two  parts.     With  the 
viable  alternatives  concept,  we  hope  to  iiiaxltnl7.e  tlie  Individual's 
involvement  In  life  and   life's  exper  loices .     Wo  also  hope  to  promote 
the  responsible  use  of  chemical  agents.     Very  few  ot  us  enjoy  a  totally 
pleasant  life  experience.     We  all  have  our  "ups"  and  "downs."     Some  of 
us  are  more  ^-^bl^  to  cope  with  life's  d  Is^polntments  than  are  others. 
One  means  of  coping  with  adverse  or  un:)Ieasant   t  Irt  iunstanc  es  IsS  to  run 
from  them,  or  "cop  out."     Drug  abuse  i>  one  method  of  running  away  from 
the  unpleasant  circumstances.     We  can   :lose  our  eyes  and  hope  the  "bad" 
situation  will  disappear.     However,   that  action  is  generally  not  enough. 
The  viable  alternatives  process  encourages  the  individual  to  live  life 
to  Its  fullest^  Enduring  stresses  and  strains,  and  cont  Inuing  In  a  pro-- 
ductlve  direction  toward  accomplishment  of  personal  goals.     The  other 
consideration  of  this  twofold  objective   Is  the  responsible  use  of  chem- 
ical agents.     We  enjoy  a  technology  which  has  provided  medication  to 
easf^  discomforts  of  illness  and  pain.     Used  wisely  and  responsibly, 
medication  can  prolong  our  productive  Lives,  and  help  us  through  times 
of  discomfort.     Self-medlcat Ion  is  seldom  wise.     The  medicine  which  was 
prescribed  for  our  chest  cold  last  year  may  no  longer  have  the  properties 
to  cure  it  this  year.     Responsible  use  of  chemicals  is  that  use  when  and 
which  is  directed  by  a  doctor. 

Produce  a  New  State  of  Consciousness 

The  final  consideration  or  objective  of  the  viable  alternatives 
approach  is  to  produce  a  new  state  of  i  ons<^iousness  for  the  user  or 
nbn~user  and  improve  their  individual  ;)ense  of  worth.     We  hear  today 
of  "dehuroanisation,  of  being  a  cog  In  'he  wheel,"  rather  than  an 
important  part;  of.  the  system.     Many  of  us  have  occasions  when  we  feel 
insignificant  and  insecure.     From  our  feelings  of  insignificance  and 
insecurity  grows  self-doubt.     Forms  of  Insecurity  affect  people  In 
different  ways.     Financial  insecurity  has  led  peo^ple  to  work  excessively 
and  not  allow  for  rest  and  recreation,  ending  up  in  ulcers  and  other 
forms  of  illness.     Social  insecurity  can  cause  us  to  try  to  "keep  up 
with  the  vJoneseSt"  with  two  cars  we  can't  afford,  etc.     Peer  pressure 
invites  the  individual  to  adapt  to  the  group  norm,  or  to  perform  as 
the  group  would  wish.    The  Insecure  individual  is  especially  suscep- 
tible to  such  pressure.     The  viable  alternatives  concept  allows  for 
Individual  choices  and  aupport  In  carrying  out  these  choices  and 
enjoyiiig  the  results  of  the  activity  oi   attitude.     In  applyinjg  the 
concept,  ve  will  be  assisting  people  to  find  their  own  potency  in 
attaining  .Che  goals  they  have  set  for  themselves, 
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KW.WT  FACTORS  10  CONSIDKR  HKFORK  DSINt;  THK 
VIABLK  AI.TFRNArrvr'^  APPROAril 


Individual  Needs  (Maslow's  Hlearchy  of  Needs) 

The  first  of  the  factors  is  the   indlvUlual 's  needs.     Maslow's  hier- 
archy of  needs  provides  a  Hlm^ile  model  of  which  to  hase  our  exploration 
of   Individual  life  styles  to  determine  which  "needs"  areas  are  deficient. 
Maaiow  Identifies  the  basic  survival   n.»eds  as  common  to  all  people.  We 
all  require  food,  shelter,  oxygen,  etc.,   for  our  bodies  to  exist.  Gen- 
erally speaking,  these  needs  are  met  for  ell  of  us,  or  we  would  not  exist 
et  ell. 

SECURITY  NEEDS.     The  next  level  ot  needs  identified  by  Maslow  are 
the  security  needs.     In  this  area,  we  can  categorize  financial  security, 
personal  sefety,  etc. 

AH 

BELONGING^     The  third  level   In  th«  hierarchy  is  belonging.     Man  is 
basically  e  social  animal.     We  require  friends  and  associates  and,  there- 
fore, we  Join  clubs,  form  circles  of  friends  and  associates,  and  Identify 
with  our  faailies. 

ESTEEM.     Following  belonging  in  tie  needs  hierarchy  is  a  need  for 
esteem,  both  self-esteem  and  esteem  for  others.     We  need  to  accept  others 
as  well  as  ourselves. 

SELF-ACTUALIZATION.     The  top  of  tie  hierarchy,  according  to  Maslow, 
is  self -actualization.     At  this  point,  the  individual  "recognizes  personal 
assets,  as  well  as  limitations,  and  is  self-motivated  to  reach  hlsyher  full 
potential.     Maslow's  theory  is  based  on  progression  from  fulfillment  M  the 
basic  survival  needs  through  self-actu iliiation.     It  is  improbable  that  an 
individual  would  be  deficient  in  one  a  ea  and  still  be  able  to  progress 
beyond  that  area  to  the  next  level  in  che  needs  hierarchy.    The  viable 
alternatives  concept  applies  to  the  fulfillment  of  individual  needs, 
allowing  the  individual  to  grow  and  me^'t  full  potential. 

Value  Systea/Orientation 

Next,  we  must  consider  the  individual's  value  system.    This  system  * 
may  or  may  not  correspond  to  the  value  system  of  the  counselor.  However, 
the  client  is  the  individual  being  served. 

Level  of  Satisfaction  Derived  frog^the  Ab.used  Substance 

The  third  consideration  is  that  the  level  of  satisfaction  derived 
from  the  abused  substance  will  affect  .i  decision  ahoMt  an  alternative. 
The  individual  who  i>  convinced  that  e;;perJence  with  drugs  is  the  most 
satisfying  experience  possible  will  be  difficult  to  help.    On  the  contrary, 
an  individual  who  is  displeased  with  the  drug  experience  is  genereUy  quite 
eager  to  accept  alteriUtlve  means  of  satisfaction.     In  a  different  s< 
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"Hamburger  Helper*'  would  probably  be  more  attract  ivr  to  an  Impoverished 
family  than  It  Wi)uld  bt*  to  thoBt?  iitflu'.*nt   iiit^inb^t  s  ol    (>ui    hoc*  let  y  who  tiro 
f/imlMnr  with  rxotir  meale. 

The  I.evel  of  Experience  with  the  Drug  Subsianco  Will  Afl>ct  the  Mtornativo 
Selected 

Closely  related  to  the  previous  f  utor  \-   the  fourth  consideration: 
the  level  of  experience  with  the  dru^  subst.in  will  aftect  the  alter- 

native selected.      Individuals  are  motl/ati^d  tu  t<MUinut»  drug  use  and 
perhaps  escalate  to  more  potent  substatices  by  their  experiences  with 
various  substances.     The  addict  has  a   Jlfferent  motive  for  drug  use  than 
doed  the  experimenter.    As  people's  ex;3erlence  with  drugs  continues,  they 
become  niore  aware  of  the  means  of  usin^  the  substances  and  effects,  and 
may  move  to  more  potent  chemicals.     Th^  satisfaction  derived  from  a  viable 
alternative  must  at  least  equal  the  aa  t:  Isf  ac t  ion  from  the  use  of  chemical 
substances.     Preferably,   the  alternative  should  be  more  satisfying. 

The  Type  of  Drug  Abused  is  Often  a  Key  to  the  Motivation  of  the  Abuser 

Wlien  interviewing  a  client  to  apply  the  viable,  alternatives  concept, 
it  is  important  to  determine  the  type  •>f  drug  abused  by  the  client/  This 
Is  the  fifth  factor.     The  type  of  drug:   Ue.,   hallucinogen,,  stimulant, 
depressant,  etc..   Is  often  a  key  to  th'^  motivation  of  the  abuser.  Depres- 
sants are  often  used  to  withdraw  from  .in  unpleasant  reality,  while  hallu- 
cinogens and  stimulants  are  often  used  to  intensify  sensations  received 
from  the  individual's  environment.     If  clients  are  seeking  excitement 
through  drugs,  they  will  probably  be  roceptlve  to  an  exhlllrating  alter- 
native, such  as  motorcycling,  mountain  cllfabing,  etc.     On  the  contrary. 
If  the  drug  substance  Is  used  to  achieve  relaxation,  the  outcome  of  the 
alternative  should  be  relaxation. 

Lack  of  Awareness  by  Commanders /Supervisors  Can  Act  As  a  Barrier  to 
Alternatives  ^ 

The  sixth  factor  concerns  our  supporting  organization.     Since  we 
are  not  Independent  of  a  supporting  or;;anlzat ion  and  society  (the  Air 
Force),  we  must  also  consider  the  reaction  of  that  supporting  system 
to  our  propossd  alternatives  to  chemical  abuse.     It  is  Important  that  ^ 
we  realize  that  a  lack  of  awareness  by  cotnmanders  and  supervisors  can 
act  as  a  barrier  to  alternatives.     Speitlallsts  do  not  welcome  change. 
Commanders  and  supervisors  have  specialized  in  a  life  style  which  Is 
compatible  with  their  personal  experience  in  the  military  society. 
Alternative  proposals  are  often  non-traditional  and  may  seem  to  attack 
the  life  styla  which  commanders  believe  Is  most  appropriate  ifor  military 
members  or  dependents.    Commandei^s*  or  supervisors '  intentions'  can  be 
vary  honorable,  but  they  may  not  understand  the  features  of  our  pro- 
poials,  and  may  fall  to  see  the  value  of  the  alternative  proposals 


c' 


Alternatives  Muat  Be  Viable  to  the  Dru);/Alcohol  Aboner 

Th«  »«venth  factor  Is  an  extrenier'  Important  consideration.  The 
alternative  muat  be  viable  to  the  drug/ftlcoht)l  abuser.    Viable  m||ans 
a  workable  and  suatalnabla  condition.     The  Indl-vldual  roust  have  the 
means  and  th^  Interest  to  enjoy  the  al  .ernat  ivc.     Yachting  Is  an 
eajoyable  activity  and  would  b1i  an  Ide  il  ahornatlve  for  many  of  us. 
However,   the  majority  of  us  do  not  hav--  tht*  llnaniial   resources  and, 
perhaps,  not  even  the  time  to  engage  In  this  activity.     Remember,  the 
viable  alternative  la  a  highly  Individualized  concept.     For  this  reason, 
hobby  llatf  are  not  satisfactory  ^s  viable  alternatives. 

AlternatiVea  Should  Not  Be  Temporary  la  Nature 

Finally,  alternatives  should  not  l)e  temporary  In  nature.  A 
temporary  alternative  offers^  at  best,  temporary  datisfactlon,  and 
encourages  recidivism  (repeated  or  habitual  relapse).     Jhere  must  be 
an  opportunity  for  commitment  to  the  alternative  activity »  so  it 
becomes  an  important  part  of  the  Individual's  life  style 'and  continually 
provides  satisfaction  for  that  individual.     If  the  person's  only  alter- 
native is  outdoor  swimming  and  he/she  Uvea,  in  North  Dakota,  chances  are 
that  he/she  will  have  trouble  maintaining  Interest  in  that  alternative 
after  the  summer  months  have  passed. 


Exerci.8e  5a 

Complete  the  following  exercise. 

What  are  the  three  maJ.or  objectives  of  the  viable  alternatives  approach? 


1. 


2. 


3. 
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What  art'  the   five   levels  of  KwsIow'h  hioianhy  o(  lu'oil.s 


1. 


4.  '  . 


FACTORS  AFFECTING  ACCEPT; ANCE  OF  ALTERNATIVES 
OBJECTIVE  ^ 

t 

Identify  najor  factors  which  affect  client  acceptance  of  ^Iternatlviss 
.INTRODUCTION 


In  propoflng  alternative  means  of  satisfaction  for  Individuals  who 
have  found  pleasure  and  satisfaction  in  substance  abuse,  it  is  important 
that  we  understand  certain  factors  which  will  probably  affect  their 
acceptance  of  the  alternatives.     This  may  require  that  we  accept  certain, 
perhaps,  unpleasant  realities. 


THE  USE  OF  MOOD-ALTERING  SUBSTANCES 

IS  USUALLY  PLEASURABLE  J 


No  natter  what  our  personal  views  may  be  about  the  effects  and 
consequences  of  mood-altering  substances,  the  user  probably  finds  their 
us*  to  be  plaasvirable  and  satisfying.     Very  few  of  us  would  ever  inten-  / 
tionally-do  something  to  ourselves  which  is  going  to  be  unpleasant  and  / 
cause  dissatisfaction.    Some  eat  spinach  because  they  like  it  or  bellev'e 
It  to  be  healthy,  while  others  would  not  tduch  spinach  for  equally  valid 
reasons.    The  decision  to  use  drugs  la  Individual,  as  Is  the  perception 
of, the  pleasure  and  satisfaction  declved  from  drug  use. 


/ 
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Pf-IOPLK  START  AND  MAY  (MNTINUK  USK   (AlUISK)  OK 

DRUGS  bt'.tJVUSi:  TM'-IY  WANT  TO  DO  :;0  V 

*  .  .  ■ 

This  factor  ift  cloJiely  related  iKi  l^pry  similar  to  the  preceding 
point ,  but  it  renu ins  an  Important   Iss  le.     Probably,   the  indl vidua  1 ' s 
first  use  of  drugs  was  not  forced  upon  hlm/hi  r.,    Peer  pressure  may 
have  been  involved,  but  the  fact  remal  is  that   the  initial  decision  and 
act  were  voluntary,  with  available  options.     After  the  first  use  of  drugs, 
the  individual  probably  found  some  degree  of  pleasure  or  gratification  of 
needs  .through  the  drug  substance ,  or  p  .^rhaps  through  the  association  with 
others  who  vft*  usltl^  drug«  <;Qncurrent  Ly .     The  indiyidual  again  has  the 
option  of  returning  to  drug  use  and  th*  resultant  associations,*  or  per- 
haps escalating  the  drug  use  to  a  more  potent  substance,  or  of  quitting. 
It  is  not  t^he  drug  substance  Itself  which  caused  , the  use.     There  Is  no 
intrinsic  nature  of  any  drug  substance  which  can  force  an  Individual  to 
begin  ^and  continue  substance  use  ov  ab»jse-  *  Even  t\\e  most  severely 
affected  addict,  under  the  proper,  cond  It Ions ,  can  abstain  from  drug  use. 
Abstinence  may  be  uncomf ortaWe ,  and  without  proper  care,  it  may  be 
extremely  dangerous ,  but  not  Imposslbl*^. 
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^i'^j^UGS  DO  NOJ  COMPEL  BEHAVIOR 

Drugs  and  alcohol  affect  our  central  nervous  system  (CNS)  and  alter 
our  consciousness,  but  they  do  not  compel  us  to  act   in  any  certain  Way* 
There  is  no  substance  available  which  •:an  be  administered  to  cause  a  * 
person  to  come  to  a  position  of  a^ tent  ion, ^  march  100  yards  at  quick  time, 
halt,, left  face,  or  open  ranks.     We  do,  however,  have  many  substances  • 
available  which  will  cause  us  to  lose   )ur  inhibitions,  and  not  feel 
restrained  from  doing  things  which  we  ^vould  not  normally  do.    We  can  alter 
our  perception  of  our  surroundings  by  caking  drugs,  and  we  can  halluclQate, 
or  induce  a  state  of  sleep;  but,  we  ha /e  «tlll  failed  to  compel  behavior* 
We  cMti  cause  our  system  to  be  more  or  less  sensitive. tb  outside  stimuli, 
such  as  pain,  light,  movement,  etc.,  but  we  have  only  succeeded  in  altering 
our  perception,  not  compelling  our  behavior. 


PSYCHOLOGICAL  DEPENDENCE  RESIH.TS  WHEN 
THE  DRUG  EFFECT  FtUS  A  N«FD 

Most  of  us  have  become  psychologically  dependent  on  certain  activities 
and  substances,  and  not  all. of  us  are  chemical  abusers  or  criminals.  One 
form  of  dependence  is  on  ritualistic  h^p|>enings/    When  we  return  to  our 
families  after  a  day  at  work,  wc  expecL  to  be  gre^eted  in  a  certain  way.  If 
we  are  not  greeted  in  that  certain  way,  we  .teay  become  upset  and  uncomfort- 
able because  our  expectations  have  notf  been  met*     Breakfast  before  leaving 
for  work  or  the  first  cup  of  coffee  in  the  morning  irVe  other  illustrations 
of  how  easily  we  can  become  psjjchologi.  ally  dependen^.     We  often  avoid 
talking  to  certain  of  our  associates  until  after  they,  have  had' their  first 
cup  of  coffee  In  the  morr^lngt  \  Psychological  dependency  Is  not;  an  exotic 
disease  tasarved  for  deviant  persons. 


STKRLOTYPKS  OK  DHUC  AlUJSKKS 
ARE  INAiXllRATK 

Drug  abusers  are  not  necessarily   Imraature,  Immoral,  Irresponsible, 
or  soclally-diaadvantaged.   ^Thls  misconception  has  been  with  us  for  a 
long  tlme^  and  is  nearly  as  accurate  a;  the  Idea  of  storks  bringing 
babies.     At  one  tlme^  phlaf  nfyth  may  ha/e  been  a  way  for  society  to  care 
for  its  collective  conscience,     But^   today »  wo  ..ro  aware  that  drug  use 
crosses  all^  cultures  and  all  socio-economic  classes.     There  1|,  no  such 
thing  as  inffiiunlty  because  of  one's  particular  station  In  life.     The  drug 
user  has  taken  a  turn  In  life  which  is  not  socially  acceptable  in  terms 
of  that  portion  of  socl^jety  )/hlch  legislates  on  behavior  and  morality. 
We  all  have  bur  ways  of  ^escaping  the  stresses  of  our  reality.  The 
difference  lies  In  which  of  these  methods  is  considered  acceptable  by 
the  majority  of  our  society. 

ALL  USE  oF  ILLEGAL  OR  SOCLALLY  DISAPPROVED 
DRUGS  IS  NOT  NE<:ESSARILY  ABUSE 
OR  ADDICTION 

This  factor  is  somewhat  controver.i  lal ;  however,   it  is  Important  to 
understand  that  "the  legality  issue  is  )iot  addressed.     If  we  consider 
abusive  tq  m^an  physically  ^amag^lng^  then  there  are  certain  types  of 
substances  and  certain  methods  of  administration  which  are  not  ab^^ive. 
Certaljily^  we  realize,  at  this  point,  that  not  all  substances  are  capable 
of  creating  the  condition  known  as  addiction.     Many  of  the  substances 
which  are  socially  disapproved  under  ciTtain  conditions  are  totally 
approved  when  medically  prescribed.     Stimulant  and  depressant  substances 
are  often  prescribed  by  competent  medl<  al  authority,  and  then  used  beyond 
wha^  is  medically  required,  but  remaining  within  the  realm  of  the  pre- 
scribad  dosage •    The  s.ame  substance  in  the  possession  of  an  apprehended 
youth  without  a  prescription  Is  sufficient  to  bring  about  imprisonment/ 
criminal  charges*     Many  of  the  illicit  substances  we  are  concerned  about' 
are  very  beneficial  when  properly  app!tied.     Much  use  occurs  aa  a  result 
Qf  experimentation  under  medical  supervision. 

DRUGS  CHANGE  CONSCIOUSNESS 

The  important  facjtor  in  many,  formi   of  pleasure-seeking  (grati- 
fication) behavior  Is  th%  resultant  ch/.ngc  in  the  mood  or  consci- 
ousness of  the  person.     In  most  inst.inces  of  drug  use,  the  adminis- 
tration of  the  substance  is  not  the  end-result*     The  substance  is 
administered  *in  order  that  the  l^ndlvidiial  may  enjoy  changed  feelings 
(altered  perceptions/consciousness)  which  come  about  as  the  ^  drug 
takes  effect.     It  is  probably  npt  necessary  to^'flnd  an  alternate 
activity  to  .take  the  plMce  of  t^e  administration  of  the  substance; 
;  however,  it  is  probable  that  we  must  seek  an  alternative  which  will 
provide  at  least  an  equal  gratifdcatlor  of  individual  needs  (pleasure). 


FOR  MArilHITY 

At  one  time  or  another,  we  have  all  ho.on  tolil  that  we  would 
belteve  differently  after  we  have  had   ^hi*  »-xperleme  of  ^'growing  up /V 
or  going  through  some  experience  which  aH(  -ted   the  thoughts  of  so'meom? 
e  Ise .     '*  If  you  had  onl  y  seen  this.    .    ,    /'  .  i  ,      1 1   you  had  only  !>een 
there.    .    .    .   are  ways-*uf  saying,   "Wl(h  exper  i<»nre,   you  would  somehow 
be  different  than  you  now  ar».*'     Drugs  offer  Intrant  experience  and 
awareness  and  thus  hold  an  attraction.     Unfortunately,  the. typed  of 
extAprience  and  awareness  afforded  by  d^ugs  is  not  an .  acceptable  form 
of  learnings     There  are  many  acceptabl-*  ways  of  gaining  experience,  and 
it  is  extremely  unfortunate  that  many   lerabers  of  our  society  have  not 
been  exposed  to  the  wide  variety  of  experiences  available.  Ignorance 
is  tragic,  because  the  Individual  mighr  not  know  any  way  to  exist  other 
than  the  way  to  which  he/she  has  been  exposed.     Natural  creativity  Is  a 
gi<*at  resource  which  often  goes  untapp*^d,  i)ecause  the  Individual  has  not 
been  exposed  to  a  wider  environment  and  allowed  to  exercise  productive 
skills*     In  these  untapped  resources  can  be  found  many  viable  alterna- 
tives. 


PEOPLE  STOP  USING  MOO  )-ALT£R1NG  SUBSTANCES 
ONLY  AFTER  THEY  DISCOVER  SOMETHING  BETTER 

Individuals  do  not  stop  using  moot-altering  substances  (or  pleasure- 
seeking  behavior)  until  they  discover   something  better.     Think  of  a  pleas- 
alftt  activity  in  which  you  engage  and  wlilch  you  enjoy  very  much.     Now,  try 
to   imagine  someone  takirtg  that  activity  from  you  and  not  replacing  it  with 
anything.     If  you  need  pome^^lp^in  thLs  area,  consider  some  of  the  simple 
things  in  Ufa,  such  as  ^^^IHMk^   co' fee,  a  favorite  fdod»  reading  ma,|;e- 
rials,  etc.    The  al ternativefljPi^  at  lt>ast  equal  the  pleasure  or  satis- 
faction found  in  the  undesirable ^behav ior . 


•  ALTERNATIVES,  ::EUUCE  OTHER 
SELF  DESXRUCT.-.VE  BEHAVIOR 

i      *lMternatives  to  drug  abuse  are  also  a ]  terhat Ives  to  the  distresses  and 
discomfort  which  lead  to  any  sel f-dest  uc t ive  behavior.  Self-destructive 
behavior  is  not  necessarily  as  drastic  as  suicide.     Worry,  overwork,  etc., 
can  be  destructive  in  terms  of  the  effect  on  the  body.     Doctots  often  speak 
of  the  "will  to  live/*  which  plays  an  important  role  ifli^the  case,  of  seriously 
ill  or  injured  patients.     We  all  need  to  take  good  care  of  ourselves , «and 
viable  alternatives  exist  far  nearly  any  unpleasant  or  unproductive  sit- 
uation.    Meditation  la  a  way  of  coping  with  stress  and  strain,     "Day  dreaming 
also  helps  us  escape  from  reality,  Jrf  only  for  a  moment.     We  are  all  capable 
of  saying,  "I  have  worked  enough  for^now,  and  I  will  jtake  a  break  to  relax." 
Often,  we  find  that  a  short  break  brings  about  increased  productivity  when 
we  return.     A  viable  alternative  Is  Just  another  way  of  taking  care  of 
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oiu*Ht*ll.      1(    is  also  possll>lo   t  luil    it    vdvh    basi*  Ins  a  wDtkahle  allciiiiitlvt* 
pvirsiilm  program   \x    is  poj;.qlblo  that       h<\^  haf^o  .  pr(>l>  I  rms   lik<»  AWOI., 
Article   l^H,   FOT  fomp  1  a  1  lU  9  ,   mora  I  o- to  i  a  t  in!  ptc^liltMus,   0(1        may  mlnml 
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Exerc I se 


(AHuplete  the  tol  lowing  exercise. 

What  are  the  ten  major  factors  which  a  feet  cl  IcMit  act  epiance  of 
alternatives?  "  , 

I.  , 


7. 


9. 


10. 
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SKIK.CTION  CRITF.RIA   VOH    \N  AI.TFHNAT  TV!'  PHRSIHT 


OBJKOTIVE 

Identity  five  selection  criteria   :or    in  alt«^rnatlve  pursuit. 

INTRODUCTION  , 

When  we  select  an  alternative  to  Irug  or  alcohol  abuse,  we^st 
insure  that  the  alternative  la  Individ. lally  designed  and  aatlsfles  ' 
the  motivation  by  each  person  for  whlc  i  that  alternative  l9  being 
proposed.     We  must  also  pay  careful  attention  to  the  tether  areas 
considered  In  this  objective  for  failure  to.  consider  any  of  them 
could  result  In  an  Ineffective  alternative. 

INFORMATION  '  . 

MUST  BE  ACCEPTABLE  TO  THE  CLIENT 

Any  alternative  pursuit   (viable  alternative)  we  elect  must  be 
acceptable  to  the  client.     It  Is  an  alternative  for  him/her  and  not 
for  the  counselor.     A  counselor  n|ay/li;te  to  fish  and  hunt;  but,  his/her 
client  may  be  a  conservat ionist , ' Very    luch  opposed  to  fishing  or  hunting 
In  that  case,  wildlife  photograpHV  may  be  more  acceptable  'to  the  client. 
Clients  must  be  able  to  engage  in  alternatives  and  derive  satisfaction 
from  them'. 

MUST  BE  ACCEPTABLi-  TO  THE  GOVERNING 

SOCIETY/ INSTITUTION  •  » 

Our  clients  come  to  us  because  th.>y  need  to  replace  an  unacceptable 
activity.     Generally,  that-  unacceotablt  activity  is  unacceptable- to  both 
fhe  individual  and  the  ^overnlng^clecy/lnstltutlon.     It  may  only  be 
unacceptable  to  the  individual  because  of  the  consequences  of  tontlnued 
activity;  but,  it  is,  nevertheless,  unacceptable.     That  same  society/ 
institution  which  found  the  original  a.tivity  unacceptable  reserves  the 
right  to  disapprove  of  other  act^vltiea.     We  are  all  ^ware  of  the  objec- 
tives of  the  Air  Force  and  the  types  o activities  which  support  those 
objectives.     For  this  reason,  our  proposed  alternatives  will  probably 
be  more  acceptable  to  the  institution  if  they  are  advanced  with  the  needs 
of  th«  Air  Fore*  in  mlnd.y 


MUST   \\V  AN  ATlAi  4A1\M:  OhJK'.llVI 


Altornatlvos  invist    have  .ittalnahlr  oh  j     t  i  vr'»    in   ti^ims  ol    coKt  ,  time, 
and   legal  ity/acreptablllty.     These  rhr^M^  t^ctorj;  are  extremely  Important. 
With  the,  alternat  Ives  roncept,  we  are    >ftei\  i;peak  i       o  L  change  and  a  new 
investment  of  time  and  effort,  as  well  as*nK)nev.     Will  tlie  investment  be 
worthwhile  to  the  Institution  or   Individual  makinK  the  investment? 

MUST  OFFFR  AN  •  )PP()R  iUN  1  l  Y  i?OK 
I^^)IVIDUAL  C:0MM1TMENT 

An  alternative  proposal  Is  only  a  proposal.  Unless  the  individual 
becomes  committed  to  acting  on  the  alternative.     Unless  that  commitment 
endures,   the  alternative  is  no  longer    icceptf^ble  as  **a  workable  and 
sustainable  condition."     The  behavior    ve  are  replacing  with  a  viable 
alternative  was  apparently  a  committed  bahavlor,   stiace  the  individual 
persisted  in  his/her  efforts.     If  we  fail   to  replac(^that  commitment 
with  an  acceptable  commitment,  we  have  then  failed  to  provide  a  trqe 
viable  alternati^ve. 


MUST  BE  ABLK  TO  PROHUCK  CHANGK 

Alternatives  must  be  capable  of  producing  dlsceVn<|ble  changes 
toward  self  and  others  and  experiences  of  clients.     Clients  who  have 
used  chemicals,  or  are  4>6herwi8e  bringing  stress  and  Btrai^j  upon 
themselves/  are  avoiding  or  altering  some  part  of  reality  to  a  point 
where  existence  ia  at  least  tolerable.     These  indi vldUal-s  are  likely 
to  have  some  difficulty  l^n  ffertain  surroundings,  and,   tiuis,  have 
altered  their  surroundings »  their  asso.^iates ,  or  their  personal  per- 
ception.    Alternatives  must  be  capable  of  producing  change  in  the  way 
people  feel  about  themselves  and  other  J,  as  well  as  assist  in  enriching 
their  life  experiences.     Many  of  us  ha^re  experienced  a  full  and  exciting 
life,  and  fall  to  recall  the  challenge  of  acme  of  our  fundamental  efforts. 
Childhood  hikes  (for  the  experienced  m>untain  climber)  way  no  Ipnger  be 
fascinating  or  exciting^,  but  they  may  l)e  for  the  inexperienced  hiker. 
Through  ntw  e'xperiencea »  clients  haVe   in  opportunity  .to  expand  their 
available  activities  and  experiences,  and  also  have  other  activities  with 
which  to  structure  time;  temporarily  eJcaping  the  pressures  which  may 
have  been     Intolerable  without  a  place  to  escape.     Through  relaxation 
and  accomplishment »  clients  are  likely  to  feel  differently  about  themselves 
and  others,  and  lead* more  productive  and  rewarding  lives.     For  many  people, 
the  realization  that  •'p^^^s^it  of  hdppi.iess*'  is  not  necessarily  the  same  as 
the  accumulation  of  material  objects  and  monetary  wealth  is  sufficient  to 
allow  them  to  relax  and  enjoy  life.     Tliat  oiVft  realizati(a^»  if  M^iiVplles, 
fits  the  criteria  affixed  to  a  viable  alternative.^  • 
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Kxoi  c  1  !e 

Complete  the  following  ^xerclRe. 

What  are  the  five  selection  c'rlterla  for  an  alternative  pursuit? 

I. 


2. 


4. 


5. 


ACCEPTANCE  BY  APPKOVING  AUTHORITY 


OBJECTIVE 


Identify  three  features  that  alternative  pursuits  should  possess  In 
trrder  to  g^in  maximum  appeal  to  approving  authorities. 


INTRODUCTION  . 

It  w«  «re  to  get  approving  authorities  to  accept  our  alternative 
prqposals,  we  must  insure,  that  they  ar«':     cost  effective,  conplement  the 
desires  of  th«  approiMng  authority  and  contain  provisions  for  evaluation 
so  that  their  worth  can  be  documented. 


'ERIC 


INFORMATION 

ALTERNATIVES  PURSUITS  SHOULD  BE 
COS'T- EFFECTIVE  AND  SOUND 

A^tetnstlvt  pursuits  should  be  cost-effective  and  based  on  sound 
prlnclplss.    Bcfei;e  proposing  alternative  pursuits  or  viable  alternatives, 
we  must  considsr  t^e^tieeds  of  the  organl«afelon  we  are  serving.  That 
organl«atlon  has  appofntcd  a  hierarchy  of  managers  to  act  in  its  behalf. 
Approval  undoubtedly  will  be  require^!  I  toip  one  of  those  managers  be^fore  a 
proposal  can  ^«  laplemsntad.    All  effective  managers  are  concerned  with 
coBt-«£fectlv«n«ss  «nd  outconas.    Cost-effectiveness  is  nothing  more  than 
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K«'ttlnK  tli«>  (iH^st    ioi   monetaiy   Iiwo.mliiu'  it  .      lo  t  hf   i  nsl  1  r  ut  ion ,  titni' 
may         rons  I  tlrro»l  monpy,   slnrP   ir    I r  "ijions  1  li  t  <•   f<>   piv   for   t  hi> 
serviros  ot   those  who  provide  thi>  tliiu>.     Hi,'    Instiiutlou  m.iy  (.-onip/in" 
your  proposal  with  several  other  prop.i^als,  or  perhaps  traditional 
approaches  to  the  situation,  and  evaluitt;  the  ros  t -e  f  I  ec  t  Ivencss  ot 
all  available  options  before  roaklnK  a  decision. 

Rasing  a  proposal  on  sound  p  r  I  nc  1  >  1  .>•. ,   i  i  'u  i    tlun  wild  spemi- 
lation,  will   also  j^o  far   In  gaining  th";  cui\cuihmuo  oi   the  approving 
uuthorlLy.     Out  Idean  will  not  be  without   preiffient    somewhere  else  in 
the  wofld.     Thus,  we  have  the  opportunity  to  evaluate  the  conditions 
which  existed  somewhere  else,  where  thj  alternative  either  was  or  was 
not  successful.     Compare  these  conditions  to  those  in  your  situation, 
and  then  make  your  case  or  abandon  the  original   idea.     As  an  example, 
water  skiing  may  provide  a  client  with  excitement  and  physical  exercise 
.ind  be  a  fantastic  alternative  pursuit    in  Tex.ts;   however,   that  same 
activity  may  not  be  appropriate  as  a  viable  alternative  (workable  and 
sustainable  condition)  in  Alaska.      In  researching  proposals,  one  should 
be  able  to  make  several  8tatementxj)f   jrlnclple;    i.e.,  this  w^l  work 
because  of  these  conditions,  etc.     There  should  be  .an  approxiinate  time 
table  of  events,   if   the  alternative  pursuit  proceeds  as  the  counselor 
and  client  have  planned.     Obstacles  will   he  identified  before  they  are 
encountered  and  preparations  made  to  ov'orc  orae  them;  or,    it  may  be 
determined  that  the  obstacles  are  too  great  and  the  plai.  should  be 
abandoned  for  a  more  effective  one. 


COMPLEMENT  DESIRES  OF  APFKOVINC  AUTHORITY 

Alternative  pursuits  which  are  ad  )pted  should  complement  the 
desires  of  the  approving  authority.     In  social  actions,  it  Is  important 
that  we  understand  and  support  the  objoctlvea  of  the  approving  authority 
The  service  we  provide  the  system  is  t  >  reori«nt  in^^iduals  who  have 
somewhere  strayed  from  the  accepted  standards  of  behavior,  as  determined 
by  the  same  authority  who  approves  or   lisapproves  our  proposed  alterna- 
tives.    We  serve  the  individuals  in  much  the  same  way.     Those  who'*  wish 
to  remain  in  the  Air  Force  are  asslstel  in  their  transition  from  un- 
acceptable behavior  to  acceptable  behavior.     Those  who  do  not  wish  to 
change  their  behavior  have  also  determined  that  they  do  not  wish  to  meet 
Air  Force  standards  of  behavior  and  conduct,  and  reject  the  opportunity 
to  remain  In  the  Air  Force.     The  approving  authority  (the  Air  Force) 
wishes  to  retain  quality  personnel  and  advance  mission  effectiveness. 
The  Air  Force  wishes  to  provide  for  the  he^alth  and  welfare  of  its 
personnel  within  the  limitations  of  tho  budget,  and  Is  naturally  In- 
terested in  doing  more  with  less.     It   is  relatively  easy  to  fit  an 
alternative  proposal  within  the  desire. j  of  the  approving  authority,  if 
we  have  done  our  homework  and  are  prep.ired  to  explain  the  princljJles 
supporting  our  proposal  and  establish  i.he  cost-effectiveness  of  the  - 
alternative  and  its  outcome. 
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Al.TFRNATIVr.  PimSlU  rS  PROPOSALS  SlIOUIJ) 
INCLUDE  PR0VISI0I4S  FOR  EVALUATION 


Al ternat Ive  pursuit  proposals  should  Include  provisions  for 
evaluation  in  order  to  measure  and  report  thrlr  oft ec t Iveness .     One  ot 
the  questions  which  will  undoubtedly  im  oss  t  lu»  luitid  of  the  approving 
authority  is,  "How  will  we  know  if   this   Idea  is  wotklng  as  we  want  it 
to?"     The  question   Is  valid,  not  only  tor  the  approving  authority,  but 
also  for  the  Individual  proposing  the    il ternat Ive .     As  you  have  done 
your  research  for  precedents,  cost--ef f uct Iveness ,  etc.,  you  have 
obviously  seen  data  which  will  serve  effectively  as  milestonea  as  your 
alternative  pursuit  progresses.     You  should  be  able  to  predict  reasonably 
accurate  points  In  t^e  where  certain  ^'vents  will  occur,  such  as  changes 
In  the  Individual's  pe^ormance,  attitude,  etc-     Remember,  the  only  basis 
for  proposing  the  alternative  Is  to  bring  about  some  sort  of  change.  If 
you  have  tailored  your  alternative  proposal  to  your  client,  you  will  be 
able  to  define  the  changes  you  expect  to  occur;  I.e.,  i»#re  productivity, 
better  appearance,  etc.     Additionally,  you  will  be  able  to  Identify  check- 
points/suspenses for  these  changes  to  be  evaluated.     The  approving  author- 
ity Is  Interested  In  knowing  of  your  success  and/or  lack  of  It.  This 
factor  is  closely  related  to  cost  effectiveness  and  the  desires  or  objec- 
tives of  the  institution.     You  should  also  be  Interested  in  whether  or  not 
predictable  objectives/goals  are  being  met  as  planned.     If  your  proposal 
14  not  effective  (workable  and  sustainable) it  is  probable  that  the  in- 
effectiveness will  appear  during  ah  Im  erira  evaluation.     This  provides 


Complete  the  following  exercise. 

What  are  the  three  features  which  alteinative  pursuits  shguld  possess 
in  order  to  gain  maximum  appeal  of  approving  authorities? 


Exercise  5d 


2. 


3. 


63o 

15 


ANSWERS  TO  .^XKRCI SKS 


Exerc  1  le  'ia 


1.  Mlnluiize  adverse  consequences  of  u  je  and  escalation  to  stronger  or 
more  dangerous  drugs.  ^  ^ 

2.  Maximize  Involvement  In  life  exper lence (s )  and  promote  the  responsible 
lise  of  chemical  agents. 

3.  Produce  a  new  state^.of  consciousness  for  the  user  or  non-user  and 
Improve  his/her  sense  fof  worth. 


1.  Self-actualization 

2.  Eatecm  ^ 

3.  Belonging 

A.  Security 

5.  Survival 

Exerci  3e  5b 

1.  The  use  of  mood-altering  substance}  Is  usually  pleasurable^ 

2.  Why  people  use  drugs. 

3 Drugs  do  not  compel  behavior  • 

4.  Psychological  dependence. 

3.  Stereotypes  are  inaccurate. 

6.  ^^^lSx  all  use  is  addictive. 
7«  Drugs  change  consciousness 

8.  Experience  is  a  prerequisite  to. maturity. 

9.  Stopping  for  something  better. 

10.  Alternatives  reduce  other  stresses. 


6  3 
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Fxerr  1 

Must  be  acceptable  to  the  client. 

Must  be  acceptable  to  the  governing  soc lety/ institution 
Mufit  be  attainable. 
Must  offer  an  opportunity  for  comm 
Must  be  able  to  produce  change. 

Exerclne  5d 

Cost-effective  and  sound. 

Complement  desires  of  approving  auLhority. 
Effectiveness  evaluation. 


-17 


Serial  Al  t  Ions  Tr.iininy,  Br*inrh 
LAckiund  Ait   Kt>rce  Base^  lexan 


LP  (1) 
1  August  1978 


STUDENT  NAME 


RANK 


DATE 


INSTRUCTOR 
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VIABLE  ALTERNATIVES  WOIKSUKIT 


OBJECTIVE:     Given  a  diad  role-playing  altuation  and  the  Viable 
Al  t  enti^tlves  Interview  Worksheet,  satisfactorily  guide  the  client 
through  rtn^'  Viable  ^Alternat  ive  process  using  the  worksheet  in 
accordance  with  the  grading  criteria. 

k 

In  small  groups,  each  student  will  select  a  partner*  Eac^ 
student  will  coinplete  a  Viable  Alternatives  Interview  Worksheet 
which  roust  be  discussed.     Students  are  free  to  expend  e^h  area 
spontaneously  to  obtain  an  in-depth  understanding  of  current 
activities,   the  dominant  value  structure  and  motivations  leading 
to  the  activities  in  order  to  propose,  discusH,  and  reac^i  con- 
sensus on  ^iltematlve  pursuits  for  the  client. 


Worksheet 


I  reacji 


1-     Using  the  values  c Inrl f icat ion  concept  of   (a)  prize,  (b) 
ch(TLce,  and  (c)  affirm.   Identify  at  least  three  valued  activ- 
ities/interests of  your  "client." 


a. 

b. 
c . 


Circle  One 
S    NT  U 

Correct/ Incorrect 
C  1 
I 


NOTE:     This  area  will  clarify  the  PRIZE  oortion  of  the* values 
clarification  process  and  is  an  integ^ral  part  of  the  viable 
alternatives  process.  ^' 

2.     Identify  nnd  reach  agreement  on  the  motivations/satisfactions 
altachrd  to  yach  of   the  foreKoing  activities.  S    NX  U 


ACTIVITY 


MOT I VAT I ON / SAT I SFACT ION 


b. 


Al 


Attachment  1 


ACTIVITY 


MOT I VAT ION / SATISFACTION 


3      Dlscviss    ip.l  .Mlmtnate  lesHer  tnotlvationB/sat  Infactions  until  S 
the  "Client"     .  Ucts  ONR  motive  or  satl.factlon  Which  la  of  primary 
importance  lo  hire/her.     Identify  a  mutually-acceptable  definttlon 
of  that  rat)tl vation/sat  lafaction . 


NI  U 


ERIG 


A.     Identify  at  least  five  alternative  activities/pursuits  with 
which  your  "client"  could  find  at  least  equal  satisfaction  of  his/ 
her  motivation.     These  five  altemtives  oust  be  a  product  of  dis- 
cussion between  you  and  the  "client. 


(1) 
(2) 
(3) 
(A) 
(5) 


5.  Eliminate  temporary  alternatives  tend  those  actlvlt^l,es  jrfhich 
the  "client"  is  reluctant  to  explore.     If  necessary,  tetum  to 
Question  4  and  re-establish  potential  activities/alternatives 
which  may  be  acceptable  to  the  "<^ient." 

6.  Discuss  acceptable  alternatives  with  your  "client."  Identify 
sources  of  these  alternative  pursuits  and  clArlfy  your  "client's" 
expectations,  desires,  etc.  '  0, 


ACTIVITY  MOTIVE 


CLIENT'S  ANTICIPATION  OF  OUTQOME 


61 


Al-2 


S    NI.  U 


C 

c 

C 

c 

s 


c 

c 


NI  U 


NI  U 


\ 

ACTIVITY  MOTIVE  CLIKHT'S  ANTICIPATION  OF  OUTCOMK 


7.     Negotiate  41  contract  with  the  "client."  S 


a.  Whlrh  alternative  activity  will  you  ••lect  to  meet  your 
needs?  » 


b.     When  will  yovi  begin  your  Involvement  in  this  activity? 


c.  What  changes  will  be  reallzed««a8  a  reairlt  of  your  involve- 
ment In  this  activity  (obtain  commitment)? 


d.  How  will  you  and  1  recognize  the  changes  (reinforce  comnlt- 
int)? 


I- 


e.  What  will  you  do  for  you  should  that  change  occur  (affinhation 
of  conmltment  or  alternative  pursuits)? 


NOTE:     If  "client"  readily  accepts  the  fact  that  the  alternative 
discusatd  will    become    ineffective  (Questions  6d  and  6e).  you  may 
find  it  advisable  to  aR'^n  return  to  Question  4  and  seek  greater 
resolutlon/consiitment  to  alternative  pursuits. 


SCORIW;  INSlHUCnONS:     lh«  workslieet   U  divided   Into  seven  major  areiis 
and  several  •ub  araas.    All  sub  areas  nuat  be  correct  to  receive  n 
satisfactory  for  the  scvan  Mjor  arean.     To  receive  a.  needs  lmprove»ent , 
no  more  than  one-third  (1/3)  of  the  sub  areas  n\ay  be  Incorrect.  To 
receive  an  overall  satisfactory,  yoy  must  have  at  least  six  of  the  major 
araas  satisfactory  and  no  unsatlsf actories .     You  must  have  a  minimum- of 
six  overall  Batlsfactorl«i|^  to  complete  the  practlcum, 

OVERALL  GRAat   —  '   

STl^DENT  ACKNOWLEDGEMENT  DATE 

V 


LEDGEND 

S  -  Satisfactory 
NI-  Needs  laprovement 
U  -  Unsatisfactory 
C  -  Correct 
I  -  Ihcorrett 


SOCIAL  A(mONS  TRAINING  BRANCH 
LackljuU  A4£  Fuicii  IttAtiti 


^fUDENT  NAME 
I  INSTRUCTOR 


COUNSELING  TUQINKJUES  PRACriCUM  PERFDRMANCI-  TEST 


Ll»  BB-III-1.9  (1) 
1  August  1978 


RANK 


DATE 


V 


f    I  Practice 


Evaluation 


GIIOUP   

IN^RUCTOR  *  S  REMARKS 


ROLE 
PERPRON 


b.  ,  U«««  "h«r«  and 

Inlfomatlon 


J|j||    OttlQtED  FOR  ATC  COURSE  USE     DO  W  Uli  0»  TM  jfi  ^ 

IerIc  > 


I     Attachment  1 


■/ 


1  COUNSELOR  BIHAVIOR 

L  ^ 

S 

N 

I 

U 

N 

0 

INsftlUCTOH'S  REMARKS 

3.     COUNSELING  TECHNIQUES  (Coa't) 

c.    Op«n«  only  ralcvant 

capable  of  daallng  with  dur- 
ing tiM  of  •••alon 

/ 

d.    Does  not  interrupt  client 

*          ■■  11 

€•    SuooMrlztts  client  *t  - 
Infontatlon 

f.     Do«8  not  umm  psychiatric 
labels,  unfualllar  tsraia 

A.  nbOCEDURB 

a.  Dsflns  central  laaue(a)  to 

the  client  * e  understanding 

J              .      .        ..             ....   , 

b.  Follows  logical  sequence » 
end  Is  understood  by  client 

c.    Inforaatldn  given  Is 
accurate 

5 .  Cl/feURE 

a.    Offers  appropriate  refer- 
ral when  necessary 

• 

-    b.    Establishes  contract 

("HoBiework"  an<l  future 
session) 

■ 

c.    Notifies  client  of  cloeure 
appropriately 

r 

* 

d«     Elicits  client's  euosary 
of  session 

SCORING  INSTRUCTIONS:  A  "Satlafac^ory"  will  ba  given  .  If  there  |ire  no  "Unaatlafawytoriea" 
and  no  aora  than  altht  (8)  "Naada  lUprovaaanta".  V 


*  I*. 


OVB^at  RATINC 

Hi 


u 


6^. 
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.  Counselinc)  Techniques 

COUNSELING  TECHNIQUES 
PART  IX  -  PERSONNEL  PROCESSING  SQUADRON  DISCHARGEE  PRACTICUM 


OBJECTIVF 

Placed  in  an  actual  counseling  envi  ronmeR^xestaul  ish  a  satis- 
factory counselor/client  relationship  and  effectively  use  crisis 
intervention  techniques  in  accordance  with  the  criteria  listed  in 
the  Dischargee  Counseling  Practicum  Performance  Test. 


INTRODUCTION 

Each  student  wiU  be  provided  an  opportunity  to  participate  in 
the  counseling  practicum.    The  following  information  will  provide 
you  with  the  instructions  you'll  need  to  accomplish  this  objective. 


INFORMATION 

COUNSELING  INSTRUCTIONS 

*  I 

1.  During  Block  IV  each'«student  will  participate  in  two  evening 
counseling  sessions  with  personnel  from  the  3731  Personnel  ProcQ,ss- 
ing  Squadron  (PerPron).  ^ 

2.  The  PerPron  personnel  you  will  be  counseling  are  usually  be-ing 
separated  from  the  Air  Force  for  one  of  the  following  reasons:  ^rug 
abuse,  homosexuality,  or  medical,    this  is  a  critical  and  often  ^ 
traumatic  time  for  these, people.    Most  of  the  PerPron  personnel 
have  been  at  Lackland  from  three  to  seven  days  which  in  most  in- 
stances  has  not  been  a  pleasant  experience. 

3,.    Your  group  will  meet  on'both  evertings  at  1800  Hrs  in 'Room  106 
(Bldg.  •  10634).    The  group  facilitator  will  insure  the  buil(ding  is 
open.    After  the  PerPron  personnel  arrive  on  the  first  eveni*ng»  the 
group  facilitator  will  spend  a  f?w  minutes  explaining  what  Social 
Actions  is  about  and'the  purpose  of  th6  counseling  sessions.  A 
predesignated  group  leader  wiT)  then  take  charge  of  the  group  and  ^ 
conduct  an  "introductory  "ice  breaking"  exercise.  This^xercise 
Will  be  developed  by  the'*group  during  a  group  facilitation  hour 
prior  to  the  practicum.    The  "ice  breaker"  U  designed  to  promote 
a  relaxed,  non-threatening  atmosphere  and  incorporate  a  method  for. 
assigning  a  counselor  to  each  person  from  PerPron.    Your  fac^ilitator 

DESIGNED  FOR  ATC^OURSE  USE.    DO  NOT  USE  ON  THE  JOB. 
Supersedes  HO  B-IV-3-5.  6  August;  1976.  ^  ' 
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will       moro  specific,  on  how  to  devolop  an  "ice  breaker^'. 

4.  Each  counselor  will  be  assigned  a  specific  room  where  the  coun- 
seling will  be  performed.    You  will  be  evaluated  both  evenings  by 
an  assigrietl  facilitator  who  will  periodically  observe  your  counsel- 
ing session.    The  first  evening  will  be.a  practice  session  and  the 
second  evening  will  be  a  graded  evaluation.    The  Counseling  Pra\:ti- 
cum  Proqress  Checklist  is  the  evalu>\tion  form  that  will  be  used 

5.  After  each  counseling  session  has  terminated  the  PerPron  pe^-son- 
nel  will  fill  WJt.  anonymously,  a  critique  (ATC  Form  736)  expressing 
their  impressions  of  the  evening.    They  will  theft  be  released  and  ^ 
returned  by  bus  to  the  PerPron  area. 

6.  The  evening  wil.l  conclude  with  the  group  processing  each  coun- 
seling session  and  receivin'»g  feedback  from  the  facilitator.  This 
will  take  place  in  Room  106.. 

7.  This  is  an  excellent  opportunity  for  you  to  help  someone  in  need 
and  to  put  into  use  the  counseling  skills  you. have  develo^d. 

I 

PRACTICUM  SCHEDULE  (FIRST  EVENIN&) 

1800  -  Partkipating  group  and  facil  itator  assemble  in  Room  106 
(Social  Actions,  Bldg.  10634). 
/  ' 

1815  -  Social  Actions  briefing  and  introductory  exercise  ("ice 
breaker")  conducted.    Counseling  rooms  assigned.  \ 

1830  -  Counseling  sessions  commence. 

1945  -  Counseling  sessions  terminate. 

1950  -  PerPron  personnel  fill  out  counseling  critiques. 

2000  -  PerPron  personnel  depart  for  the  •3731  st  area. 

2000  -  Evaluators  conduct  critique  and  feedback  to  students o 

2100  -  Group  closure.  '  ^ 

SECOND  EVENING  ' 

'1800  -  All  group  members  and  PerPron  personnel  assemble  in  Room  106 
for  any  additional' instructions  that  may  be  given  for  this 
session, 

1810  -  1815  -  Counselors  and  PerPron  personnel  will  proceed  to  the 

i  * 


rooms  thpy<?used  the. previous  evening.    Counseling  will  begl 

CounseTint)  sessions  terminate. 

PerPron  pe»*sonnel  fill  out  counseling  critiques^ 

PerPron  personnel  depart  for  the  3731st  area. 

Tvaluators  conduct  critique  and  feedback  to  students. 

Group  Closure. 


4  • 
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Couiia#ilntt  Tftohaiguea 


Drug  und  Alcohol  Abiuitt  Control 


.ng  lachaiquca 


2.     Crittis  Intttrv«ntion/Tel«phone  Counseling 

r 

CRISIS  INTERVENTION /TELEPHONE  COUNSELING  (TEUINIQUES) 

a.  Identify  crisis  iiiLe  rvoii(.  ion  LechniquiSB  auHOciated  witti  drug/ 
alcoiioi  ci  ienc  a  • 

b.  Identify  criala  intervantion  and  telephone  counseling  techniques 
associated  with  client  and/or  caller  problems. 

CRISIS  INTERVENTION/TELEPHONE  COUNSELING  (PRACFICUM) 

c.  Given  a  role-played  crisis  situation  and  telephone  trainers^ 
satisfactorily  identify  client  problems,  use  satisfactory  telephone 
counseling  technique,  and  offer  an  appropriate  referral  In  accordance  wltJi 
the  criteria  listed  on  the  Crisis'  Intervention/Telephone  Counsallag 
Performance  Teat. 


L3ALR73430B/L30LR7361B/L30ZR736AB 


SUPtMVISOll  APPROVAL  OF  teSSON  PLAN  (PART  II) 

SIOHATUaa  AND  DATt 

SIONATURI  AND  OAT| 

t 

1                 /  * 

1 

Oatk 

30 


May  19 7g 


^AOC  NO. 

33  , 


1 

SlU'PORr  MATKKIALS  Atili  (;UU)ANCfc 

\  ■ 

StutiOint  Instructional  Materiala 

B-III-2~3,  Criaia  Intervent lon/T«l«phone  Counaeling 

WS  B-III-2-6,  Crlala  Intarvent ion/Telephone  Counsaling  Role  Shaat 

PT  B-III-2-9,  Crisis  Interve^^ lon/Talephone  Counselinp  Parfonnance  Tast 

Audio-'Viauai  Aids  » 
35nun  Slides,  Crlfii*  Intervention/Telephone  Counseling 
Ibnnn  Film,  "What  Did  You  Take?"     (FLC  23-0092,   33  min) 

Traininj^  Equiiy>ant  «  .  . 

Telephone  Trainera > (10)  ^  / 

Toiining  Mathods 
Lecture (6 . 5) 

Dlacuaaion/Performance/Group  (8.!p  ^ 

Multiple  laatructor  R^quirementa 
Other  (2) 

Instruct ional  Guidance 

Introduce  the  concept  of  crisj-s  intervent ion^and  stress  telephone  counseling  as 
an  application  of  this  model.     Emphasize  Air  Force  requirements  for  a  telephone 
counaeling  service  and  recommended  counselor  qualifications  and  training.  Discuss 
the  various  types  of  encounters  that  might  be  experienced  by  counselors  and  the 
techniques  for  handling  thed«  situations.     Integrate  student  role-playing  of 
various  situationa  in  support  of  criterion  objective*,  on  a  time-permitting  basis. 
Provide  .te^«»hone  trainers  to  add  realism  and  ui/e  in  all  evaluations'  -  have  stu- 
dents reve  JProles  as  counselors' and  clients  -  evaluate  performance.^ 

•MIR:  V  Two  Inatructora  are  required  throughout  this  lecture  to  clarify  techniques 
and  skills  taught  through  demonstration.     Between  12  aiVjL^24  separate  demons  trat  iorts 

are  normally  given.  \ 

✓   

3 


3,     Review,  Measurement  and  Critique 

.     .  < 

REVIEW,  MEASUREMENT  AND  CRIT IQUE J 3. 1) 
a.     Review  *^ 

b«     Maasuraroent  5  In 

c.  Critlq-ue 


05i 
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CRISIS  INTERVr.NTK)N/Tr.LLrHONf:  C0UNSEL1N(;  ROLL 

INSTRUCTIONS  .  - 

Each  of  you  will  be  qiven  the  opportunity  to  use  the  telephone 
trainer, while  in  this  6  hours  of  qroup  time.    An  ideal  way  that  has 
proven  satisfactory  is  to  have  sorteone  volunteer  to  be  the  first 
caller,  and  as  the. phone  rinos,  someone  in  the  qroup  volunteers  to  be 
the  counselor.    The  role  player  caller  will  be  able  to  either  use 
one  of  the  scripts  attached  to  this  handout,  or  can  develop  a  script 
of  his/her  own. 

The  emphasis  of  both  the  caller  and  the  counselor  is  real  ism. 
Make  the  caH  as  real  as  possible,  and  make  the  counsel  inn  as  real 
as  possible.    Use  of  imaqination  is  definitely  encouraged. 

As  the  counselor  ts  talking  over  the  phone,  the  other  group  mer^ber 
should  be  making  notes  in  order  to  critique  the  counselor's  actions. 
In  addition,  the  caller  will  be  asked  to  comment  on  feelings  about 
being  "counseled"  by  that  person. 

The  facilitator  will  evaluate,  usinq  th^^val uator 's  checklist* 
Attachment  1.    A  counselor  will  be  graded  satisfactory  if  he/she. does 
not  receive  any  unsatisfactory  or  more  than  (5)  needs  improvement. 

After  playinq  your  role  as  counselor^  you  should  assume  the  role 
of  the  caller*.  "  * 


/attachment   "°  2 

A2-1 

I 

1 


U^^t  kind  of  qodclan  town  do  you  havr  here?    Jo<;us.  Pvery>/hero 
T  no    If  It's  not  a  bunch  of  fflonot^i  and  quet^rs  swishinn  droimd. 
It's'thp  coons  and  spies  reunltlno.    What  the  hrll  kind  of  nlace 
Is  this  anywav-— and  I  expect  a  decent  answer. 

I  would  J  Ike  your  opinion  n1vcn,th1s  choice.    I  purchased  a  tab 
of  add  from  a  friend  of  mine.    He  said  It  was  very  mi  d.  a  good 
one  for  those  who  have  never  tripned  beforp.    I  have  .ilwavs 
wanted  to  try  LSD  once  -  I  h.ve  heard  all  about  the  cont rovers los 
and  so  I  believe  I  know  what  I'm  qettinn  Into,    f.owever    I  would 
still  like  to  hear  what  some fo the r  people  have  to  say  about  it. 
I've  made  the  transition  to  a  freak  almost,  the  acid  Is  the 
last  stane-so  can  you  tell  me  what  add  Is  all  about? 

I  have  a  problem.    It's  about  this  nuv.    You  see.  I  am  nav  and 
I'm  havinq  a  love  quarr^.    John,  that's  the  name  of  niy  lover,  is 
more  straight  than  nay.    He  has  reccntty  '-^^^t  this 
more  exdtlnq  than  me  -.so  he  says  anyway.    If  he  cont  nues  see- 
ing this  nirl.  it  will  only  mean  heartbreak  for  me.    I  ve  never 
thought  about  suicide  before  now.  but  everyday  just  brings  more 
and  more  confusion.    People  say  I'n  strange,  and  maybe  everybody 
would  be  just  as  happy  if  I  just  happen  to  disappear. 

(sobbing)  I've  got  a  terrible  problem  and  I  need  sane  answers 
pretty  quick.    If  your  fiance  was  awav.  like  going  to  another 
school  and  vou  got  pregnant  by  what  you  thought  was  a  good 
friend,  hov/  would  you  tell  your  fiance  the  situation?    I  n«an. 
I'm  gett1na.^n  abortion,  so  that's  all  taken  carj  of    he  doesn  t 
even  need  know  about  it,  or  anything  like  that,  but  I  feel  ve 
got  a  responsibility  to  tell  hin  about  the  situation     I  think 
he  deserves  to  know  about  what  went  on  and  what  a  rat  I  am,  but 
I  don't  know  how  to  tell  him.    I  just  don't  know. 

Your  ad  said  that  you  were  int-erested  in  other  People's  problems 
so  I'm  gonna  lay  a  heavy  one  on  you.    I've  been  dating  this  black 
chick  for  about  three  months  now.    There  wouldn't  be  a  problem 
except  that  I'm  white.    I've  been  raised  to  see  no  difference 
between  white  and  black  and  I  believe  that  I  exhibit  this  point 
of  view  mvseV  now  asl  an  adult.    The  probleft  is  with  my  chick 
who  somehov;  believes  %hat  I  should  s'^e-a  difference  between  us  - 
she  is  always  testing  me  to  see  if  I  have  yet  become  a  racia 
bigot.    I  am  getting  tired  of  this- but  I  feel  something  special 
for  this  chick.    As  though  matters  weren't  bad  enough,  she  is 
now  pregnant;  I  oelieve  it  is  probably  7/ t^"f  fhere  a  u.vs 
exist  the  chance  that  it  could  be  one  of  hfr  black  brother  s. 
So  here  is  the  problem:    Now. what  is  the  answer? 
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iVi  ^0  h>ippv  I   ju^t  don't  knov  v/h.^t  to  do.     I  \/ont  out.  with  tfnr. 
nuv  that  I'vo  h.id  ny  eyo  on  since  hinh  school.     It  wa-;  so  neat! 
lie  acts  absolutely  in  love  with  ijo.    ilo  didn't  say  anythinn  nbcut 
callinf^  aqain.  but  I'n  sure  ho  v/ill. 

I       flunkinq  a  class  and  I  can't  afford  to  flunk  i.t.    Tho  in- 
structor is  really  undorstandinn .  l)ut  1  Just  can't  nrnsn  \\w 
material.    Wo  spends  all  kinds  of  time  v/ith  ofe.  M  it  doesn  t 
seem  to  do  any  nood.    I  need  the  credits  now- in  order  to  nrad-  ^ 
uate.    I  can't  get  then  later  because  Tn^takinn  iraxinuii  loads 
all  the  way  until  nraduation.  'I've  considered  really  noino  all 
out  and  cheatinn  to  net  through  the  class,  but  I  can't  reallv 
justify  it.    I've  not  to  have  the  credits,  one  wav  or  another, 
but  I  don't  know  what  to  do.    I'hat  would  you  do  in  n>'  case? 

Yeah,  utj  ...  I  have  this  problen,  and  I  don't  know  what  anybody's 
qoinq  to  do  about  it,  because  it's  not  the  sort  of  thino  that 
has  an  an'^wcr,  but        oh,  a  counle  of  months  aqo,  I  met  this  nuy 
at  the  VIP 'and  I  don't  know,  we  sort  of  hit  it  off  and  so  I  ended 
up  qoinq  over  to  his  apartjiient  -  — and— oh.,  we  drank  a  little 
over  thero,  and  smoked  a  little,  and  .1  ended  un  nettinn  reallv, 
really  drunk  eind  really  stoned,  and  I  ended  ud  ooinq  to  bed  with 
hi,n  —and— -well  that  was  okay.  .1  didn't  even  hear  fron 
him  after  that,  and  that  didn't  really  bother  me,  because,  well, 
you  know,  I  was  kind  of  embarrassed  about  it  —I  mean,  I  don  t 
usually  do  things  like  that,  but—  I  walked  into  my  discussion 
group  for  one  of  nv  upper  division  classes  thi s. quarter,  and  lo 
and  behold,  he's  a"  gr^d  student  and  he's  teachino  the  discussion 
qrouD.    I  just  about  died  of  embarrassment  when  I  walked  in,  but— 

I  mean,  there's  nothing  I  can  do.    I  haven't  been  back  since  1 

can't  drop  the  class,  it's  a  400-level  class,  and  I  need  it  to 
graduate,  and  it  isn't  offered  any  other  time  this  year,  and  I  can  t 
change  sections,  but  I  just  about        I  mean,  I  can't  sU  throuqh 
a  quarter  of  having  this  quy  laughing  at  me  un  there  in  front  of 
the  class,  and  perhaps  telling  all  of  his  friends  and  frat  brothers 
and  everything  else,  and  U's  just,  I  mean,  it  really  bothers  me, 
I'm  so  embarrassed  about  it.    Aptl  there  seems  Ijke  there  is  nothing 
I  can  do.  ^,  • 

Well,  you  see,  I  got  this  qirl  pregnailt  and  I  am  not  goinq  to  m^irry 
her.*  I  want  some  Information  about  abortions  because  I  feel  a 
ceVtain  responsibility.    You  see,  I  don't  know  if  I  love  her  or 
not  and  I  got  to  be  sure  before  I  start  thinkinq  about  marrvino 
her      I  mean,  about  marrying  anyone. 

♦ 

What  should  I  do?    My  son  is  takfng  drurs,  and  1  just  know  he  has 
to     He  has  been  actinn  very  odd  ever  since  his  father  and  I  got 
the  divorce  last  nonth.    It  must  be  his  father's  doino.    lie  would 
do  anything  to  taKe  my  boy  away  from  me  and  that  father  of  his  is 
always  up  to  no  good. 
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I'm  ivi  sort  of  a  l»ind        don't  know  if  you  can  help  ne.  but. 
well  I'vo  notten  vorv  Interested  In  mv  roonmato's  old  fiancee. 
Since  he  and  I  have  started  to  become  friends  she  h,is  been  trent- 
int]  Hie  very  cooly.    V/e  were  qcod  friends  before  she  roved  In,  too, 
I  asked  her  if  It  bothered  her.  but  she  savs  no.    I  don't  think 
she  has  the  rinht  to  tell  me  who  to  see,  but  I  don't  want  to  Jeo- 
pardize our  friendship. 


I  quess  you  don't  deal  in  this  area,  but  I  couldn't  think  of  any- 
body else  to  call.    I  live  In  a  dom  and  I  havn  been  hero  a  year 
now.    My  roorriate  and  I  have  none  on  a  diet  tociether.    She  is 
built  like  Racqucl  Welch,  but  I've  not  about  50  nounds  to  m. 
She's  always  qettino  me  dates  with  nonjeous  nuys ,  but  thev  never 
call  baclc.    I  want  to  meet  a  nice  boy:    I  ruess  one  v/ho  doesn't 
mind  fat. 

I  want  to  quit  school;  I'm  tired  of  bein'i  broke  and  havinn  a  run- 
down car  and  a  crappy  apartnent.    I  want  some  of  the  things  that 
I  feel  I  deserve.    Even  when  I  graduate  T  won't  be  able  to  net  any 
better  job  than  I  can  right  now.    I  don't  see  why  I  should  waste 
another  year.    I  do  enjoy  studyinq  and  learning,  but  I  can't  stand 
the  constant  hassTe  with  money.    I'm  here  on  financi^al  aid  so  If 
I  quit  I  probably  won't  ever  be  able  to  come  back.    Tr^i  also  tired 
of  this  place.    I  figure  if  i  have  to  stay  here  Another  year, 
I'll  never  make  It. 

HI!    I  am  nolng  td  have  a  baby!    Hon't  get  shook.    I  ari  happily 
married,  have  been  for  four  years  and  we  have  been  tryinn  so  hard 
for  so  long.    It  finally  worked.    I  ani  pregnant!    Since  I  am  sure 
now,  I'm  going  to  tell  Jerry  tonight  over  a  candlelight  dinner, 
his  favorite  dish  and  the  whole  works.    Tn  so'happy.  Isn't  it 
fantastic;???? 

I'm  having  problems  wUh  my  boyfriend.    We've  been  getting  pretty 
Intimate  lately,  and  all  that  Is  left  H  qoing  all  the  way.  I'm 
not  sure  it's  what  I  want  to  do  because  I've  always  wanted  to  be 
a  virgin  when  I  got  married,  but  It's  awfully  temntlnr.-  I've 
been  brought  up  to  believe  that  sex  outside  of  carriage  Is  wrong, 
but  how  can  It  be  vyrong  when  I  'love  him  so  much?   He  doesn't  under- 
stand this  and  Is  getting  very  Impatient  because  I  won't  go  all 
the  way.    I'm  afraid  I'll  lose  him  If  I  don't,  but  I'm  afraid  I  11 
hate  myself  if  I  do.  •  . 


I ' ve  been  running 
It  seems  like  for 
but  Jesus  freaks, 
accepted  Christ, 
with  them,  but  now 


into  some,  people  that 
the  last  few  months  I 


efre  really  messing  me  un. 
have  been  meeting  nothing 
the  type  that  say  "hi"  ,and  thep  ask  If  you  have 
The  first  few  tinres  It  was  interesting  to  rap 
I'm  getting  tired  of  it.  but  I  don't  knw  how 


to  politely  tell  them  to  shut  up.    They  always  end  up  with  a  rap 
about  how  stupid  people  are  who  won't  accept  Christ  and  hov  we 
were  really  missing  out  on  something.    At  the  same  time,  I  am  not 
sure  I  want 'to  make  .the  committment,  and  I  hate  having  It  constantly 
shoved  down  my  thnoat. 
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I'll  tell  ya  whatl    I really  ready ^ to  do  son>eth1nq  drastic.  I 
mean  bad.    Ihf  chief  at  the  office  Is  (jlvlno  me  a  bad  t1m«  all 
the  tlw  for  nothlnq.    I'm  trylnr)  to  learn  ny  .1ob  well  and  T'n 
trylnq  to  ncld  down  an  outside  Job.  you  knov/.  tnoonllohtlnn;  and 
I'm  tired  ail  the  time.- and  well.  I  nuess  I'm  Just 
Vices  arc  still  noinq  up  and  I  can't  keep  up. 


us  inn  druOs.  but  for  sone  reason.  I'm  not  afraid  of  death; 


In  a  circle. 
I'm  afraid  of 
and 

an 


as 


;hat 


a  matter  fact,  dying  seems  easier  than  llvinn  today. 
!  cjonna  do,  tian?    I  need  some  help.  ^ 

Vol.  see.  I've.  uh.  got  this  nun  here  In  front  of  ne*  and.  uh.  1t'?i 
loaded;  I've  not  to  leave  this  world,  man.    There's  nothinn  here 
for  me.    My  girl  friend's  run  away  with  some  other  dude,  and.  like, 
we  were  ready  to  qo  through  with  narrylnq.    That  bitch.'  Thai: 
dumb  bitch.    But  I'll  show  her.    My  qun  Is  loaded  and,  well.  It's 
just  reaA^.    I'm  callln'  you  just  to  tell  soncbody;  but  that's 
all.    Thl^^'s  It-  Goodbye. 


I  didn't  like  the  f]uy  you  referred  me  to. 
t'urned  out  to  be  a  girl — a  female  doctor. 


He  wasn't  a  guy.  he 
I  mean,  she  ain' t 

gonna  exanine  this  body  of  mine.    I  ain't  afraid  of  girls  nov;. 
Drn't  net  ne  wrong.    But  this  women's  lib  stuff  has  gone  a  bit 
too  f«ir.    Your  service  noes  for  that  stuff,  huh?    Now  either 
give  n'e  a  lale  doctor  or  take  your  counseling  service  and  cram 

it: 


a  t)1t  older  than  the  nomml  caller,  I  think,  but -It's 
my  daughter  I'm  caMIng  abou,t.    I'm  embarrassed  to  talk 

it.    (silence)  She's  gueer.    I  mean,  shr  told  me. 

was  so  shocked  I  hit  her.    And  then  I  cried.    And  she  ran 
My  God.  My  God.  oh  My  God.  what  am  I  going  to  do  with  her- 
put  her  away  or  move  to  another  state?*.    Tell  me.  please.    Did  I 
go  wrong  somewhere  In  raising  her? 


hi.  I'n 


about 
And  I 
away. 


Help  ne  please,  (silence) 
Help  mc...(s11ence)I    I've  taken 


some  pills  to  die  and  now  I 


want  to  die....!  I'm  not  sure  where  I  am... and  what  I  took. 
I  .  ar  see  It  a  bridge  and  sone  blinking  colored  lights. 


don ' t  / 

All  : 


M07E 


I',i  not  sure  If  you  can  help  n»e.  but  I've  got  this  problem— Well . 
some  oeopl'}  think  It's  a  problem.    I  don't  think  so;  but,  I'-n  gay. 
You  <now.  i'n  a  guy  with  boyfriends.    I  like  girls,  tqo;  but  It 
sef^ms  that  if  anybody  finds  out  about  my  situation,  my  Job  Is 
.wr-r  with.  Pv  friends  will  leave  me;  you  know.  It  will  be  hard  to 
.ive  from  one  ditv      the  next.    They  just  can't  accent  channes. 
They  don't  understand! 

/    *      .  -  • 

;,/omik))    Hey:    I've  got  this  frlend  and  she's  In  trouble.    I  know 
she  Is.    She  drinks  a  ^lot  and  wants  to  stop  because  her  husband 
ani!  kids  are  ready  to  leave  me,  I  mean  her.    Who  can  I  suqoest 
for  nor  to  no  see?  ^ 

-  .  *  * 

.  PA^eS  /Aia  ♦  '3  33  HAVE  bB^eT«rt>i  HOu)€sl€ft, 


My  friends  think  Pm  queer;  I  mean  fiay.    They  say  I  walk  and  act 
like  a  woman  and  that  makes  me  a  hor;o.    Lik*,  f  know  I've  fiot 
some  female  tendencies— like  I  walk  sort  of  fenlnlne.  and  I  llkf 
some  thinqs  that  women  like,  but  Uve  never  had  sex  with  a  nuv 
and  don't  Intend  to.  but  Pm  not  ^oV-e  whether  I'm  qu^er  or'not. 
What  should  I  do? 


I  need  some  .information.    I  made  it  with  this  guy  last  weekend 
and  now  It  looks  like  I've,  qot  some  kind  of  disease  or  somethinq. 
It's  really  awful,  and  uncomfoi^abje.    And  I 'can't  talk  to  n\y  par- 
ents.   And  this  quy-he's  gone  to  anotfier  state  for  a  year  or  more 
and  my  boyfriend  will  be  really  pissed  off*    We're  supposed  to 
qo  out  tomorrow  night.    And  I  don't  want  to  tell  him  either. 

My  parents  are  always  fightinq.    I  can't  qo  horle  and  be  corifortahle 
because  tliey're  either  fussinq  at  me  or  at  each  other  or  at  my 
brother  and  sister  or  even  the  dog.    Man  It's  miserable.  They 
don't  trust- nobody.    It  makes  me  want  to  nln  away. 

(Vefy  fast)    I'n  having  a  really  neat  trfp.    Like  I'r  enemeric 
and  really  want  to  work  hard  and  can't  lay  down  and  get  my  sleep. 
I'm  starting  to  get  nervous  and  very  anxious  now;  feels  like  I've 
been  up  a  long  time;  can't  remember  how  long.    I  think  I  took  soi^e 
bennies,  but  \  don't  know  v/hat  they  v;ere  for  sure.    Tell  me  what 
to  bring ^me  down.    We  started  snokin  dope. 

(Female)  ...Hysterically...  Please  help  me!    I.was  walkinq  oiit  in 
the  country  and  these  two  guys  stopped  and  picked  mp  up  in  their 
car  and  tobk.ne  somewhere  and.  and... well,  they  raped  me.  And 
I  just  walked  back  from  vilwre  theV"  .d«nped  me  and  found  this 
phone  and... what  am  I  golngno.  do?'  What  am-  I  going  to  do? 

I've  just  been  had.    i  just  paid  somft  guys  some  biq  noney  for  a 
TV  set;  they  said  they  would  go  net  the  set  and  brin«i  it  to  ny 
house.    It's  i^ecn  six  hours  now.    That's  $350.00.    Do  you  know 
how  much  money  that  is?  %Those  crooks.    And  they  said  It  was  a 
$700.00  ser. 

Ohr-I  Quess  I  must've  had  the  wrong  number.    I  was.  uh.... trying 
to  g3t'.,.oh  yes— MacOonald's.    Yes,  that's  it^ 'lacdonald's.  Uh, 
can  ya  give  ne  that  number  for  sure?    I  really  need  to  have  that 
Fnumbier..   (Silence.)  Are  you  there? 
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#  (CrlslB  Intervention/telephone) 


.  PART  11   -  TtACHtNG  GUIDL; 

Thq^u«e  of  this  leeeon  plao        ^eg^^tr Icted  to  a  controlled  access  environment 

1.     The  Crisis  Intervention/Telephony  Counseling  Practlcum  emphasises  ^ 
student  learning  and  evaluation  of  tiiglr  skills  and  techniques  In  dealing 
with  life  trlsls  situations.     The  crisis  will  be  rt^le-played  In  two  » 
types  of  sl'tuatlons;     1)  Walk-In  crlsds  In  whiclj  the  client,  actually  ^ 
enters  the  role-^pLayed  social  ac 
face-to-face  ba^ls;  and  2)  Telephone 


tlons  off.lce,  and  id  c^ealt  with  cm^a 
hone  "hotline"  crisis  In  which  tfie  client J 
is  phoning'  In  thrpug^i  a  telephone  counseling  service,  and  the  Individual  I' 
i9  dealt  Vith  using  all  the  rules  whlo^  apply-to  an  Air  Force  cft^ls  counfel 
Ing  "serv^tee.     StresTs  that  social  actions  counselors  may* have  to  cope  with 
client^life  cr^ses>  at  any  tlme^     It  Is  very  Impc^rtant  to  know  what  to  do  t 
to  help  the  clients  get  the  help  they  need  when  they  are  confronted  with  a 


crisis.  .       /   .  <^ 


2.     Throughout  the- practlcum.   Intersperse  .telephone  , and  walk-In  roles, 
so  that  students  get- ^sed,  to  deallt\g  with  client  problems  as  they  would 
in  their  base-level  social  actions  office.. 


3.     Student  rol^-playlng  colihseling  sessions  consist  of  having  one  student?, 
volunteer  to'bfe  the  counselor  and  one  the  client.'  Brief  the  student  fcllent 
us^lng  the  attached  role  sheet.  , Allow  s.t;udents  to  read  onjy  the  role  they 
•re  to  play*    Ask  Stud^nt^  ,(;,llent:8  to  become  aware  of  tbel^  feelings,  dur/ng 
the  session/  and  act  towardvthe  counselor  as  they  would  based  on  the  feeling 
they  have  at  thar  moment.     Stress  realism;     If  the  counselor  "turns  them 
off*\.  then  say  so,,  hang  up,  or  leave— jiist  the  way  the  ^llent  would  db . 
If '^the  counselbr  engenders  cooperation,  then  cooperate,  etc.  Clients 
should  us*  their  Imi&glnatlon,  experience,^  real-life  V^oMems ,  and  feelings 
to  enrich  the  roles' and  make  them  real.  • 


4\     During  ^he  5  to  20  gd^ute  ,l|fssibr(fl^  the  other  students  should  take  nptes 
In^  order  to  critique  the  counseloj^'^^ j«c tlons  ^and  discuss  what  th,ey  wojuld 
do  If  they  were  in 'the^ounselor  *  s  s^l^uatlon^    Spend' \tKfe  next  5^10  minutes 
crltlqu4,ng  the  sessl6ii.  '  Encourage  maximum  part  lclpat3.on  of  students*  . 
When  critiquing  use  t|ie  Crlsl^Iritervettt lon/Telephona^Counsellng  Ptogress 
Checljcllst.    CorrjBct  anil  suggest  .better  dSunsellng  techni^tfesv  bettet 
methods  to  de^l  With  the  Crisis  s:^tuAtlons,  and  Insure  the.  ccnrrect  policy 
content  Inforujatldn  provitled'to  tlte  client -Is  .  correct  •   'REINFORCE  GOOD 
COUNSELOR  BEHAVIOR.    Also;  reinforce  those,  who\^lay  good  client  roles. 

5.    Devote  app^^oximatQly  ond-4ialf  of  the  practlcum  to  practice  sessions.  , 
Although  you^usi^  the'  Crisis*  Interverrtlon/Tjelephone  Courisellng  Progress 
"Qt}eQkll«4:,  PC  IV- 3-16-C ,  provide  a  duplicate  copy  to  give  th6  student 
feedback.    Primary  emphiisls  Is  upon  leai-plng  th^  skills  and  techniques.* 
Be  creative*  In  ^^achlng  these  techniques  to  students.     Stop -the  action  In 
the  middle  bf  the  .coutisellng  session  If  necessary.'    Ask  csllents  how  the'jj' 
feel  about  what,  the  counsellor  Is  dolngi    Ask  t>he ^counselors  where  they 
Intend  to  gb  wibh  «  particular  line  of  questioning.    Ask  the^group^lf 


they  can  think  ol*  a  bettor  method.     Switch  the  client  and  counMclor 
roloa.     ABSume  the  Icounselor  *  h  role,  yourself,  and  demonstrate  the 
tachnique  yourself.  Insure  the  practice  aessions  are  a  learning 
experience.     Normally,  the  individual  role-playing  sesalona  are  from  5-20 
ntintites  with  a  critique  following. 


6.     Tlie  other  half  of  the  practlcuni  should  be  devoted  to  evaluation 
sessions.     Although  the  evaluations  should  be  a  little  more  formal, 
remind  the  students  to  keep  the  attitude  that  they  are  learning  exporl- 
ancea.     Some  students  may  need  more  time  than  others  to  learn  the  skills 
and  techniques  necessary  to  do  well  ^n  the  Job.     In  the  evaluation 
sessions  normally  a^k  th^  counselor  to  operate  on  hla/her  own,  as  they 
will  have  Co  do  when  they  return  to  their  base.     They^  sink  or  swim. 
After  the  session,  use  the  progress  checklist  to  give,  them  feedback, 
and  give  them  a  carbon  copy  to  retain  for  self-Improvement 
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ENIVOF-DAY  SUMMARY 

SUMMARY 

1-     R^atate  object  lyes  of  the 
lesson. 

2.     Emphasize  t^he  areas  of,  major 
Importance.  , 


3  •  Use^ 

dues t  ions  t o  det ermi 
areas  to  be  retaught. 

ASSIGNMENT^  ' 

^.     Identify  study  material - 

2.     GiVe  cause  for  students  to 
study  assignment. 

^  V 

•  3'.    Mention  method  of  study. 


ne 


INTRODUCTION  TO  NEW  D'AY'S  WORK 


^1.    Check  on  accomplishment  of. 
complementary  technical  training, 
or  ether  assignment,  n  ^ 

2.  Arouse  student  intereaf 
.   (attention  and' motivation) .  • 

3.  Review  Items  of  pajor  iiAport- 
,  ance  (Xevlev). 

A.  Stat*  objectives  to  be  i^ottf ce<} 
on  this  particular  day  (gvervlew) . 

5^.  ,  Continue  presentation,  beginning 
vh'«re  It  ended  the  previous  day. 


■AXi 


■"•erIc 


ATTACHMENT  l 


CRISIS  INTBRVENTION/TELEPHONE  COUNSELBNC  ROLK 


ROLK  I  Telephone 


Wljrtt  kliMMbt  (i(>a  damned  town  do  yon  have  here?    Ji^wuh,  everywhere 
I  go,   If^l^'s         ^  bunch  of  faggots  and  queers  8wi8h;lng  around, 
lt\s  the  uftns^nd  Spies  reuniting-    What  the  hell  kind  of  place 
Jls  this  anywayfv  And  I  expecl^/a  decent  answer. 


ROLE  T    Te  lephone 

I  wouia  like  your  opinion,  given  this  choice.     I  purclias^ed  a  tab  of 
acid  from  a  friend  of  rtiine.     He  said  It  was  very  mild,  a  good  one 
those  who  have  never  tripped  before.     I  have  always  wanted  to 
try  LSft  once.     I  have  heard  all  about  the  controversies,  and  so  I 
believe  I  know  what  I'm  getting  Into.     However,  I  would  still  like 
to  hear  what  some  ^ot her  people  have  to  say  about  it.     I'^^e  ma4e 
th0  transition  to  a  freak  almost.     The  acid  is  tlie  la^t  stage;  so, 
can  you  tell  me  what  acid  is  all  about? 

ROLE  3    Telephone  ► 

I  haVe  a  problem.     It's  About  tl^ls  guy..     You  see,  I  am  gay  and  i'm 
having  a  love  quarrel.  ^  John,  that '  s 'the.  name  of  my  Xover,  Is  more 
straight  tha.n  gay-     He ■  hoii  recently  met  this  girl  who  is  more 
exciting  than  I  am  —  ao  iu^  says,  anyway;     If  he  continues  seeing 
thls'girl,  it  wJLll  only  mean  heairtbreak  for  me.     I've  never  thought 
abput  sui^cide  before  now,  but  evelry  d^y  Just  brings  more  and  more 
confusion.     People  say  I'm  strange,  and  maybe  everybody  would  be 
.  Just  a».  happy  If  I  Just  happened  to  dlsappeill:. 

ROLE  4    Walk- In  '  .  *  '  ' 

(Sobbing)     I've  got  a  terrible  problem,  and  I  need  some,  answer?  ^ 
pretty  quick."    If  your  fiance  4yds  away,  like  golng^  to  another 
school,  and  you  got  pregnant  by  someone  you  thoujght  was  a  good 
friend,  how  would /you  .  tell  your  f  lane     the  situation?    .1  mean,,  It'm 
getting  ati  abortlbn,  so  that's  all  taleen  care  of..     He  doesn't 
ever  need  to  know  about  It,  or^  anything  like  >that.    But,  I  feel 
*l've  got  a"  responsibility^  t;o;^ tell  him  ai^out  the  situation,     I  think 
he  deserves  jlo  know  atout  what  went  on  and  whaft  a  rat  I  am,  but  I 
don't  know  how  to  tell  him.     I  Just  don't  know.* 


7^  ^  -  ^ 

^  -ATTACHMENT  2 


ROLE  5  Telephcme 

^  .  ^    .      -  ^  >•        .  . 

You  had  aaid  you  were  interested  In  other  people's  problems, 
so,  I'm  gonna  lAy  a  heavy/  one  on  you.     I've  been  datlqg  4his  black 
diick  for  about  three  montjis  uqi//    There  wouldn't  b^  a  problem, 
except  that  I'm  white.     I've  been  raised  to  see  no  difference 
between  white  and  black,  -and  I  belilfeve  tlui t  I  exhibit  this  point 
of*  view  myself,  now,  as  an  adult.     The  probleifa  isTwith  iliy  chick,  ^ 
who  somehow  believes  that  I  should  see  a  dif^rence  between  ^us. 
She  id  always  testing  .the  to  see  If  X  have*  yet  become  a  racia3S<.^- — 
blgot^    1  am  getting  tired  of  this,  but  I  ^eel  something  special^ 
for  this  chick.     As  though  matters  weren't  bad' enough,  sKe  Is  now 
pregnant.     I  believe  it  is  probably  my  kid,  but  there  always, 
exists  the  chance  that  it  could  be  one  ot  her  black  brother's. 
So,  here  is  the  problem;  now,  what  is  the  answer? 

ROLE  6    TeJL epho qe  ^ 

'I'm  so  ^ylAappy ,  I  Ju8,t  don't  know  what  to  do.     I  went  out  wlth^thls 
gi^y  that  I've  had  ray  eye^  on  since  High  schools     It  was  so  neat! 
He  acts  ^bsblutely  in.  love  with  me-^    He'  didn't  say  anything  abouf 
calling' again,  but  I'm  sure  he  will. 

ROLE  7    Walk-In       '  "  '  '    .  ' 

— ?   ^  ;         -  ■ 


I  am  flunking  a  cl^^as^  and  I  can't  afford  to' flunk  it.     The  instruc 
tor  Is  really  understanding,  but  I  Just  can't  grasp  the  material. 
He  speAds  all  Winds  of  time  with^me,  but  it  doesn't:  seem  tp  do  any 
good.     I  need  the  credits  now  In  x?rder  to.  graduate*     I  can^t  get 
them  later,  because  I'm  taking  maximpm .loads  all  t\}e  way  until 
^graduation.     I've  considered  really  going  alL-out  and  cheating  .to 
^et  through  the  class,  but  I  can't  r^lly  Justify  It.     I've  got 
to  have  the  ci;edit8,  one  way  or  another,  but  I  don't  know  what  to 
do.     W\iat  would, you^do  in 'my  case?    '     ■  - " 


ROLE  8    Walk- In 

Y^h  —  urn       I  ^have  this  prpblem,^  and  I  don't  know,  what  aiiybody's 
goins  to  do  ^fioiit  It,  because  it's  not  the  sort  of  -thing  that  has 
an  answer.     Biit  —  oh,  a  couple  of  months  ^go,  I  met  this  guy ^^t 
the  VfP  and,  I  dcm't  kn,ow, . we  sort  of  hit  it  off  and  sc^  I  en4,4d  up 
going  over  to  his  apartmejnt.    And  —  oh,  wc^  drank  a  little  over 
there,  and  smoked  a  little,  and  I  ended' up  gettj^ng  really^  really 
drunk  and.  really  stoned./  And,  I  ende4  up  going  to  bed  with  him. 
And  — ^well  —  that  was  OK.     I  mean,  I  didn't,  even  hea^  from  him 
after  t^at,  and  that  dldn' t^reaXly  bother  me  ^because,  well,  you 


know,  I  w«8  kind  of  embarraa Bed  about  It.     I  mean,  I  don't  usually 
do  things  like  that.     But  —  I  talked  into  my  discussion  group  for 
one  of  my  upper-division  classes  this  quarter,  and  lo  and  behold, 
he's  a  Kri^J  student,  and  he'-a  teaching  the  discusalon  group!  T 
Juat  about  died  of  embarrassment  when  1  walked  in.     But  —  T  mean, 
there's  nothing  I  can  do.     I  haven't  been  back  since.     I  can  .t  drop 
the  class.     It's  a  AOOrlevel  class,  and  I  ^jeed.it  to  graduate,  and 
it  isn't  off ered  any  other  time  this,  year,  and  I  can't  change 
sections.    *jJt,  I  Ju«t  about        I  mean,  I  cVn't  sit  through  a 
"quarter  of  having  this  guy  labgbing  at  me  up  there  in  front  of  the 
class,  and  perhaps  telling  4II  of  his  friends  and  frat  brothers, 
and  everything  else.     And  it'6  Just  —  I  mtsin,  l.t  really  bothers 
me,     I'm  so  embarrassed  about  it.     And  there  seem^  like  therej>^" 
npthlng  I  can  do. 

^ROLE  9  Walk-In 

Woll.  you  see.  I  got  this  girl  pregnant,  and  1  am  not  going  to 
miirry  her.     I  want  some  information  ab'out  abfihrtions,  because  1  feel 
a  certain  responsibility.     You  see,  I  don't  know  If  I  love  her  or 
not.  and  I  got  to  be  sure  before  I  start  thinking, about  marrying 
her        I  mean,  about  nMirrying  anyone. 

ROLE  10    Walk- In  -      .  ^ 

Wl»;lt  should  I  do?    My  son  is  taking  drugs,  and  I  Just  know  he  has... 
to.     He  has  been' ^ ting  v^ry  odd  ever  since  his  father  and  I. got 
the  divorce  la»t  month.     It  .Aust  be  his- father's  doing.     He  would 
do  anything^ to  take  my  boy  away  from  me,  and  that  fftther  of  his  ia 
always  up  to  no  good. 

■  ROLS  11     Walk-In  /  "  , 

I'm  In  sort  of  'a;bind.     I  don't  know  ^if  you  can  help  me,  but,  well, 
I've  gotten^very  interested  in  my  r6ommate's  old  fiancee.  Sitice 
he  and  I  have  .started        become  friends^  she  has  been  treating  me 
very  ct>oly.    We  \<ere  good  frl^inds  before  she  Bpved  1^,.  too*  I 
a;3ked  her  if  it  bothfered  her,  but  she  says  no.     I  doVk  think  she 
haft  the  right  to  tell  me  who  to  see,  but »I  don't  wa^t  to  Jeopard- 
ize 9Vir  friendship.   '  >  « 

r      '  '  _  .        '  n  .  ' 

R0L#n2  Telephone 

I  .g»ess  you  don't. deal  in  this  area,  :but  I  couldn't  tl^irik  of  any- 
'  body  els •  to  call.     I  livd  in  «  dorm,  and  I  have  been  here  a  year 
Aow^  My  roomiaate  and  I  have  gone  on  a  diet  together.    She  is  ,  ^ 

*  _  t  * 


bullDaiWe  Racquel  W«i.ch;  but  I've  got  about  50  pound*  to  go. 
She's  always  getting  me  dates  with  gorgeous  guy«,  but  they  never 
call  back.     T  want  to  meet  a  ni-ce'  b9y;     I  gueaa  one  yho  doein't 
mind  fat.        "  '       '  , 


'^OI.E  13    Telephone  '  m 

I  want  to  quit  school.  '  I'm  tljred  of  being  broke  and  having  a  run- 
down car  and  a  crappy  apartment.     I  want  some  of  thfe^lngs  that 
I  feel  I  deserv^    Even  when  I  graduate,  I  won't  be  able  to  get 
any  better  job  than  I  can  right  now.     I  don't  see  why  I  should 
waste  another  year.     I  do  enjoy  studying  and  learnljig,  but  I  can't 
stand-the  constant  hassle  with  money.     I'jn  here  on  financial  ald> 
8o  If  Lqult,-!  probably  won't  ever  be  aMfe  to  com»  back.  I'm 
also  tired  of  this  place.     I  figure 'If  t  have  to  stay  here  another 
year,. I'll  never  make  It, 

>,  '  -  *  ' 

ROLE  U    Telephone  , 

H^:     I'm  j^o^ng  to  have  a  baby!     Don't  get  shook.     I  ffm  happU/ 
married^  and  have  been  for  four  years ^  and  we  have  been  trying  ao 
hard  for  so  long.     It  finally  worked.    I  apt  pregnant.'     Since  I'm 
sure  now,  I'm  goli^g  to  tell  Jerry  tpTilght,  over  a  c'iftdlelight 
dinner,  his  favorite  dish,  and  the  whole,  works.     I'm  so  happy.  Isn't 
It  fantastic????  .  • 

ROI.E  15     Walk-In  *     '  ^ 

'  \     •  ^'  .  .     ,  '  \ 

I'm  having  p^blems  with  my  boyfriend.    We've  been  getting  pretty 
Intimate  Utefty,  and  all  that  la  left  Is  going  allVhe.way.  I'm 
«ot  sure  Its  what  I  want  to  do,  because  I've  always  wanted  t(fifce  a 
virgin  when  I  ■g^>t  married,  but  It's  awfully  tempting.     I ^e  been 
'brought  -up  to  belleve  thit  sex  outside  of  martlage  is  wrong,"  but 
how  can  It  be  wTong,"  wheh  I  love  him- so  much?    He  doisn '  t,  under- 
stand this,  and  Is  getting,  very  Impatient  because^  yon't  go  all 
the  way.     I'm  afraid  I'll  lose  him,  If  i;  don't,  but\m  afraid  I'll 
hate  myself  If  I  do ^ 

ROLE-  16    Walk-In'  ,  '  '  '  .  . 

I've  been  running  Into  Isome  people  who  are  really  messing  me  up'. 
It  seems  like,  for  the  last  few  months  I  have  been  mfeeting  nothing  . 
but  Jfesus  freaks  -  the  type  wh(5  say  "hi"  and  then  ask  if  you  have 
actppted  Christ.,  The  flrst  few  clmes,  it  wa*int<?re8tlng  to  "ra^ 
with  them,  but  now  I'm  getting  ^Ired  of  it,  but  I  don't  know-how 
t9  Pontely. tell  them  td  "shut  up."    Tlvg  always  end  up  with  a  "rsp" 


■  o 
'ERIC 


\ 


about  how  stupid  people  are  who  wt>n't  accept  Christ,  and  how  we 

^wcra  really  mlBslng^out  on  something.  "At  the  same  time,  I  am  not 

sure  I  want  to  make  the  commitment,  aiKl  I  hate  having  it  constantly 
shoved  down  my  throat. 


ROLK  1/  Telephone 


1*11  tell  ya  whatl^  I'm  really  ready  to  do  something  drastic.  I 
mean  bad-    ^The  chief  at  the  of-flce  Is  giving  me  a  bad  time  all  the 
time  for  nothing.     I'm  trying  to  leatn  my  Job  well,  and  I'm  trying 
to  hold  down  an  outside  Job  —  you  know,  moonlighting.     And,  I'm 
tfreil  all  the  time,  and,  well,   I  guess  I*m  Just  in  a  circle. 
Prices  are  still  going  up,  and  I  can't  keep  up.     I'm  afraid  of 
using  drugs:,  but  for  some  reason,   I'm  not  afraid  of  death.  And, 
as  a  matter  of  fact,,  dying  seems  easier  than  living  today.  What 
am  I  gonna  do,  man?     I  need  some  help. 

V  *  i 

ROLILii    Telephone  ' 

You  9ee        I've  —  uh  ~  got  this  ^un  here  In  front  of  me.     And  — 

uh  —  ^^'^  loaded-     L've  got  to  leave  this  world,  man:  There's 

nothing  here  for*  me.     My  girlf i^lend 's  run  away  with  some  other 

dude,  and,  like,  we  w6xe  ready  to  go  through  with  marrying.  That 
bitchi    That  "dumb  bitch!     But  I'll  show  her.     hfy  guti  Is  loaded  and, 
well.  It's  judt  teady.     I'm  callln'  you  Jflst  to  tell  somebody,  but 

Jthat's  all.     That's  It,  Gkjodbye. 

ROLE  19  Walk-Tn 


-J 


\  didn't  'like  the -guy  you  referr^  me  to.     He  wasn't  a  guy*  He 
turned 'out  to  be  a  girl  —  a  femjife  doctor.     I  mean,  she  ain't 
gonna  examine  this  body  of  mine.     I  aln^t  afraid  of  girls  now. 
Don't  get  me  wrdng.     But^  this  women's  lib  stuff  has  ggWe  a  bit 
too  far.     Your  service  jgoes  ft>r  that  stuff,  liuh?    Now;  either 
give  me  a  male  doctor,  or  "take  your  counsa-ling  service  and  cram 

it:       :  ^ 


ROLE  20    Telephone'  1^ 

HI.     I'm  a  blt^d^r  .(hia^  the  normal  caller,  I  think,,  but  its  my 
daughter  I'm  calling  alfout.     I'm  embarrassed  to  talk  gboUt  it. 
(Silence.)    She'ft  queer .     I  itiean,  she  told  me.    "And  I  was  so 
shokedj  I  hit  her.  ^And  theW  L  cried. ^  And  she  ran  away.    My  Q6d, 
my  God,  oh,  my  Gcfe ,  what'^m  Ingoing  t' do  with  her  —  pOt  her 
away  ot  move  to  andther  state?.'    Tell'me,- pl-ease.    Did  I  go  wrong 
..somewjjefe  in  raising  her?  ' 


."X 


A 

A 


ROLE  21  Telephone 

Help  me,  plcAse-  (Sllencel)  Help  me  I  (SUencel)  I've  taken  some 
plllfl  to  die,  and  now  1  don't  want  to  dlelll     I'm  not  sure  where  I 

am  —  or  what  I  tpok-     All  I  can  see  is  a  bridge  and  some  blinking 
colored  1 ights • 

ROLE  22  Walk-Tn 

I'm  not  ^ure  If  ybu  can  help  me,  but  I've  got  this  problem.    Well  — 
some  people  think  it's  a  problem.     I  don't  think  so;  but,  I'm  gay- 
You  know»   I'm  a  guy  with  boyfriends.     I  like  girls,  too;  but,  it 
seems  that  If  anybody  finds  out  about  my  situation,  my  job  la  over 
with,  and  my  friends  will  leave  me.     You  know,  it  will  be  hard  to 
live  from  one  day  to  the  next.    They  Just  can't  accept  changes.. 
They  don  t  understand. 

ROLE  23  Telephone 

(Woman)    Heyl     I've  got*  this  friend,  and  she's  In  trouble.     I  know 
she  is.     She  (jif inks'  a  lot,  and  wants  to  stop,  because  her  hushand 
and. kids  are  ready  to  leave  me,  I  mean  her.    Who  can  I  suggest  for 
her  to  go  see?  '  ,  • 

ROLE  2A    Walk- In 

My  friends  think  I'm  quc^er  —  I  mean  gay.    They  say  I  walk  and  act 
like  a  woman. and  that  makea  me  a  homo.    Like,  I  know  I*ve  got 
some  female  tendencies  --  ItttiB  I  walk  sort  of  feminine,  and  I  like 
some  things'^that  wOmen  like.     But'l've  never  had  sex  with  a  guy, 
and  don't  intend  to;  but,' I'm  not  sure  whether  I'm  queer  or  not. 
Whatf  should  I  do? 

ROLE  25  Walk-in 

I  need  some  information.     I  made  it  with  this  guy  last  weekend,  and 
now  it  looks  Tike  I've  got  some  kind  of  disease  or  something.. ^  It's 
really  awful,  and  upcomf ortable^.    And  I  can't  talk  to  ray  parents. 
And  this  guy  has  gone  to  another  state  for  a  ^year  or  more.    My  boy- 
friend Will  really  be  pissfftd  off.    We're  supposed  to  go  out 
tomorrow  night.    And  I  don't  want  to  tell  him  either. 

ROLE  26    Walk-In  v  . 

My  parents  are  al*Ways  fighting.  I  can't  go  home  and  be  comfortable 
because  they're  either  fussing  at  me  or  at  each  other  or  at  my 

r 

^  '         -  *r  i  '      '         '     '  . 


brother  and  slater  or  even  tl^e  dog.    Man,  It's  miserable.  They 
don't  trust  anybody-     It  makes  me  want  to  run  away. 

BPJiF_.iZ    Telephone  '  '  . 

(Very  fast.).    I'm  having  a  really  neat  trip.     Like  I 'nj.  energetic 
and  really  want  to  work  hard,  and  can't  lay  down  and  get  any  sleep. 
I'm  starting  to  get  nervous  and  very  anxious  now;  feels  like  I've 
been  up  a  long  time;  don't  remember  how  long.     I  think  J  took  some 
bennies,  bot  I  don't  know  what  they  were  for  sure.     Tell  me  what 
to  take  to  bring  me  down.     We  started  smoking  dope. 

ROLE  28    Telephone  .  ^  • 

(Female)   (Hysterically.)    Please  help  mel     I  was  walking  out  in 
th^e  country,  and  these  two  guys  stopped  ai^,plcked  me  up  in  their 
car  and  ^  took  me  somewhert^.     And  7-  and  ^-^^^tweS^-r--  they  raped  me. 
And  I  Just  walked  back  from^where  they  ckmped  me  and  found  this 
plion-e  —  and  —  what  am,  I  going  t:£  jdo?^j-|?ha t  am'*  going  to  do? 

ROLE  29    Walk-In  ^ 

— .  —  ■  ■  •  5 

I've  just  beren  had.     I  just  pa^d  some  guys  some  big  money  for  a  TV 
set.     They  said  they  would  go  get  the  set  ar^d  bring  it  to  my. 
house.     Ic's  been  six* hours  now.'   That's  $350:00.     Do  you, know  how  ' 
much  rxoney  that  Is?    Those  crooks*     And  they  said  it  was  a  $700*00 
set:  .  ,  ^ 

ROLE^  30     Telephone  ' 

Oh  —  I  guess  I  must  have  gotten  the  wrong  number.     I  was,  uh  — 
trying  to  get  —  oh,  yes^  MacDonald's.     Yes,  that's  it  —  Mac- 
Donald's.     Uh  —  can  ya  give  me  that^number  for  sure?     I  really 

V  need  to  have  that  number.     (Silence.)    A^^i^fou- there? 

\ 

•  4       .     •       •  • 
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Identify  rrisis   intorvenl Ion  anJ  Lolophonc  eoiinaelln^;  techniques  , 
asaociated  with  client  alid/or  caller  problems, 

l^TROUUCTlOt.  . 

This  unit  o*"  InHtruetion  covers  the  definitions  of  personal  crisis 
and  crisis  inter  vent  iorii »  the  noal  of^a  counselor  in  a  crisis  Inter-^. 
vontlon  eltu^tionp  and  counseling  techniques  for  various  crisis ,  In- 
cluding drup,  overobaep  potential  suicides^  rapes  ^  problem  pregnancies , 
child  abuscp  ^runaways^  homo  scixuals  /  and  enerf^ency  medical.     In  addition, 
the  requirements  for  establishing  a  base  telephone  counseling  service 
and  lochnlques  for  specific  telephone  calls  that  could  po8slm.y  turn 
Into  a  crisis  are  also  dtovered.  .  The  specific  learning  Ccriterlon) 
objectlve(s)  associated  with  each  majoi:  section  of  this  study  guide 
and  workbook  (SI/)  will  lead  of  f  ♦the  applicable  section. 


li:roKMATrON 


CRISIS  AIID  SITUATIONAL  REALITIES 


In  the  quler  hours  of  the  very  early  iiK)rning|  the  telephone 
suddenly  cuts  dramatically  through  the  peace fulness\wlth  Its  loud 
rinj;.  ,  You  sleepily,  lift  the  receiver  cautiously  and  anxiously^  not 
sure  \i\\xix.^  the  call  will  bcinp.     A  woman  frantically  0t>eaks. 

'X 

'\'m  glad  yon  finally  ansv;ered.    1  really  need  to  talk  to  someone 
fast.    I've  been  lying  here  awake  4II  nigh^  long  thinking.    Yoo  see, 
ay  iiueband  died  two  weeks  ago  -~  you  know  ~  heart  attack.    And  we 
had  made  an  agreement  that  when  one  of  us  died*  the  other  one  would 
follow;  and  .  .  .  well  .  .  .  I'm  Just  not  ready  to  die  yet.  I've 
p,ot  all*  these  pills  rlj>ht  in  front  of  me  ready  to  take,  but  I'm  not 
ready*.     I  Just  can't  do  It.     I  loved  riy  husband  very  much,  and  never 
broke  11  promise  to  hlml     Wlint  can  I  do?    Can  you  help  me?  .... 
Please!  1^* 

A  call  such  as  J.hl8  requires  a  particular  skill  on  the  part  of 
tho  answerer.     This  scene  could  havt^  been  a  telephone  crisis  center 
desli^ned  to  Ivrndle  calls  such  as  this,  with  adequately  ttalned 
staff  monbers  who  can  deal  with  anything  from  a  frantic  parent 
concerned  about  a  child's  drug  use  to  the  suicide  caller*    Or,  it 
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could  be  In  your  So(H.al  Actions  office,  or  oven  your  rcsidnnre, 
Whierevcr  It  lg»  whemever  the  call  coves  in  to  you»  there  Is  a  ne^ed 
for  intarvantlon;  and,  jilaply  by  virtue  of  the  call  being  answered » 
theresle  need  for  action,     km  Social  Actions  stAff  members^  you 
possibly  will  be  reaponaibia  at  soraetlme  in  your  career  for  handl- 
ing a  criaiB.     Whether  it  be  in  your  drug  VMiot  ilne/*  the  call  to 
your  offlca(»  Walking  around  on  baae  neeting  people,  or  all  of 
these »  there  involves  soneone  who  Aeeds  help-     The  answer  must  be 
immediate,  accurate^  JudgMhtal  in  action,  and ,  above  all,  the 
result  of  clear  thinking.     By  underttandinR  the  definition  of  a 
crisis,  the  characteristics  of  a  person  in  a  crisis,  and  general 
counseling  techniquea^f (^r  criais  interventiqn,  you  will  be  better 
prepared  to  handle  w^^atever  cr^^sis  that  may  confront  you. 


DEFINITIONS 

WEBSTER DICTIONARY;     "A  turning  point  in  the  midst  of  a  situ- 
at  Ion,"  ^        ^  ■ 

GERALD  CAPIAN:     "The  disorganization  of  aa*incilvldual  when 
faced  vith  a  problem  which  cannot  be  solved  quickly  by  the  indl-* 
vldual*a  nonaal  range  of  problem-solv ing  mechanisms. "  (Parbarow) 

AIR  FbRCE:     "A  situation  in  which  an  individual  ^eels  his/her 
problem  is  of  such  magnitude*  he/she^ annot  handle • it  him/hereelf . 
He/she  establishes  an  lianedlate  need  for  heba."     (Air  Force  Regula- 
tion (AFR>  30-2)  ^  ^ 

Handling  the  Crisis      ^  .  ^ 

Most  persons  will  be  able  to  handle  nmisual  or  crisis  sltua- 
tl.ons  through  normal  coping  mechanirioB ,  imaginative,  creative 
thinking,  and/or  a  willingneaa  to  try  a  now  or  ujnf  ami  liar  approach 
to  problem  solving.     If  these  normal  resources  work,  fine.  Not? 
only  has  there  been  a  problesi  resolved^  b\it  also  nowly--pcqui red 
problem-solving  methods  for  future  upn»  maturation^  and  enK>tional 
growth  have  resulted.    If^they  don't  work,  howevey,  the  person  atlll 
ifeedB  to  act  on  the  immediate  crisis.     You  might  pe  the  next  k 
resource  available  during  this  person's  period  of  emottoTml  Ins'ta^ 
bllityV-Jn  >o^<*^r  to  handle  the  situa-tlon  with  success^  you  must  be 
able  to  recognize  the  situational  realities  involved  in  a  crisis. 


SitubLlonal  Realities  ^     ,  . 

SITUATIONAL  ENVIRONMENT-     C'A  situation-    -   .'•)    The  Immediate 
filtuAtlon  iflrh  which  you  are  concerned  le  not  neceaaarlly  a  hazard. 
It   could  poaafbly  ba  conaldcred  either' as  a  danger  or  as  an  oppor- 
tunity^    (BarK,  1969)     It  la  a  time  of  ludgmant  and  declalon  that 
revealRa- atrengtha  and  weaknaaaea  bot^h  to  self  and  to  others. 

Danger-     The  crisis  situation  poses  a  threat  to^  the 
Individual's  aense  of  self,     T^e  person  is  Judging  self  aa  the 
crisis  Is  expeQlenccd,  which  might  add  additional  aspects  to  the 
already-axlst Ing  crisis-     The  well-being  of  tht  individual  lA  being 
threatened,  and  Ldhls  is  Interpreted  as  a  ^danger - 

)     Opportunity.    The  potential  for  a  painful,  yet  poaltlve, 
growth  experience  exists  Iq'pract  Ically  eve^^y  criala.     Aa  ah 
Individual  judgea  the  situation  and  the  self  throughout  the  c rials, 
other  persona  are  also  Jttdging  the  perfor«anca«    As  deciaions  are 
m.iiit   and  acted  upon,   i  he  results  offer  growth,  even  In  those  cases 
where  the  declalon  might  nor  be  the  correct  one  for  that  crisis. 

.^>''''^^^ 

CL1ENT*(."  .   .  ^^.^  l.n  wiflch  an  Indivldilfti  feals  hls/hev  problem 
is  of  auch  A^gnltnde-    -   .  As  the  situation  Is  considered  to  be 

olrher  a  d^g«r  or  an  oppqrtun^lty ,  it  la  existing  as  very  , real  to 
the  parson  faced  with  tha  d^acisiona  •    The  characterlstica  of  the 
person  In  criais  c'Vvyer  a  vide)  ranges  of  feeling  experiences,  (Berg, 
1970;  Farbcrov)        \^  ^ 

Stress.     Rmotionjally y  the  person  has  reached  coping 
llmita  and^^esn't  know  wllch  way  to  tm;n,  or  even  whetbar  to  turn 
at  all-    kl\  rasourcea  sees  to  have  been  ^xhauated,  people  are 
, watching,  and  decisions  still  have  to  Ke  made  because  the  crlaitf 
is  atl^l  very  much  In  existence.'   Something  nuat  change.  ^ 

Anxiety.    Th^/iw>at  CQounon  feeling  of  persona  in  a  crisis 
LS  that  of  anxiety*    The  feeling  of  being  threatened  exiata,  and 
.  anxli»ty  la  Ita  helpful  atage  aobillzea  the  person  againat  the 
threat.    In  Ita  herful  atage,  anxiety  produces  almoat  a  aelf- 
defeating  behavior,  VfStrictlng  eny  creative  or  imaginative  . 
approach  to  problem  solving. 

^  tConfualoQ.  Anxiety  produces  k  state  of  confu$10|i,  thi((>u^ 
poor  judgment »  leading  to  vrong  declaiotn^r  lack  of -decisions^  and 
the  Inability  to  remove  self  frofc  the  problem  to  consider  aolutl^hS 

vHlelpleaenes^^r   XQdlvl!;|ua).a  develop  copleg  l&echanliNM 
through  expc^lencea  and  hard  work.    When  suddenly  an  unfamiliar 


•Ituatlon  exists,  the  rug  seeois  to  have  been  pulled  out  froa  under 
th«^,  and  there  is  nothing  to  grab  for  support. 

Shaaa.    Aa  we  grow  up,  wa  are  taught  a  certain  aaount  of 
Indapandance  In  problem  aolvlng.    We  are  taught  to  develop  our  own 
abilities  to  cope  In  situations  which  might  arise.    Suddenly,  In 
a  situation  which  cannot  be  handled'  In  a  coapctent  manner,  a 
dependence  on  other  perSdna  is  necessary.    This  has  a  tendency  to 
cauae  ahaae  as  feelings  of  Incompetence  and  dependence  become 
real.  * 

Anblvalence.    The  person  Is  struggling  with  extremes. 
For  instance,  Indeoendente^  versus  dependence,  and  controlling 
emotions  versus  losing  control.    This  is  seen  in  the  potential  sui- 
cide with  the  person  wanting  to  continue  to  live  and  yet  wanting  to 
die. 

f 

Anger.    The  peraon  in  a  crisis  experiencing  anger  usually 
Unda  it  directed  toward  self  for  being  unable  to  control  the  situ- 
ation, or  toward  another  peraon  or  event  as  the  cause  of  the 
situation.    Many  timea,  however,  anger  may  be  hidden  behind  the 
other  more  blatant  feelings. 

Desperation.  The  person  knows  that . something  needs  to  |. 
be  done  ln|order  to  work  through  tn*  iJTlst»v~but-i:«  nor ^exactlT  l^^^ 
what  resources  are  available  and  how  to  use  them. 

The  crisis  situation  appears  to  be  so  big  that  facing  it 
alone  and  not  being  able  to  work  through  it  has  caused  the  indi- 
vidual's self-eatecm  to  decrease  or  even  disappear,  and  haa  left 
the  person  extremely  vulnerable.    There  is  a  danger  in  this  in  the 
fora  of  increased  suggestibility  that  might  cauae  ^a  person  to 
respond  inaedlately  to  anything.    Yet,  If  the  counselor  is  thorough 
and  knowledgeable,  good  auggeations  can  assist  the  individual  to 
work  through  the  crlals  with  safe  and  healthy  results. 

CdPING  WITH  CRISIS  (".  .  .  he/she  cannot  handle  it  by  him/ 
herself  .  .  .  .").    Every  individual  haa  a  coping  threshold  below 
which  they  are  able  to  successfully  deal  with  challengea.'  (Berg, 
H70)    Thla  threshold  is  dynamic  and  changes  constantly  through 
personality,  environment,  interpersonal  skills,  and  new  chlillenges. 

Identifies  threshold.    When  the<- individual  faces  a 
cQlsls,  the  coping  threshold  is  identified,  and  the  person  la 
either  able  to  cope  or  not  to  cope. 

Identifies  problem-solving  resources.    If  the . threshold 
is  exceeded,  the  Individual  recognizes  a  new  situation  and  that 
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nor««l  Mourcca  at  hand  are  not  going  to  work.    The  naxt  atep  la 
to  aa«k  pr^^iTY  reaourcas.    Thcaa  are  paraona  or  behavioral  patterns 
that  «te  faalllar  and  hava»  In  the  paat,  been  helpful  for  coping, 
lacludlng  alcohol,  calllAg  a  parent  or  cloae  friend,  keeping  buay 
on  a  project,  or  taking  a  long  hike.    If  these  fall,  the  peraon 
muat  begin  to  aeek  other  secondery  reaourcea  "who.  are  leaa  well 
known,  auch  mm  m  ber tender,  cab  driver,  elevator  operator,  teacher, 
•Inlster,  or  aoaeone  at  a  aoclal  agency  who  sight. be  directly 
Involved  with  the  problea.    Jertlary  reaourcea  coae  lota  play  aa 
•acondary  reaourcea  fall,  and  are  generally  conalderad  aa  "la^t- 
chance"  or  "end-of-thte-llne"  reaourcea.    Theee  atrange  and  unfaall^ 
lar  peraona  or  agenclea  are  far  reaoved  froa  the  faalllar  and 
uaually  are  Introduced  to  the  peraon  In  the  «oat  %dvanced  state  of 
the  crlala.,  Theae  Include  hoapltal . eaergency  rooaa,  police,  tele- 
phone crlala  llnaa,  drug  alniae  centers,  free  cllnlca,  and  Social 
ActlonjT  offices.     (Berg,  1970) 

DETERMINATION  OF  CRISIS  (".  .  .  .  He/ahe:  eatabllahe*  an  , 
lnnedlate  need  for  help.  .  .  The  oarapn  aln  crlala  deteraHnea 

the  need  for  help,  after *conalderlng  all  available  reaourcea,  not 

the  counaelor.  '\ 

'  •  "■ 

A  crlala  situation  la  tl«e-llilted,  an  lB]|>ortant  con«lderatlon^ 
for  the  counselor.    No  one  can  reaHn^ln  a  crlala  Indefinitely.  A 
i^,daya  Is  considered  an  average  time,  wltK  proper  Intei^entlon 
and  aa'alstance  to  the  individual.    In  rare  caaes,  a  crlala  awy  last 
for  weeks.    Caplan  auggesta  "a  maxlaua  duration  of  six  weeks." 
?3erg,-  1970)    The  cause  for  the  crisis,  however,  could  exls^ 
indefinitely.    In  the  crlala  altuatlon,  the  prlaary  need  la  for 
laaie^late  action,  not  ao  anich  long-^terai  action. 


.•.Vvy  j.'.-r. 


\\\ 


The  peraon  experiencing  the  crlels  le  elso  experienclns  repld 
and  dynamic  changes  within.    Many  have  occurred  befote  you  are  in 
^^^^f|i^»yp^>'^y        occurring  vhile  in  contact »  and  liiny  will  obvl-* 
o\iB^^^mt±iixie  to  occur  after  thp  crlala  la  reaolvecfe  Therefore^ 

'is  over*  the  real  work  begins »  bdth  for  the 
c-ouii^jii^  tt^e  person  who  han  experienced  the  crlalSt 


Exercise  I 
Conplate  the  following  exercise. 


1.  Dlr.t^nguiah  between  th^^  dangers  and  the  opportunities  of 
[\  crisis.    '    ■  •  , 


-  \ 
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2.  What  l««Ungfc  are  g«n«ral,ly.  b«lnt  wtp«rt«ncc.d  by  the  p.raon  In 
crltlst 


3.     Explain  ambivalence  with  reHpect  to  a  person  In  orlsla. 


4.    What  are  tertiary  reeourcesT    Give  some  examples. 


CRtSIS  INTERVENTION 


Definitions 


RESHIK/REUBEN.    "Having  accaas  to  tha  peraon  In  a  criala  at 
the  exact  .tl««  when  «lnl«m  Intervention  can  have  a  ma:i(lMm  effect 
on  a  paraon^a  life."    (Parad,  1975) 


rARBEROW/JffiLlG/LITHAN.    "A  form  of  actlva,  focuaad  eaoti^nal 
firat-^id  In  order  t»  atinuilata  tha  client's  ovn  probla»;aolvlng 
resourcaa."    (Farberow,  Jones,  1968) 

AIR  FORCE.    "Helping  aomeona  with  ^  problan,  ragardlaaa  of 
how  big  or  a«all  it  ijay  ba»  at  t;he  tlma  the  paraon  has  an  iimBedi* 
ata  need  for  help."    (AFR  30-2)* 

IMTERVEl^ION.    The  paraon  in  the  crisis  situation  who  haa 
reached  out  for  help  la  behaving  from  a  faallng  atate  that  ia  real 
and  aomawhat  threatening.    There  are  axpectations;     (1)    That  there 
is  an  anawar;  and,  (2^    That  the  Intervener  or  counselor  la  intar- 
astad  and  willing  to  hal^). 


Exerclac  II 

> 

Complete  tha  following  excrciae.  ^ 


1.    How  big  dotta  a  problan  H«v«  co       bafor*  halp  ahould  ba  of farad? 


2.    Whan  la  the  h«lp  oa^dad' 


CRISIS  IMTERVEHtlOM  GQAL  AND  COimSELIKG  TBCHNIQUBS  i 


6o«l  of  Crlsla  Intervantlon 


"To  dcvaJkop  a  talationshlp  through  which  tha  paraon  can  aort 
Cui:  hia/har  thoiighta  and  faallnga,  and  avantually  act  on  hla/har 
daclaion  with  hla/har  own  problaai-aolvlrtg  raaourcaa."    (Barg,  1970) 


Co  un  aallDft-feClliidiiae  s 


RELATIONSHIP  VTo  develop  a  ralationahlp.  .  .  .")  Giving 
yoursalf.    Thla  la  ,$laply  making  all  of  your  attantlon  and.  anar^* 
glea  and  concant ration  available  to  th*!  paraon  who,  haa  il»achad  out 
for  your  help,    tt  la  ralatlng  your  concara  and  daalra  to  halp  by 
showing  an  unconditional,  pdaltlva  ragard  for  the  caller. ,  By 
totally  accepting  the  paraon  without  any  condltlona  whataoavav* 
without  being  judgaental  or  moral lalng  or  labeling,  but  eoaplete 
acceptance,  thla  la  tha  beginning  of  total  giving. 

CREATIVE  LISTENING V   Recognlrlng  what  feelings  tha  person  In 
rrlala  alght  be  experiencing,  realise  that  It  was  a  rlak  for  that 
paraon  to  reach  out.    The  person  needed  to  be  heard,  and  your 
encouragement  of  that  person  to  talk  will  be  enhanced  If  you 
listen  to  the  atojry  In  hla/het  own  worda.    If  there  la  confualon 
and  Incongruence*  expect  thla,  but  don't  be  afraid  to  feel  confuaad 
and  to  tell  the  paraon  you  don*t  underatand.    Uaa  reflective  quea-- 
tlona  to  clarify  or  alap^y .j^ate:    "I  didn't  understand,  that  laat 
Hiaionant*    Could  ytfu  repeat  It  again,  pleaaa.*'   The  larger  the 
arc  v>f  dlatortlon,  the  longer  it  takes  to  get  to  an  anawer.  , 

*    OIGAMIZATION.         .  •  through  which  the  paraon  can  aort  out 
hi ft/her  thougbta  and  feelings.  . 
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fiOMTROL      Bv  r««.lnlng  calm  and  8elf-«fl8urml  In  your  role  «a 
.  couSSS?    ctuncirire  good  that  thlH  uUl  help  the  person  In 

-elf-con?idence  and,  therefore. 
rti  .ItSSon.    By  asking  probing  question.,  you  »lght  be  able  tp 

■oiM  -uxuv  .      a«vwmv.  by  the  counselor,  might  be  ju»c 

encoutageaent  to  try  the.  "^jy^^;  ^  „  ^^^^  ^^^v  unleas  he/ 
the  right  eolutlon  needed.    The  person  vin  never 


she  tries  them. 


ArTTNT  OUT      ("    .      and  eventually  act  on  his/her  decisions 
ACT  I  wo  OU^.     V  •   •  •  „-w    uH-n  racourasinK 

with  his/her  problem-solving  resoyrces  •   •  •  )  !  /  k!  fi.oM- 

the  person  to  go  ahead  and  act  on'the  solution,  that  he/she  Identl- 
fJedrremJnd  him/her  that  the  list  of  solutions  <»^<»"'^^^<^* 

he  coinwlor.  but  from  the  Individual  with  whom  you  are  talking. 
Follo^arih^ough  with  them  will  add  more  owa.r.hlp  and  confidence 
«d  iS?  also  add  to  the  per.on».  list  of  re.oi.rce.  for  future 
!?M.«tlon.      If  referral  a.sl.tance  1.  neceeaary.  the  .counselor 
«iirJl?«'in  .ucrrLmner  a.  not  to  give  th«  Impr-slon  he/.he  1. 
!v«JdI^.  LSiSrthI  individual.    Tactful,  timely,  appropriate,  end 
:;::"gJ??ol:  ?e1;r^lS  wm  .id  m  th.  .ucces.ful  crisl.  lnterv«ltioa, 
Some  referral  technique.  Include: 

Multiple  Referrals.    Do  not  ll.t  .everalchAlces  for 
referral.    The- Individual  1.  already  "t«"ted  wl^  thought,  and 
nIaSrtni  f-ltnf  "d  confusion.    Addl«|g  to  thi/confu.lon  vlth 
several  more  "choice.**  vould  not  be  help"(ul. 

Correct  Information.    Before  the  conversation  isover, 
insure  the  t^rJn  t^a.  the  correct  name,  addre.a.  and  ttl«?hoo. 
Hulber  of  the  per.on  or  agency      whom  you  hmve  referred  him/her. 
Simply  ask  the  per.on  ^o  repeat  the  Information  to  you. 

Contact.  Encourage  the  person  to  make  contact  "Jth  the 
referral. agency,  rather  than  your  doing  It.  Thl.  adds  to  hl./her 
ownership  of  problem  solution. 

Cost.    If  time  permits,  find  out  what  the  person  can 
afford  before  referring,  or  otherwltie  you  might  soon  h«ye  another 
crisis  on  your  hsnds.    Be  rea«>o.ble  and  refer  within  limits  of 
income*  ^ 

Under  Care.    If  a  person  Is; already  under  care  with  an 
agency  or  Individual  in  the  coanunlty.  attempt  to  ^et  the  pawn 
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to  ustt  th«  MM  •t*<^<^y*  "^^^  should  not  be  forced,  however.  Free 
choice  im  •till  th«  p«rM>n*«  right.  V 


Continued  Contact.    Encourage  the  person  to  continue 
contact  with  yoyr  orgaaisstlon.    This  will  allow' closure  to  the 
situation  as  fat  as  the  counselor  and  the  Individual  are  concerned. 
It  will  also  show  the  person  you  are  Interested  In  hln/her  by  want- 
ing to  have  other  contact.  , 

Fbllow-^Up.  '  Fbllow^up  with  the  referral  agency  will  allow 
you  to  bu|ld  your  referral  llat  with  credible,  responsible  agencies. 
If  an  agency  does  not  serve  your  client  as  you  feel  he/she  should 
have  been  senrttd,  discuss  the  Incident  with  the  agency  director 
before  dropping  the  agency  naiM  fro«  your  referral  list. 


Kxerclse  III 

Complete  the  following  exercise. 

w 

t.    Why  Is  It  laportant  to  actively  listen  to  the  person  in  crisis? 


2.    Uh«n  ihould  the  counselor  Interrupt  or  ask  queetlone? 


3.  How  can  the  counselor  assist  the  person  to  gain  control  of  the 
situation?  ^ 

f 


4*    List  several  referral  techniques. 


COUNSELOR  FEELINGS 


Anxiety 

INADEQUATE.    Th«  counaelor  who  always  fcala  a«  If  h«/flha 
should  bm  soa^one  else,  such  as  a  doctor  or  psychiatrist,  or 
should  hav*  read  something  to  cover  a  situation,  but,*".  .  .  now. 
It's  to6  late,"  vd^ll  probably  be  more  concerned  with  self  than 
with  listening  to  and  helping  the  person  who  needs  help.  (Laab, 
1970) 

>  •  . 

'  INCRBASED  ANXIETY.    The  anxiety  of  the  counselor  could  be 
transaltted  to  tha  person  in  crisis,  who  vUl*  In  turn,  have 
Increased  anxiety,  causing  the  crisis  situation  to  appear  versa 
than  it  actually  Is.    The  person  might  then  be  socouraged  to  fol- 
low through  with  a  threat,  due  to  his/her  .higher  anxiety  level 
Inspired  by  the  counselor. 

CR^IBILITY.    The  counselor  who  allows  anxiety  to  control  him/ 
htef  stands  a  chance  of  reducing  the  credibility  of  hla/ her  service 
or  the  counseling  sisrvlce  to  a  considerable  degree. 

REINFOICEMENT.    If  the  counselor  allows  feelings  of  anger  to. 
develop  toward  the  object  of  the  individual's  anger,  It  pomsibly 
could  reinforce  the  IndlYidual ' s  anger  and  prevent  problem 
solution.  '     ;       .  " 

TERMINATE  RELATIONSHIP.    If  the  counselor  Is  existing  undmr 
the  concapt  that  his/her  answers  are  the  only  ones,  and  if  he/sh« 
can't  think  of  an  answmr,  there  is  none,  the  Individual  In  crisis 
might  express  anger  because  he/she  is  not  getting  help.    The  coun- 
selor who  gets  angry  In  return  stands  the  chance  of  losing  tha 
person  and  of  terminating  tbe  relationship. 

PRBVKNTS  CREATIVE  APPIOAQH-  The  counselor  who  allows  angmr 
to  dominate  also  preventa  a  creative  apmfush  on  the  part  of  the 
person  in  crisis  to  look  for  solutions  tt>  the  problem. 

Confusion  ^  . 

WRONG  SOLUTIONS .    The  counselor  who  is  confused  and  does  not 
atteqpt  to  clarify  confusion  will  be  wasting  tltts  and,  perhaps, 
working  for  solutions  to  the  wrong  problastf. 

ADIPLT.    By  admitting  rather  than  covering  up  confusion,  the 
counselor  la  not  criclclKlng  the  person  in  cria is,  but  merely  say* 
Ing,  "l*a  human  and  I  don't  understand.    I  hear  .  .  .  and  ...» 
which  la  the' major  coneam  to  you?"   By  allowing  the  person  to 
Identify  what  he/ahe  wants  help  with,  action  can  'begin  toward  that 
aolution,  rathar  than  the  wrong  qpe. 


Sjapathy 

NEGATIVE  REIKPOKCKHEMT.    By  |h«  counMlor  continuously  cxprtst 
Ing  synpAthy  without  •ncouragMMol,  tho  p«r»on  In  crisis  wUl  grow 
to  rely  on  that  reaction  and  feci  It  Is  not  n^csssary  to  look  for 
answers.    Also,  feeling  sorry  appears  as  If  you  are  sluing  with 
the  parson,  and  that  hs/sh«  is  right  In  past  act Ions «  and  everyone 
•Ise  is  wrong.    The  need  for  sesking  solutions  is  dacreassd. 

OMNIPOTENCE.    The  counsalor  who  feels  he/sha  has  to  find  an 
answar  for  tha  tfeilvldual  bacausa:    "I  was  called  on!"  is  playing 
s  "Ood-llka"  role.     Parsons  are. not  all  "loyaabla"  In  criaaa  and 
don't  always  need  sya^thy  and  directions.    Many  tioMs,  all  they 
need  is  to  be  listened  to. 

• 

CAUTION.    Sympathy  night  instill  too-  auch  caotlon  In  tha  coun- 
salor and  further  prevent  .problem  solution.    If  Che  counselor  is 
afraid  of  "talking  about  It,  or  he  wilt  go /through  with  it  I,"  tine 
will  be  wasted  attcnptlng  to  find  something  to  talk  about.    If  you 
are  too  synpathetlc  to  talk  about  the  problen,  how  will  the  indi- 
vidual ba  able  to  deal  rc^allstlcally  with  then? 

PEOMISES.    It's  eaay  to  proniae  sonething  early  in  tha  game 
slnply  to  gat  the  person  to  speak.    'But,  the  person  rananbara 
those  promises  and  expects  the  counselor  to  follow  through  with  . 
then.    Make  sure  you  can  keep  those  pronlses  you  naka,  or  credi- 
bility and  trust  are  destroyed. 


7  Exercise  IV 

Complete  the  following  exercise. 

1.    Ifcw  is  problem  solution  decreased  by  the  counselor's  anxiety? 


2.    HOW  can  confusion  work  for  the  counselor? 


3.    Why  Is  too  much  caution  bad  for  a  counselor? 
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TELEPHONE  COUNSEL! NC 

*<       -  ■  ^ 


EstabllsboMtnt  of  th«  Service  (jkB  rAqulr«d) 

RECOMMENDATION.    Th«  e.tmbUshi-iit  of  a  telephone  counseling 
service  s>tould  be  b.sed  on  •  co«binetlon  of 

fects  ehould  be  coi-pUed  by  the  Drug  end  Alcohol  Abuse  Control 
Coonlttee  a^d  presented  to  the  coaeuinder.    Areas  to  consider  ere 
listed  belov.    (AFR  30-2) 

ADVANTAGES i    Counseling  by  telephone  has  the  adventege  of 
beins  svellsble  to  everyone  with  no  tlme-llmlt  and  no  charge.  It 
aUoSsTdilcuision  of  llrobl-n.  to  take  plJce  i-^J-^i^ 
a  dlst«ice  of  Ilea.    It  encour.g-  «  o^'^r^'^^*^'"*  ?^ 
dyadic  co«unlcatlon.    For  person.  WKtf  are  ^^P^^^^J^.J^/ii^, 
closeness  for  ths>.  as  well  as  for  those  in  Isolated  life  styles. 
tll^tj  encourag;.  participation.    Fast  support,  .elf-..m.raiice, 
and  pSble«  solving  are  available. I  ^ 

OlSADVAHTAGES.    Even  though  c6un9e?.ing  by  telephone  «llows 
a  oae-to-ooe  contact,  it  is  very  i-personal  ^^.^tiilklng  through 
a  ■echanli.d  iostruBMnt.    It  aLlow».  the  person  ti  oaintain  dis 
ta^e  when  pT.on.1  contact  might  help.    It  prevent,  t^e  counselor 
'from  seeing  tW  caller's  expressions  and  reactions.    (Miller)  ^ 

COMMUNITt'  SERVICE  AVAILABLE.    An  adequate  civilUn  coiroiity 
telephone  counseling  ••H'ice  which  ir  capabl,  of  dealing  with 
certain  ■ilitary  problems,  as  well,  as  other  crises,  should  be 
cSisidSrll  in  UeS  of  a  full-time,  on-base  service.  Encouraging 
•  thU  stiff ing  of  the  civillnn  crisis  linm.  with  military  volunteers 
would  assist  in  h«illn»  .omt  calls  peculiar  to<:he  mill  wry,  as 
well  as  help,  in  furtherlnf  military-civilian  relationships.  - 

AUTOVON.    If  an  installation  or  a  site  cannot  JJ^*" 
a  telephone  counselini  3^ne.  authority  is  given  for  use  of  AUTOVON 
lines  with  a  nearby  base  or  host  base  with  aA  •^"•^y-****'^??  .  . 
telephone  counseling  service.    Insure  coordination  is  accomplished 

prior  to  iiM?  -  '  ; 

PWBLEM8.    It  thmre  are  sufficient  probl^s  lnvi>lving  large 
emounta  of  drug  us«  In  an  area,  or  if  other  problems  occup  to  « 
high  drngree  nhlch  Jight  potentially  cause  mission  'y^i""*  ^J"" 
sideretion  should       glTsn  for  access  to  problem  solution  tl^tough 
telephone  e^imsfllatf.  ■  ^  -  ■ 

■       ;'■:;■■/•  :,.  eso 
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C«n«ral  Culd«lii)M 

Inturtt  that  all  areat  Involvlixf  local  and  state  la%r«  ^ara 

AvaitabllltT 

Inture  that  chft  counseling  aervica  Is  sta/fed  on  a  24«lk>ur 
baala.  If  the  call  Is  dlractad  to  a  hone  by  tha  basa  operator , 
Insure  tha  availability  of  ao«w<$na  at  that  location. 

Type  of  Counseling 

All  counaaling*  ia  to  be  4ona  by  talephoaa.    Thla  sarrice  is 
not  daaignad  to  be  a  naU-in  service  or  a  tea»-respqnse  sarvtce. 


Anonymity 


I 


The  use  of  a  nuaber  for  tha  caller  insures  anonymity  and 
oUow^up  action,  and  encourage*  tha  caller  to  be  aore  open  vith 
Che  problem.    It  is  also  a  good  idea  to  use  nieknaaes  for  the 
staff  meabers  for  their  ovn  protection. 

Publicity  ' 

Well-publicized  telephone  nuabera  which  are  aasy^  risnber 
will  increase  buainass  for  .the  telephone  counseling  service.  The 
top  of  the  daily  bulletin.  Air  Force  buses,  use  of  business  cards, 
announceaents  at  coaaandcrs*  calli,  letters  to  organixationa , 
poatara,  filers,,  etc.',  all  are  giving  axposui^e  to  the  service  for 
your  base.'  ♦  • 


Records 


i 


l^ecorda,  using  the  Identification  nuaber,  should  be  a^ibtainad 
to  allow  for  follow-up  action,  appropriate  closure,  and  ajCJtf f  train- 
ing. .    r  If  ■  . 


Referral 


It  is  essential  that  a  syrtten  of  referral  be  developed  in 
order  to  allow  a  aaooth  tranaitlon  from  your  services  ^o  the  refer- 
ral agency.    The  person  wHo  Is  needing  aasistanre  doea  not  need  to 
be  expoaad  to  Inefficient  referral  techniques.    An  apprdoriate  / 
referral  list  includes  adaquately-identlflad  servlcss  avAllable 
for  specific  problem  areta',  telephone  nv#>#rs,  addresses,  costs, 
and  the  willingness  of ^ the  agency  to, accept  a  referral.  Obviously, 
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prior  coordlnalPlon  should  be  completed  before  referrals  are  made 
to  «n  «g«ncy.  •  *  • 

Contact  •  - 

The  Lelephone  counstilljm  service  which  encourages  foltow-on, 
continued  contact  proves  to  the  person  you  * 
also  allows  for  appropriate  progress  checka.  closure,  and  staff 
training  aatarlal. 

(Confidentiality  ' 

Don't  Mke  proalses  of  cojif Identiality  you  (jannot  hold  to, 
such  as  ifflminlty.  privileged  coorwmlcatlon,  etc.    Legal  actions 
might  requlra  you  to  reveal  Information  which  you  promised  you 
would  hot  reveal. 

Eqvflpment         '  ^ 

Equlpaant  and  facllltlea  which' meet  your  local  needa  are  a 
must  If  you  are  to  provide  the  service  to  your  base  that  you 
are  expected  to. 

A  alnlMua  of  two  telephones  with  patching  capability  Is  sug- 
itested.    This  would  allow  beck-up  service  and  the  «Wllty  $o 
patch  In  With  a  trained  profeaalohal  who  might  epeclallze  1« 
particular  type  of  crisis  Intervention.    A^ter-duty-ho^ra  switch- 
board service  and  record-a-iaessage  might  also  be  considered. 

Security     .  ^ 

The  location  o^^  the  telephori*  center  la  generally .  not  revealed 
This  prevents  distractions  froa  telephone  counseling  duty,  such  as 
friends  dropping  in.  end-offers  protection  for  the  counseling 
staff. 

Forms 

eprlnted  forms  eniible  smooth  edmlnlstratlon  of  a  counseling 
service.    This  could  Include  volunteer  applications,  work  schedules 
forms  for  recording  the  calls.    These  forms  would  allow  easy 


an 


>gte8s  checks^  closure*,  end  Tiling  for  staff  training. 


Resource  Directory  J 

This  includes  happenings  on-Vnd  off-base,  such  as  clubs, 
theaters,  s|>eclal  concerts,  etc.    Having  this  information  available 
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could  poi«lbly  h»lp  Itt  ••U^llnhint  cr«dlbllltV^  b«c«uM  you  know 
what  !•  hAppcolnt  in  th«  arM.    Tn  adaiclon,  thlt  diractory 
Indudaa  on-  and  of f -baaa  of f lc«a  and  talaphona  nuabara  for  aaty 
rafarral  whan  tlaa  la  cruc^l.    Othar  crlaia  llna  talaphona  numbari, 
would  alao  ba  Includad. 


Inforaatlon 


Currant  books,  paaphlata,  and  raaaarch  data  on  tha  drug  acana  . 
and  alcohol  acana  mlghe  prova  to  ba  halpful.    Tha  Phya|plaQ*a 
Daak  lafaranca  (PDl)  and  polaon  antldota  llata  ahould  ba  Includad. 
Additionally,  currant  local  and  Air  Porca  pollciaa  ahould  ba  \ 
•aintalnad. 


Pilaa 

A  fila  aatablishad,  by  numbar,  will  allow  prograaa  chacka, 
£ollow-op  aupport,  and  ataff  tr^inlh^.    Thla  ahould  ba  kapt  |indar 
i^ck  and  kay  to  inaura  no  Infotaatlon  la  ralaaaed,  evan  thpufh 
names  ara  not  used. 

Mesaaga  Board  ^  . 

A  board  such  as  this  allows  Infon&atlon  to  ba  diaaaalnatads'to 
staff  aaabars  which  might  aaaiat  theih  In  thalr  work  on  whatavar 
shift  thay  odght  be  serving.    This  would  Include  policy  changaa, 
new  telephone  nunbera,  new  local  ot  Air  Force  policy  changaa,  new 
reaaarch  dita  syallabla,  ate. 


Exatclaa  V 

Coapleta  the  following  axarclae.  ^ 

1.  Describe  saveral  areas  to  consider  when  recooaaandlng  a  telephone 
counseling  service.  »  « 


2\  A^aume  you  ware  to  astabliah  a  telephone  counaaling  .service  on 
your  baae.    What  aquipment  and  facilltlea  would  you  need? 


3.    How  does. t^a  filing  ayatem  help  in  staff  training? 

15      ,  \  ..'  ■ 
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Staff  Members  ' 

selir.  or  b.cK-«p  support  for  r.ferr.l..    ^?;:„i»ii^''%:J:^l.i  * 
advocate  (SJA).  twdlc.l  service  personnel.  '•"P***;'" 
7(fTu«  personnel,  etc.    Al,*,  Include  anyone  who  has  an  Interest 
In  an4  eKper,lence  with  sobatante-abuse  probleiM. 

■   VOLtmregRS.  .Agencies  and  councils  on  base,  looking  ' 

over  a  certain  a«.  should  be  accepted.  «~*^"'  J^^^^'i^^Jj;""" 
is  not  .ncooraged.    Tou  have  the  teaponaiblllt,  i»  b«  selective. 


3C 


QuaJ-lflcatlons 

RAPPORT.    A  .taff  mwiber  must.b^  able  to  wtiibUsh  rapport, 
or  elsT there  will  be  little  credibility  established. 

INTEREST.    An  Intarest  la  and  dedication  to  the  helping  of 
individuals  wUl  be  d^t.ctad  by  the  caller  an<J  will  serve  to 
build  a  trust  relationship.  - 

COhMUNICATOR.  .  The  abilVv  "  get  involved  ''^'J^;^*?^^;^^" 
and  yet  .aHitain  distance,  i^rder  to  see  the  problem  £ro«  a  new 
perspective,  will  fscUltate  problem  solving.  * 

MAINTAIN  AMONYMITY.    The  basis  of  a  teljphone  counseling  ser- 
vice is  ano'ny-lty  to  «coutage  openness  on  ths  part  of  ths  parson 
wto  nead.  halp.    The  .taff  — who  Is  unable  to  understand  or  ^ 
ac^eprthi.  stands  .\h«ice  of  destroying  the  servicers  credlb^ltty. 
base-wide. 

^      ,  •> 
PSYCHOLOGICALLY  FIT.    A  stable  P^J-o"  ^^11  t)e  J^Jj 
parsons  ;ith  prpblam*  and  thus, build  '^J^^^^^-jy^V^LJ^ri^u* 
Llist  the  aid  of  tha  local  liantal  health  »«'^1<^*J 
in  ade<iuate  tasting  and  salacting  of  the  aost  qualified  parsons* 


ft' 
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Training 

To  hav*  an  adaquataly-*trained  staff,  spaclflc  artaa  auat  ba 
corarad*    Thaaa  includa  baalc  phanucology,  valuaa  clarification,, 
70utli**ralatad  Isauaa,  uaa  of  aqulpaant,  |aiiar«l  couaaallng  t«ch- 
nlquaa,  crisis  latervantlon  tachnlquea,  rafarral  counsallng  prc- 
caduraa,  rulaa  and  policies,  dasansltlxing  words,  local  drug-scane 
infomation*  Altarna,tii$aa»  and  lagal  iapllcatlons^    Initial  train- 
ing la  gtxxl  >nd  nacaaaary;  but,  equally  aa  important  la  follow-on 
training  on  a  continuous,  basis  to  build  6n  salf-'awaranaas  and  taaa^ 
buildiiii.    A' training  plan.auat  ba  davalopad  and  adharad  to  in 
order  to  have      /adaquataly.-trainad  and  capable  ataff^*    (Dalwortb,  • 
1972;  Gladatone,  1973;  Liiater,  1973;  McGea^  1974)       \  , 


Coqplete  the  follovln'g  exercise. 

1.  Identify  resources  for  seeking  volunteers  for  a  telephone 
counseling  staff. 


BxcrClpb  VI, 


3.  What  areaa  oust  \%  covered  In  order  to  build  an  adequataly- 
trained  staff? 


HALLUCINOGEN  CRISIS  INTERVENTION 


Trips 


BAD  B($OY.    Thaaa  involve  a  feeling  that  the^tersoo  is  having 
body  trawaa.    fox  asaapla,  a  girl  fsjlt  that  her  body  had  forgotten 

I 


to  breath.  .«to-tlc.lly  .nd  that  If  ....  did  not  "--[^^j;^/" 
hr..thliii    •h»  would  die.    others  have  £«lt  that  their  ne»rts 
IZT^or  Jhlt^helr  bon..  -ere  falling  out  or  fle.h  w..  filing 
oTu     l^l  thl.  t.k..  on  .  death  .nd  r.»lr.h  context  with 

alnost  r«ll$lou8  significance.) 

BAD  ENVIRONMENT.    The.e  Imply  feeling,  of  threat  or  dislike  , 
of  th.  etivlfona-mt  In' which  the  "tripper"  fi^d.         h.r.elf . 
This  maudaa  •nvironaent  besed  on  delusion,  or  ^^ii^^i^^^***"" 
which  aV«  often  discussed..  For  exampele,  the  cracks  in  tha  cell 
Ing  W  t«»c5  on^  the  for.  of  an  extra«ely  thrwitenlng  or  disgusting 
^Lu^r  o^Vrhips.  the  fye  of  a  disliked  friend  or  ralatlve. 
Spots  on  the  v«llpaper  havr-been  known  to  "launch  a  concerted 
Xck"  on  r^lpper."    But.  less  dra«atlc.  there  are  envlromnents 

:^^e  juat  noren^oyab^e.      A  dirty  J^/r^t      ?S.  same 

cause  iraat  dlacoafort  f^r  a  girl  who  can't  stand  dirt.    The  sane 
S«  beS  ?ru«  of  crowded  rocs  or  roo«.  which  have  loud  ««slc  or  , 
ilWhlng  lights,  such  as  roclt  c/>ncer.t8. 

BAD  Klito.    These  usually  constitute  the  w>st  devastating 
effects.    It  is  really  hard  to  lose  ;^°"«VTi.     5ut    tl.e  blS 
feel  that  one  Is  daad  and  .till  '  ^^s\ll 

mind  "trip-  Is  really  quit,  easy  ^  create.    •J^'V/T  4. 
?eeling  that  the  "tripper"  ha.  gon.^i.nsin^;  that  h./ihe  1.  hopa- 
iHaly  lo.t  in  an  abys.  pf  hl./her  «lnd  which  ha.  no  end  and  no 
iJlt      This  can  also  take  the  form  of  feeling  that,  a  moth.r  or 

her  Il:i%rt:c:i^rt^:  -tripper-  or  that  a  ^oy/gljl  friend  ha. 
really  not  been  in  love  but  rather  Ju.tM.slng  the    tripper.  In 
Ihort!  ^st  of  th..e  bad  «lnd  "trips"  seem  to  be  the  ouf'"^  expres- 
slo^  if  M  pr.:«l.tlng  but  rapressed  pay^hologlcal  P"bl«  which 
the  Individual  ha.>«n  keeping  (with  greater  or  lesser  success) 
locked  up  within  hlWheraelf . 

/  ■  ■ 

React ion v  » 

IWSANITY.    Certain  bad  reactions  during  the  "trips"  could 
po..lbly  occur.    A  brief  digression  might  be  pertinent  a.  tb  what 
a  bad  "trip"  on  drug,  can  be.    Of  course,  there  ar.  really  about 
as  many  different  typ..  of  "btunmers"  as  there  are  ^YPe-  of  people, 
m  genaral.  it  can  be  axplained  In  terms  of  An  Inability  on  th. 
part  of  the  ^'trlppei;"  to  aasoclate  his/her  present  statti  of  mind 
with  a  drug.    Thl.  occurs  in  different  ways.    On  occasion,  an  LSD 
user  wUl  actually  forgat  that  h./ahe  haa  JJ^^S  *  Pjii. 
that  he/.ba  ha.  gone  insane.    Hor.  often,  th.    trijpet  . will  have 
a  "lo..  of  l«tdlate  shprt-term  memory"  or,  a.    trippers    put  it, 
will  b«  ".paced."    In  this  m«ital  state,  time  1.  .o  dl.tortwl 
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that  th«y  fe«l  an  extrawilj  lon«  period  of  time  haa  paaaed,  vhant 
In  factf  th^  Mrlod  wiy  have  baan  oilnutaa  or  avan  aeccmda.  In 
thla  atatay  **ik*lppara**  can  aaaily  jfaal  that  tha  drug  ahould  have 
worn  off  and  ttfialr  praaant  atata  li  only  attributable  to  tlialr 
having  gone  Inifane* 

ANXIETY.  \Ht>et  coMaonly^  the  reaction  vlll  be  one  of  anxiety. 
Thla  My  inclu^^  ayvptova  auch  as  ahaklng,  aweatlngt  cold  handa 
a\[id  feet»  time  dlatortlon,  and  an  overall  feeling  of  diacomfort. 
Butt  thla  ia  not  to  rule  out  blsarre  and  unuaual  effecta.  Casea 
Where  **trlppera**  felt  they  vere  being  attacked  by  orange  dota» 
vhere  they  felt  they  were  dead  or  that  their  heart  had  atopped,  and 
other  atrange  phenomena  have  been  aeen. 


iital- 


PAitANOIA.    Manifeated  by  feellnga  that  the  caller  la  In 
nent  danger »  an  extreitely  paranoid  reaction  can  reau^t.  The 
feellnga  of  guilt  for  uaing  Illegal  drug*  cauae  people  and  environ- 
ment to  appear  threatening. 

HALLUCINATIONS.    Extreme  distortion  of  aight  and  hearing  are 
preaent.    Seeing  giant  cockroaches  or  being  attacked  by  big^ 
orange  dota  have  been  reported. 

DISTRU9ING  MEMORIES.    Disturbing  memorlea  which  have  been 
suppi:ea%ed  aometlmea  coXe  out/  becauae  of  "knocked*^ut'*  defenae. 
.mechaniams. 

TechnlquM 

.    BE  SUPPORTIVE.    A  ftrong  supportive  therapy  is  Just  what  it 
sounds  like.    You  should,  at  all  tltMS,  rensln  cala,  bf  reasaurlng, 
and  understanding,  and,  under  no  circuastaoces,  should  you  be 
critical  of  the  activities  of  the~^ripper." 

ESTABLISH  REALITY.    Providing  a  reality-bas«  again  is  soote- 
wKat  sal f -explanatory.    As  mentioned  eatll^r»  the  biggest  danger 
is  that  the  person  will  not  accept  the  fact  that  he/ehe  is  under 
the  influence  of  a  drug.    Dtiring  this  phase  of  intervention,  try 
to  reassure  the  caller  that  his/ her  feelings  are  mainly  due  to 
thil  drug  he/she  has  taken.    In  a  sense,  this  helps  the  person 
reconpensate  by'' Beans  of  a  temporary  cxternallcatix»n  which  pulls 
hl«/ her. away  fron  the  notion  that  he/she  has  lost  his/her  Bind.  . 
We  repeatedly  emphasise  that  once  the  drug  effaces  hava  worn  off, 
he/she  will  no  lion^ar  feel  the  way  he/she  does* '  Statensnts,  mich 
as,    '*You  are  havlM  a  bad  'trip,*  but  it*s  going  to  pass,"  or, 
"It's  baoause  of  Ml  drug  you  took,  and  the  bad  feelings  will  end  / 
soon,"  are  quite  iplpful.    This  point  must  be  i|ade  clear  and 
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r«otAt«d  until  you  are  certain  tlu-  uK»sMge  la  getting  through: 
(SSw:^   S^^tLii;  It  1.  im,osalbU  to  makfe  the  "trlpp.r"  b.llev 
you.    So  b«  It.    Don'f  fight,  but  do  k.ep  Te«indlng  the  person 
th-t  you  think  he/.he  le  on  e  drug.    Thle  give,  the  p«r.on  a 
stlblTT^frence  point  In  you,)    Because  drugs  often  "~  i^/^^" 
ferent  doaagee  (accldanply  or  Intentionally),  a  parson  who  la 
fwilUar  irlth  the  of  facta  of  a  drug  might  be  confufed.  For 
eW*.  today  tha  drug  STP  usually  ha«  <in 

about  12  to  2A  hours.    When  It  first  ca^.out.  tha  do  .age  wis  ao 
high  that  it  laated  ncarly.72  hours.    Catting  Wter  t^gn 
taight  Incjreasa  the  amount  of  t|njfc  involved  or  tha  intanilty  gt 
the  feelings  received.  y 

tUmSCE  SBISORt  OVERLOAD.    The  bad  envlrortment  "trip"  "••'IX 
suftttesta  ita  •olutlou  in  its  name  —  change  of  envlronmehts.  Hal- 
!u?lnoW  so..tln,c.s  strip  away  an  individual',  ability  to  isolate 
specific  thing,  and  cohcentrat.'  ou  thetu.    Talk  to  80|5«»ne  In  a 
cJowdodroom.  and  you  Will  see- that  you  can  hear  the  other  perm>n 
cUvll    BuJ.  lia^en  to  d  tape  recording  of  ^he  aame  convere.j^  ^ 
tioiu  and  it  will  be  imposaible " to  recognize.    The  reaaon  is  the 
human  mind  allows  you  to  "flitter  out"  the  majority       'hj  °ther 
"noisa."  and  concentrate  on  one  peraon.    The  tape  recorder  haa  no 
such  -filter."    A  peraon  on  LSD  or.  for  that  matter.  -"J  • 
nogen.  can  be  like  that  tape  recorder  -  uAable^o  acraWn  out^the 
tremandou. .number  of  Input,  to  his/her  .enjes.  Th^J/fJ^J" 
what  we  usually  call  "senaory  ov^oad."    The  user  !■  bdmbarded 
'  by  a  myriad  of  Inputs  which  confuse,  frighten,  and  Incapacitate 
hWher.    Another  form,  of  environment  bad  "trip    comes  from  a 
specific  item  In  the  environment.    This  can  be  an  Individual,  a  - 
certain  Vouch  or  chair,  the  wallpaper,  etc.    In  all  ot  these 
en^'irodii-ntal  "trips."  the  "tripper",  is  best  removed^from  the 
threatening  and  confuting  envlron|«nt  into  a  more 
one  in  wWch  hia/her  focus  of  attention  should  be  brought  to  a 
neutral  cbj.ct  Which  can  be  aprteciated .    Taking  a  P"«>;^<>"""« 
Ln  nice  weather  and  ahowing  him/hor  a  flower  is  perhaps  the  oldeat 
form  of  treatment  of  "trippers."  and  stlM  t  ie  of  , the  best. 

COUNSELING..    This  Is  perHaps  the  most  intriguing  Because  the 
temptation  to  play  "a««teur  p^chiatrlst"  is  great  on  jUe  part  of 
the  person  helping.    In  t lie'  bad  mind  "trip."  the  Individual  haa 
made  manlfeat  a  suppressed  and  rtepressed  part  of  his/her  person-, 
.lity.    Wlian  the  person  "^j^l ping"  the  "tripper"  starts  to  4elve 
into  hli/her  psyche,  to  pu.h. around  his/her  problems,  the  helping 
perK>n.  more  often  than  not,'  make.,  the  problem  worse-    Such  manipu- 
lation of  the  huWH»  P«yche  Is  considered  by  some  to       simply  mal- 
practice. '  Treatment  here  conslsta  of  getting  the  perwn   out  of 
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hla/h«r  »^nd"  —  totally  cngrosattd  In  •  body  or  mivlronMnt  "trip." 
The  word  tOf  Xly  la  laportaikt.    tf  not  totally  involved,  it  la 
'  May  to  fttt  back  and  atart  thinking.    Ona  callar  iraa  (bid,  for 
•xaapla,  to  go  to  tha  soo  and  run  (don't  walk)  around^ ahoutlng 
(not  talking)  to  the  anlaalal    Total  InVolvaaant  la  rcqulrad. 
The  paraon  who  aaya  ha/aha  wanta  to  solve  hla/her  probleaa  ahould 
b«  told  that  he/fht  can  eolve  the*  tomof^row  —  get  trnving  noW. 

DIVBRT  ATTENTION.    iGiY#n  a  body  "trip"  which  in^lvaa  a 
deAth  fearing,  a  tactic  which  la  often  uaed  ia  to  firat  raaaaure 
tha  paraoii  that  when  tha  pill  waara  off,  ha/ahe  will  ba  "rabom" 
or  at  laaat  alive.    Than,-  change  the  actual  Urating  -7  get  the 
peraon  outaide,  or  Into  .a  different  rooa.    t^e  peraon  ahould  be 
shown  aoaa  interesting  objactp     (Raaaabar,  it  ia  auch  .aaaiar  for 
aoaathlAg  to  be  intereating  to  the  "todppar"  than  to  ba  intareat- 
ing  to  >ou,  auch  aa  a  ^rae^  a  flower fia  atone.    All  of  theae  thinga 
can  be'aaaslngly  interesting  atid  enjivabla.)    Of  utmoat  iaport^nce, 
of  courae,  ia  that  tlia  "tripper"  b«lM.varted  from  bin /her  body. 
TUia  aay  not  change  hia/her  halluf:  jptiona  (fbr  exanple,  that  hia/ 
her  veina  are  ^'falling  out);  but,  it  will  allow  the  person  to  apatid 
qoat  of  hia/her  concentration       aoaathing  which  ia  laora  hapj^y  and 
ralAxed,  despite  the  fact,  that  he/aha  continue  Co  feel  that  the 
daluaion'  exiats.        '  / 


TURNING.  TEE  BAD  VxRIF?'  INTO  A  GOOD  ONE.    The  nonuae  of  thla 
phraia  ia  obvious,  for  a  nuaber  of  reaaona.    Firat  and  foreittost. 
It  Is  too  avkward  to  get  out;  but,  iBore  laportantg  \^  aaya  that 
what  you  will  do.  is  CQ  halp  tha  jparaon  ualng  tha  drug  to  anjoy 
.hWharaalf.    Many  Indlvlduala  faal  that  thlf  la  not  dniy  an* 
moral  aarvlca^  but  that  it  If  an  igporal  aarvlce.    Thay  b#llava 
that  tha  "atnnar"  oay  ba  savad  only  thro^h  pain  and  auffarlng. 
This  attitude  In  this  setting  la  an  axtraiMly  dangarflua  one  which 
could  raault       long-tarv  ham  to  tha  uaar.    In  shorty  paraona  who 
are  not  willing  to  help  a  drug  uaer  anjoy  a  *'trlp"  will  have  trouble 
in  a  crlala  aarvlce* 


Exepclse  VII 
Complete  tl|e  folloi^lng  exerclae* 

1.  What  are  three  poaalble  types  of  hallucinogen  **t rips/*  and  some 
charactariatlra  of  aa^h?  si 
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2,  What  ■•y.cauie  feeling*  of  paranoia  when  having  a  bad  halluclno- 
g«n  "trlp"T 


3.  Hov  can  «tta«ptlng  a  counaellng  situation  affect  a  person  on 
hallucinogens? 


STIMULANT  CRISIS  INTERVENTION 


SymptoM 


A  wide  range  of  characterlstlca  la  poaslbla,  depending  on  tha 
dose.    Included  are  nervoueneaa,  reitlesanesB.  Irritability; 
insomnia,  talkativeness,  paranoia,  aggreaalvaneas,  violence,  over- 
cpnfldence.  loee  of  appetite,  malnutrition,  wental  depression, 

increased  blood  pressure.  audltot7  hallucinations,  delusions.  / 
bS.ackouts,  and  treaors/convulsionis. 


Counseling  Techniques 

ASK:    "Whet  did  you  take?,"  i"How  much?."  end  "How  long  ago?" 
The  remainder  of  your  actions  will  probably  be  built  around  the 
answers  to  these  (juestlons. 

! 

l.ISTEN.    Allow  the  person  tiij  talk  about  anything.    This  talk- 
ing will  allow  •  gredual  trust-b«illding,  as  w^l  «s  reduce  enxlety. 
If  allowed  to  openly  discuss  any  isubifct  freely,  the  feelings  of^^ 
paranoia  also  might  be  reduced.    IThe  person  who  Is  up  on  a  trip 
will  generally  have  "all  the  rlgHt  answers'??  and  will  not  be  likely 
to  ac^pt  suggestions. 

REALITY\    It  is  inportluit  to  keep  the  l)erson  in  touch  with 
reality  while  "up."    When  the  "trip"  is  over,  «nd  there  is  •  let- 
down, or  .depression,  the  "tripper"  will  be  better  prepered  for 
this  stage  by  being  in  touch  with  reality. 


22 


690 


CONTROL.    The  convartatlon  «  counselor  ha*  with  a  p«raun  who 
Is  "up"  will  alio  help  that  p«rton  oulntaln  control  ^^•'^•If ,  one* 
th«  "trip"  is  over,  and  help  preclude  posaible  fealinsa  of 
aulcidc. 

STIMULI.    Extraneous  atlnuli  should  be  avoided,  when  possible. 
These  stitmili  only  Ingreasa  the  possibility  of  .blsarre  behavior, 
such  as  aggreasiveness,  dalualona,  power  "trips,"  auicidal 
tendencies,  ate.    Thaae  include  loud  noiaea,  flaahlng  lights,  or 
touching. 

MEDICAL  ASSISTANCE.    Medical  assistance  will  generally  not  be 
required  unless  an  extreme  threat  to  self  and  othera  around 
appeara  iaainent.    Do  not  racosasend  or  tiv  the  peraon  another 

druit- 


Cxal-ciae  VIII 


Complete  th^  following  exercise. 

1.  What  three  queations  shpuld  be  asked  o^  the  person  suspected  of 
stimulant  involvement?^ 


2.    Describe  steps  to  take^ after  asking  theae  queatio 


^8. 


SEDATIVE-HYPNOTIC  CRISIS  INTERVENTION 


Synptoms 

« 

Symptoms  include  drunkenness,  slurred  specch|jap^cle  incooi;din- 
«tion,  impaired  thought  process,  drovaineaa,  letMi?^,  depresaad 
reapirations,  unconsciousness,  coma,  ahock,  or  respiratory  failure. 
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Counseling  T«chiilqu«8 

SKVnilTT  If  po..lbU.  determln.  ••verity  of  the  problem  by 
..klng!^«'-id  you  taker/'  "How  ^cht,"  end  '^7"  Ba.e  your 
a<;tloM  on  the  answers  to  these  questions. 

AWAKE.    Keep  the  person  awake  and  conscious  by  walking  or  talk- 
ing. . 

DRUG.    DO  not  >gg..t  the  use  of  another  drug,  either  when  the 
person  1^  awake  or  unconscious. 

VOHITIIKV  Do  not  Induce' vomiting.  Even  If  the  person  is 
conscl^:  ™clo««»es.  could  occur  and  vcltlng  would  only 
block  air  passage. 

MEDICAL  ASSISTANCE.    Madlcal  assistance  should  b« 
wttcn  the  severity  of  the  situation  worsens.    This  would  be  unco n-^ 
^cfou  n^rSlned  decreased  -Pi^^ory  rate;  also.  In 

cases  of  irlthd^^wal  due  to  its  severity  (convulsions). 

ISxerclse  IX  ^ 

I 

Comple^  the  following  axerclse. 

1,  Whit  tyo  things  should  a  counselor  not  do  ^^en  dealing  with  a 
pVrson  suspected  of  sedative-hypnotic  drug  lnvolve«ent? 

r 

V  ■  .         ■  ■• 

2.  Whan  should jsed leal' risslstanrce  be  suggested? 
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NAROOTIC-OPIATB  CRISIS  INIBRVENTION 


Symptoms 

USB.    ChAract«rlitlct  of  m%%  ai  opposed  to  vithdraval  charac- 
tfirlstlca  ara  drovainaaa»  votaltlng,  lathargy,  atupor^  pinpoint 
pup  11a 9  acratchlng  or  ltchlng»  naadla  mrka^  blood  atalna  on  cloth- 
ing, idonatlpatton,  and  reaplratory  deprcsalon.  * 

VriTHDRAUAL.    Characterlatlcs  Include  Incraasad  anxlaty  and 
Irritability,  vatary  ayaa  and  runny  noaa,  nauaaa,  cramping,  cold, 
claaaqr  akin,  and  tremora. 

Counaallng  Techniquaa  ^ 

AKTIPlCIAL  RESPIRATION.    Only  as  an  intcrla  nrasur«  uhcll 
■edical  halp  la  obtalaad,  ahould  artificial  raapiration  b«  uaad. 
Tha  dapraaaant  af facta  aay  progress  to  shock  and  coma. 

BED  REST.    Whan  axparianclng  withdrawal  froai  the  chronic  uaa 
of  narcotics,  tha  uncomfortable,  unpleasant  eicperience  resembles 
e  bad  caaa  of  the  flu,  but  seldom  warranta  medical  attention.  Bed 
reat  and  lots  of  fluids  can  carry  an  Individual  through  the  five 
to  Sevan  daya  of  irlthdrawal. 

.  DRUGS.    DO  lyt  recoamend  or  suggest  the  use  of  any  other 

drugs.  ^  * 

OBSERVING a    Generally  apeaking,  allov  the  symptoms  to  run 
their  course,  but/ maintain  observation  ih  o^er  to  detect  aever^^ 
changes  which  might  refquira  medical  help,  such  as  a  rapid  onaet  of 
reapiratory  depression/ failure. 


Exercise  X 
Complete  tha  following  exercise. 

1.  Whan  should  medical  assistance  ba  solicited  for  someone  sus- 
pected of  narcotic-bplate  drug  involvement T 


2.  What  is  one  "don't**  a  counselor  ahoulxl  be  aware  of  concerning 
narcotic-'Opiate  ipvolvesMnt? 
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'multiple  drug  crisis  intervention 
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Techniques 

/  REACTION.    Drug  intiractlons  resulting/from  tti*  alwulteneoui 

^  use  of  two  or  .ore  dlf  ferent  ^or  Alike  drug^  wUl  produce  •"•ct« 

different,  in  type  or  intensity,  from  those  produced  by  each  dm* 

when  used  elone.     (Drug  interactions  cen  sntsgonlse,  decreese. 

add  to,  or  potentiate  the  intensity  and/or  completaly  change  tl 

type  of  a  drug's  effect.)  • 

COUMSELING.    The  tonsequentiai  fffects  of.  a  drug  int«^ra(ition 
are  difficult  to  predict,  due  to  the  aany  varied  factors  involved. 
Caphasia  should  be  placed  on  <rt>aervlng  vital  functions  — ;^«tate 
6f  consciousness,  heart  and  respiratory  functions  ~-  for  detri- 
mental affects.    When  a  person  becomes  unconscious,  experiences 
heartbeat  disturbances,  and/or  respiratory  depression.  »^lc41  ^ 
assistance  should  be  sunanonad  at  once.    As  in  any  drug-relat^ 

crisis    as  long  as  an  individual's  condition  can  b«  stabilisWl,  snd 
he/8he*l8  not  experiencing  any  harmful  effects,  you  are  ijorklng 
Within  your  limits  and  need  not  refer  for  medical  assist*ace. 


Exercise  XI 


-  / 


Complete  the  following  exercise. 

*  / 

Describe  techniques  for  multiple  drug^  involvement  counselling. 


^  SUICIDE  CRISIS  INTERVENTION 


Statistics  d)  " 

< 

FACTS.    Of  the  250,000  suicide  attempts  per  yeir  In  the  United 
StateSt  25,000  succeed,  t>r  a  nunber  of  people  equal  to  the  popula-*v 
tlon  of  Helena,  Montana.,  Women  atteppt  auicide  nore  than  nen,  but 
men  go  through  vrlth  It  more  successfully  than  Homen«    Whltea  are 
tvlce  aa  successful  as  blacks;  singles  twice  as  successful  as  . 
martlede;  and  college  students  twice  aa  successful  as  non^^college 
students.    AaK>ng  adolescents,  suicide  Is  the  third  highest  cause 
of  death.  (Shneldroan) 

fflTTHS.    Myths  still  saturate  the  topic  of  sdlclde  and  often 
deter  people  from  setiklng  the  support  that  may.  In  .fact,  save  their 
lives*    For  Instance,  consider  Che  myth  that  a  peraon  commits 
suicide  without  warning.    In  fact,  the  aulclde  act  la  often  care- 
fully considered  and  cii— unlcated  to  other  pMpli'  In  either  covert 
or  overt;  clues.    /Mother  myth  Is  that  those  Arsons  who  talk  about 
aulcldes  never  kill  themeelves.    Talking  Is  a  cry  for  help,  with 
clues  and  warnings.    Eight  out  of  ten  who  talk  about  suicide  go 
through  wlth>lt.    A  third  myth  states  that  talking  about  suicide 
to  a  depressed  person  causes  suicide.    Facts  prove  differently t  ^ 
however.    Encouraging  depressed  Individuals  to  Calk  about  suicidal 
fe^lngs  can  be  beneficial.  (Shneldman) 

Warning  Signs 

Reasons  vary  from  the  most  shallow  to  the  deepest.    Some  per- 
sons find  they  no  longer  have  a  tie  with  the  comnunlty  or  society, 
their  relationship  with  parents  has  diminished t  they  are  extremely 
lonely  (especially  abound  Chrlatmas-tlme) »  they  ere  afraid  of  fail- 
ure, they  have  been  rejected,  or  there  Is  just  a  low  self-esteem. 
A  suicide  -call  generally  can  be  a  call  for  help  on  a  decision  to 
live  or  die.     It  is  a  call  from  a  person  expressing  helplessness 
or  hopelessness,  or,  stated  differently,  a  call  from  a  person  who 
feels  unable  to  cope  or  feels  that ^o there  are  not  responding  to 
him/her.  >  Every  call,  though.  Is  a  cry  for  help.    Even  the  most  '  ^ 
ardent  death  wish  Is  a  cry  to  be  saved.    Verbal  comDunlcatlon  In  a 
suicide  call  lAlght  reflect:    "I  no  iQnger  want  to  live/*;  '*I  want 
to  die.";  "l^m  no  longer  Interested  In  work  ^or  family. or,  "I 
won't  be  around  tomorrow.**    Action  communication  mlgh^  Include 
the  caller's  Indication  of  a  purchase  of  a  weapon,  a  collection ^of 
pllla,  giving  away  of  possessions,  or  sudden  changes  to  a  will. 
All  of  these  should  be  considered  by  the  counselor  in  detsfrmining 
suicide  potentials 
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Go«l9    -  *\ 

When  hAttdllng  th*  potential  auicld*.  thi  counstlor  «houli 

i^^^ce  o?  the  person       .  P«.on.  a  ^11}5>«""-  J°  i'!**^; 
a  willingness  to  help.    The  counselor  omst  *1«)  maintain  contact. 
Shether  Se  potential  .ulclde  1.  or^  the  telephone  Off"  -jy/^J" 
i5;^ticn.  niintainins  verbal  contact  in.ures  J-^. 
wliSVe  the  pereon  1.  and  ke^pa  you  informed  otM'^/htT  -Jtiona. 
OhT.lnlna  infotnatlon  allowa  the  counaelor  to  do  bo);h  6£  the 
afo;l:^nji^e;Tlnt,.    in  «ldition.  it  allo,«  to^^the  develop^t 
of  a  plan  of  action,  based  on  the  suicide  potential. 

>  T  " 

Counseling  Techniques 

RIGHT  DECISION.    Let  the  person  know  that  contacting  your 
counseling  ••rvit:e  and  asking  for  help  was  the 
This  ahbwa  an  Interest  in  the  person  and  helps  to  establish  the 

relationship.  "  • 

LISTEN.    The  person  has  contacted  your  service.    Allow  hl»/her 
to  talk  without  interruption,  if  possible.    With  the  person  pre- 
senting the  circunstaoces  in  words  which  he/ehe  wapts  to  aay,  ^ 
ms  ^2ght  find  the  per«>n  being  hear4  for  the  first  time  without 
being  editorialitaa.  cut  off.  or  interrupted.    The  way  la  set  for 
Action  and  trust. 

REQUEST  NAME,  tf  po^sibl 
to  get  the  na«e  of  the  person, 
tlon. 


e,  and  at\an  appwfiate  tiae.  att«apt 
If  on  tH^  telephone,  request  loca- 


SIGNIFICANT  OTHERS.    Additionally,  in  ypur  conversation, 
solicit  names  and  telephone  numbers  of  signi£lc#nt  other  persons/ 
In  the  life  of  the  person.    It  is  Importanr  how  you  use  those 
names  so  that  a  <i%t«tive  effett  is  not  the  result.    For  inatance, 
if  a  cloaa  ttX^  is  a  significant  person,  but  the  c^?" 
the  cause  o£  the  attempted  auleide.  sufl|i«ating  contact  with  this 
frieod  might  cause  «  person  to  carry  oijt  the  auiclde.  0 

PATIEHCB.    By  th^^ounselor  being  pWtlent,  hopeful, 
aaaure4,  and  knowledgaable.  the  person  with  whom  he/she  ta  talking 
wUl  b«  able  to  '^net  In  touch"  with  his/her  owit  feelings. 

ACClEPTANCE.    Total,  ujicondlMonal  acceptance  of  the  person  if 
essential.    Moralizing  or  senJUmiting  on  death  at  the  moment  is  ngt 
uncoiidltjional  acceptance,  but  rather  telling  the  person  how  your 
value  ayatem  is  const  ruct;ed.    The  person  probably  doesn  t  need  to 
hear  this. 
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ZKRO  IN,'  A  part  of  th«  pejcagn  waAta  to  live.    Find  It,  and 
build  on  it.    It  coul<y>a  children,  the  apouaa.  or  th«  fiance/ 
flancaa.    tt  tould  be  the  anaw«ir  to  aolvlng  the  problem. 

DIRECT  PROBLEMS.    There  may  be  several  amall,.  Indltect  problatis 
which  are  upparmoat  in  tl)e  mind  of  the  person  caillng.  Behind 
thoaa,  however,  sight  be  theidlrect  problem.    Talk  through  thoa* 
indirect  problaiia  to*  the  direct  onee. 

CAU!  DfOTIOMS.    Help  the  paraon  gain  aelf^ohtfol  and  aal£- 
confldencc  befor*  attenpting  to  go  too  deep  Into  the  quest^nlng. 

^    HE1>  ORGANIZE.    With  actions  calmed  and  direct /indirect 
problama  specif ied>  help  the  person  organlre^ priorities  of  problems 
and  sort  through  what  Miy  be  too  many  datalla  to  the  c6re  of  the 
threatening  situation.  .  •  ■ 

DETERMINE  ALTERNATIVES.     Encourage  the  person. to  identify  the 
.litemat^ves  available  for  hln/her.    The  peraon  should  identify 
as- many  of  them  aa^poaaible  before  the  counselor  begins.'  This 
will  encourage  owncrahip  ofc  alternative  aolutions*    In  addition, 
ancouraga  tha  peraon  to  try  the  altematlvaa,  evan  though  "thay 
will  navar  wrk.    I  know.    I  tried  (or  thought  about  trying)." 

.     '  •  ■  •      •  ^ 

DETERMINE  POTENTIAL.    As  you  are  liatenlng  tb  the  indlvKlual 
in  crisis,  and  directing  your  queatlona  to  gat  tg  the  antwara.  you 
will  alao  subconscloualy  be  developing  a  plan  of^*  action  baaed  on 
what  you  conaidar  the  potentiality  of  tha  pacaon  to  act.  Factors 
to  conaider,  together  with  a  "gut-level"  feallng ,  loduda  «ga, 
aex,  plan  of  action,  lethality,  availability  of  aaana,  apacifica  i 
of  plan,  amount , of  stress,  aynptoma  of  d(^praa8lon,Jpkirchoaia  and 
agitation,  reaourcaa,  life  atyle,  conaiunlcatlon  aaflcte,  reactions 
pf  significant  othara,  and  medical  status.    With  this  infomation^ 
you  cat^juft  aa  you  feel  appropriate  .in  otder  to^  .hialp  the  ,pea(aofn 
who  waiWhelp.    (Berg,  1970;  Lester,  1971;  F'a<M;<^975;  Sheidpan; 
Specter,  1973) 


Exerciae  XII 
Coapl#ttt  the  following  exercise • 

1.  What  are  aoma  "action"  dynaninicat lone  to  conaider  in  a  potential 
filicide'  situation? 
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1.    Identify  thxe.  -In  <"  «  """"l-  ^"  « 

situation. 

3.    Identify  cbn.ld«.tlon8  to  u.«  Ir.  Woplog  .  pUn  of  action. 


RAPE  CRISIS  INTERVEHTION 


Needs 


"       PHYSICIAH/MEDICAL.    The.  rape  .victim's  state  of  health  Is  of 
.pM„;y.c.r^  .j:t«  t^^ 

Sir  "i- 

1«  :!^"k         «a  con£ld«.t  that  the  police  would  be  notlflad 
by  Che  hospital  personnel. 

»UTHORIIAWAN  FICURi.    The  victim  of  a  ""oMlcUl-"" 
both  for  aid  and  as.lataoc..    Ih«  poUca  were  the  '""^Jj; 
p^SoM  to  turn  to  In  auch  an  ««rg,ncy.  being  J" 
traditional  role  of  d.fendlng,  aupportlng,  and  P""'""*  *™„rf„ 
co^unuragalnat  crl-a.    Th.  victim  wanted  the  Poli=«~«  "  "« 
so!irJhln<B  about  the  crl-e,  auch  aa  getting  the  a.sallant  or 
beginning  the  Investigation. 

ttcitWr     The  victim  needs  someone  to  talk  to  about  what 
ha.  hiS'SS  in  ^.^  to  racalv.  .upport  -^"''-^'^A^^. 
!^Mr;m! t     feellnc*  and  reactlona  need  to  be  Identified  In  a 
ritu:tCoth«  tii;  1.  .  -.^d  or  official  aettlng.  -^^'^^^^ 
IJLa.  to  be  attoportlve  and  non-critical  of  the  vlctln.    Hany  victims 

go  for  d.$i  ■ 
being  condsmoed. 

CdirrROL/STABILITY.    The  rape  victim  needs  to  »  J;** 

«,.e  cJiHrreialn  s.lf-control.    Some  have  experienced  shock  or 
extresM  coofusloa  and  loss  of  control. 


rOLLOW-ON  SUPPORT.    In  aome  cases,  medical  tnd  «ino|tlonal  follov- 
on  cars  X»  a  daflnltt  nacetsity.    Paychologlcal  counaa^lng  sight  ba 
an  approprlata  raferral.    Handling  guilt  faalinga  or.  family  problana  < 
which  Might  occur  as  a  reault  of  othar  Mobara  of  tha  faally  b^lng 
onabla  to  accapt^tha  victia  could  raqulra  rafarral  to  an  appropriate 
faaily  therapist . 

Conditlona 

,/ 

Fftttllngs  of  a  rap«  vlcltln  could  include  guilt,  a  dli^rupttd 
llf«  stxli,  long-t«rai  llfm  styltt  changM,  anger ,  withholding  aBp- 
tiont,  pain»  nausea^  fear,  and  a  raood  swing  froa  humiliation  to 
dligradatlon  to  revenge. 

Connseling  Techniques 

'  kBASSUREs    In  the  tine  of  severe  crisis  for  the  person,  a 
caltt,  reassuring  counselor  will  help  the  person  get  through  the 
nftdicel  and  official  reporting  part  of  Che  after-crisis  phase.  $ 

Mia)ICAL  NEED.    Dt^tensini*  the  medical  needs  of  t^e  person  as 
soon  as  possible.     If  fhero  has  been  no  atteaipt  to  go  to  a  hospital, 
encourage  the  person  to  go  as  soon  as  possible t  and  explain  the 
resonlng  behind  her  doing  this. 

REPORT  CRIME.    If  the  person  has  not  reported ^the  act  to  the 
police,  enicoura^e  her  to  do  so  as  soon  as  possible.    This  nay  pre* 
vent  other  persons  from  becoming  victims  of  this  criminal  act»  and 
doesnVt  obligate  a  person  to  prosecute. 

SIGNIFICANT  OTHER.    Encourage  the  person  to  call  a  significant 
other  person  fnd  relate  the  incident,  in  order  to  release  some  of 
the  feelings  and  thoughts  to  someone  closer.  ^ 

JIEFERKAL.    This  would  ganarally  occur  if  the- victim  didn't 
know  which  way  to  turn,  and  the  alcuation  had  Just  racantly 
occurred,    lafarral  would  than  be  to  a  hospital  and/or  tha  polica. 
Follow^on  counseling  would  aatabliah  a  different  need  for  ic«f*rral 
counaellng,  aa  It  would  allow  acre  paraonal,  individual  contact 
with  a  trained  counselor. 

IJlIBL.  '^'Do  lib t  label  the  person  aa  a  "rape  vlctla."    Thla  only 
adds  CO  the  uncdnfortubla  feelings  already  being  experienced. 

FALSE  REASSURANCE.  'Do  not  offer  things  that  are  iBpoaalblai; to 
a^coBplinhf    "Everything  is  going  to  work  out  Just  fine."  night  ^ 
prova  to  ba  a.  ganarally  calalng  atatanant,  but  being  any  aora 
apaclfic  alght  be  aaklng  proaisea  you,  cannot  follow  through  on. 
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LISTEN,    Do  not  fall  to  allow  the  vlctl*  to  talk  through  in 
worda  ctotAn  by  the  victim,  not  by  you.    Alloi*^  th«  fMltnga  aijd 
tlona  to  flow  aa  you  ara  11a tuning. 


TEWCt    Uaa  of  tha  word  "rape"  cauaea  the  victl«  to  rallve  an 

extrcaaly  uncomfortable  situation.    Use  of  tenrn*  such  mm  "occurrence 

or  "altuatlon"  la  easier  for  the  victim  to  hear  and  acknowledge. 
(Burgasa,  1974;  Ouerra,  1975) 

Bxerclae  XIII 
Complete  the  follo^ng  exercise. 

1.    What  are  the  five  major  needs  of  a  rape  victim? 


2.    What  should  a  counaalor  not  <io  when  counifellng  a  rape  victim? 


PROBLEM  PREGNANCY  CRISIS  INTERVENTION 


l('T^hnlquea 

Whan  dlacusalng  with  the  peraon  concerning  a  problem  pregnancy, 
before  dectslona  can  be  made,  basic  Information  Is  necessary.  For 
Instance,  datenilnlii||  thi  age  of  the  femala,  and  approximately  how 
many  weeks  pregnant  she  la.    The  Individual* a  wishes  ars  slso 
Important  here,  because  the  decision  made  la  going  to  have  to  be 
hers.    She  nceda  an  opportunity  to  express  her  anxieties  sod  feel- 
inga,  and  an  opportunity  to  discuss  the  alternatives  and  all  of  the 
legal  and  aoral  aspects  .of.  each  choice.  <  Her  choices  arm  abortion,  > 
.idoptlon  of  the  child,  keeping  the  child    and  stayilg  unmai^ried, 
or  getting  mirtlad  and  keeping  the  child.    Society's  Influence  on 
each  of  tK«a«  decision*  should  be  considered;  but,\ the  decision 
fitlll  auet  be  hers.    She  is  the  parson  who  has  to  live  with  the 
decision.    In-depth  counselling  la  available  at  auch  agencies  as 


^^^^ 
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trm%  clinics »  adoption  agenciea^  nedlcal  aarvlces^  churchaa^ 
regional  Plannad  Par«nthood»  fa«lly  services  cantera,  or  hoi 
giving  birth. 


for 


ExarcUa  XIV 
Conplata  the  following  ;exercl8«. 

!•  What  are  possible  altematlvas  to  consider  for\:h«  pregnant 
woaan? 


2.    What  advantage  la  there  In  using  an  adoption  agency? 


HOMOSEXUAL  CRISIS  INTERVENTION 


Society 

RF.LATIONSHIPS.    The  homosexual  in  today's  society  is  fkcllig 
considerable  decisions  in  the<  life  style  that  has  been  accepted • 
We  arc  taught  from  the  very  bej|lnning  of  growing  up  that  we. Have 
a  free  choice »  and  we  believe  this  as  we  continue  to  grow.  How- 
ever, aa  we  grov»  we  learn  more  and  more  that  **free  choice"  does 
not  meen  'Vithout  cost/'    The  homosexual  leiims  that  to  make  a 
choldl  of  a  sexual  partner  of  ^  the  sane  .9ex>  to  eixpress  interest 
^nd  sexual  activities  and  receive  sexual  gratification  from  the 
partner  of  choice ^  la  not  done  without  paying  a  price.    The  homo-* 
sexual  lives  in  three  worlds  —  the  heterosexual  world »  the  homo- 
sexual worlu,  and  the  world  of  self.    Within  each  of  theae  worlds 
there  Is  a  pricet  along  with  the  challenges  of  attitudes,  laws, 
penalties,  and  society  in  general  that  sometimes  forgets  that 
homosexuality  la  no  longer  recogni?:ed  aa  a  msntel  illneas. 

^HETEROSEXUAL  WORLD.  The  price  in  this  vorld  Involved^bela 
und  laws  which  cause  the  hosipaexual  to  go  underground.    In  ttie 


V.  '.;v 
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•llltary  tocUty,  there  1.  the  feur  of  discharge  il  di.covered.  In 
the  clvllUn  «>cUty,  th*  ^^re  Include  frtende  end  £*«lly  not 
undn«t«n<»l*i.       ^1  profeselon  or  profeeslonel  statue. 

MOHOSEXUAL  WORLD.    This  »iorld  finds  the  homoaexuel  learning 
a  new  life  atyle  which  Includes  relating  to  other  hoaoaexuals, 
adopting  new  roles  and  accepting  a  secret  life  style  In  gay  bars, 
or  in  gay  aodety  still  very  wuch  underground. 

•  WORLD  OF  SELF.    This  world  causea  considerable  problems  for 
the  hpBoeexual  as  an  acceptance  of  self  and  new  life  style  nwat  be 
done  free  of  guUt  und  ahaae.    The  honsexual  wifct  learn  to^pcept 
belttg  rejected,  and  mist  learn  how  to  deal  with  a  new  setC^t-^ 
standards  and  crises  which  occur  around  these  standards.  Including 
Individual  «a8cullnlty  or  feainlnlty,  the  results  of  the  aging 
process  and  how  it  leaves  Its  ii^pact,  and  being  rejected  by  the 
Inmediate  faaily  Vith  no  apparent  reason^ 

I 

Counseling  Techniques 

LABEKIMG.  Do  not  label  th^  person  as  gay  or  homosexual  or 
"butch."  It  will  only  aid  in  waking  the  development  of  rapport 
between  the  counselor  and  client  much  harder. 

GUILT.    Consider  the  fact  that  a  person  might  be  experiencing 
guUt  feelings  because  of  possessing  homosexual  tendencies.  A 
male  might" be  quite ^eff eminent  in  his  behavior  or  a  female  quite 
masculine,  but  neither  may  be  homosexual. 

cmsIS.    Determine  what  the  real  crisis  is  to  the  person  who 
asked  you  for  help.    Is  it  guilt  feelings  of  being  homosexual,  or 
guilt  feelings  of  thinking  he/she  might  be  homosexual,  or  problems 
which  are  surfacing  due  to  being  homosexual. 

■4  * 
Rim.    Rftferral  agencies  might  be  able  to  give  more  in-depth 
counseling,  but  this  must  be  at  an  appropriate  tiji».    If  dona  too 
early.  It  could  possible  add  to  feelings  of  rejection  already  being 
experlencad.    If  the  person  ii  referred  to -a  gay  crisis,  liiie,  <nd 
the  person  is  not  homosexual,  there  might  be  considerable  feelings 
of  unconfortableness.    Gay  llbaratioo  groups  or  professional  coun- 
selors are  also  appropriate  referrals.    (Lesnoff,  1969;  Pnge,  1971; 
Sis»n,  1969;  Weinberg,  197A) 


Sxerclse  XV 


( 


Complete  the  following  exercise. 

J*. 
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1.    Wlv»t  .rc  uomn  fcnr.  the  »u>ino.cxu.il  mlf.ht  b«  exporUncingT 


\ 


2.    When  would  reft rrel  not  be  appropriate^  for  the  counselor? 


RUNAWAY  AND  CHILD  ABUSE  CRISIS  INTERVENTION 


'     OBJECTIVES.    When  counseling  a  runaway  on  the  situation,  a 
poeUiv*  iolutlon  to  the  proble.  Is  first  and  fore«>et  PJ-Jtive 
in  the  eye.  of  thi  runaway  and^faadly,  as  the  problem  exists  and 
relates  to  both  of  them;    Legal  barriers  must  be  respected  in 
terms  of  revealing  information  to  authorities  or  harbbrlng  a 
Juvenile  fugitive.    It  i,s  up  to  the  counselor  to  know  the  legal 
limits  within  the  state  or  city  in  order  to  effectively  serve  as  a 
counseling  service. 

OOONSELIilG  TECHNIQUES.    Counseling  with  a  runaway  involves 
building  tr^ist  and  cbnf Idenoe  with  soneone  who  might  be  having 
difficulty  finding  anyone  to  truet.    Do  not  PJ?"^™  T^"'  " / 

counselor,  cannot  kec^p,  simply  in  an  attest  to  build  trust.  This 
will  |)«ckflre  In  most  cases,  and  destroy  the  trust  if  you  c«|J^ 
follow  through  on  yotir  promises.    Gather  enough  information  jij"  ' 
which  you  can  act,  according  to  how  the  runeway  wanti  to  be  helped. 
Infotmetion  such  as  age,  reason  for  running  airay,  the  situation 
.which  preclpltmted  the  running  eway,  and  the  date  of  t»|s  running 
away  wUl  assist  you  In  aiding  the  runewey  end  the  parsnts.  Alterna 
tives  should  be  discussed  with  the  runaway  s^  to  what  is  available 
for  now.    Ind.uded  would  be  to  continue  running;  to  go  home  on  his/ 
^ler  own;  to  go  home  with  e  friend  or  reletlve  or  significant  other; 
to  Intervene  wl.th  parents;  to  go  to  a  social  welfare  egency,  family 
tourt,  or  a  crUis  center  esta|llihtd  for  runeweys;  to  go  to  a 
close  ftlent  for  support;  to  m»rely  call  home  to  Infom  parent*  of 
etate  of  health;  or  to  call  a  National  or  local  crisis  runaway  Tiot 


11„."  Vhlch.  in  turn,  will  cont.ct  p.r..a.  «Uh  no  <,.«tl,n»  .-ked 
of  th«  ruiunray. 

Child  AbuM 

THE  ABUSED      If  th«  p.r9on  ..king  h.lp  frot.  you  1.  th«  .bu..d 
THE  ABUSEU.  V  n«|lc.l  a..l8t«nc« 

child,  prl—rjr  concern  should  be  "^"^  ^  ^...g, 

befor.  .tt-ptlng  •"^f-r'ij^^^r.fro^rm.JJorm.  P.r~n  iJ.  who» 
will  b.  conf«.»l  «.d  £n         or .  J^-^""*  ^JOJJ „utiv. 

r/.rrc::i«  ^io  ?!;:  "p:ft:.'"?n":r       ^u,.. ... 

I»  no^  "  "port  toovn  c....  of  child  .bu..  to  prop.r  .uchorl- 
w    ^rMir-«lf.r«  c«.t.r.  viU  off«r  .h.lt.r  .nd  .  pl.c.  to 
"t:;-for1h2  SSfr.nri!Jl  .1.0  ..c^i^  th.  n.c,...ry  r.port- 
Ing.  .  '  , 

or  n^hbor  «kln.  for  .d»lc..  In  -..t  ii,Uc.- 
anoiiy->u.  telephone  ell.    They  wet  be  ln«or«ed  »'  ^'f^  "P*"! 

attll  remain  •iiony«>u«  irhan  r.portlng  child  abu.e  tm: 

•nm  AmiSKR     A  nor«  unuiual  call  or  plai^  for  help  might  be 
from  SS  T^r\    S.r.S  iiSlt  b.  coa.id.rl«,  f       o^  WUtl 
regain  control  before  acting.    Now.  the  raquaat  if 
help  on  a  problem  that  the  pareon  !•  very  «rar«  of,    Another  inatance 
couldSa  the  abuaar'a  faallng  guilty  for  P'«^i2««/^"*J;».:^/:"' 

halP.    to  •ither  caaa.  «p  apt»ropriata  ref  Aral  would  ba  to  a 
P«tnt.  Aiiony«>ue  group  founi  in  «o*t  cities,  or  operating  in  con- 
jSiJ?lon^?h£aMly  ••tvlca  center...  The.e  Parents  Anonymou. 
g^Sw^finiT-irvica  oant.r.  of  far  family  coun.el  ing.  indl- 

?lSlly  coonaling.  giroup  «^<>«^-*}i"«  SIS 

number  a  of  other  fi«lllaa.  aoM  of  ''ho-/'*  Jjlj^  ^J^iJ/SSIIilkar 

^:?S;';he1ioWar^^^^^     l.  .-re  of  w^ch  -  ""J^^/nS^'' 
to  the  family  rala^onahlp.    If  thesa  welfara  "VSlrral 
available,  a  manta^  haalth  worker  ijould  ba  an  "JPf^Pji^J* 
agency.    The  peraon  who  ia  aaklng  for  help  need,  to  be  helped  aa 
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•oon  posalbl*.  Kv«ry  affort  •hould  b«  tiad*  to  place  the  person 
In  contact  Inpadlataty  Vtth  •  helping  agency. 


Excrclsa  XVI 
Coi|plttti  th«  follovin^  exercise. 

1.  yWha^ilearna elves  are  available  for  the  ruiUwayT 


2..  What  services  are  available  In  some  r.o«aninltles  to  cover  child 
abusers?  ^ 


EMERGENCY  MEDICAI.  CRISIS  niTERVENTION 

/ 


InterventjLon 


An  eaergency  usually  involves  a  crlalf  which  has  developed  . 
nhere  there  la  laalnent  danger  to  self  or  others.    When  «  counselor 
Is  faced  with  a  crlals  situation  such  as  this.  It  will  generally 
require  direct  and  aggressive  Intervention  by  the  counselor,  In 
order  t^  determine  what  the  real  emergency  is  as  soon  as  possible. 
This  will  aofble  the  coqnsslor  to  hav^  an  ^^curate  understanding 
of  the  situation,  in  order  to  act  accordingly. 

Pol«on       X      .  > 

If  tiM         conc^thifl  polaoM»  lMur«  th«  poison  asauMd  to 
hav#  bMiii  mralloired  iua  b#«n  correctly  identified  before  recooMend- 
Ing  en  antidote*    If  neceeeery»  uee  e  beck*-up  telephone^  in  order 
to  cell  for  emergency  aedicel  help* 

Accldente  ^  ^ 

If  you  receive  e  cell  concerning  en  eccident*  get  the  locetlon^ 
^the  typ^  of  eccident»  and  extent  of  injury.    An  eaergency  equed  or 


i 


Ch.  pollc.  wauia  b.  th.  .pproprUtc  r...r»l  r...c.c.«       h«nd.,  H» 


dltuatlon. 


^  Exercise  XVII 

Compl«t«  th«  following  ex«rcl«e. 

1.  Wh.t  .ctlon  i.  .  coun-lor  r.Bpoa.lble  for  In  an  emergency 
•ItuatlonT 

■I  '  ■ 

2.  VIh.t  .hould  .  coun.«lor  b.  «r.  of  b«fo«  r«c<»«ndlng  .n  .ntl- 
dote  for  «  poleonT 


INrORMATIOM/"RAP"  SITUATIONS 


General  Infometion 


»J   A^f^^tton  or  "r«p"  altuetlon  1«  Juet  what  the  name 
The  lnfor>atlon  which  could  range  £ro« 

inllcatea.    The  P«'^;<»"-'**'jV;"'!'Xuk    a  treat-drug  information, 

?  ?     If^}^  oSt  tha  cradibility,  the  Wladge,  and  the  ain- 
^Jfv  nf  Se  alJiice?   M  thia  privide.  enough  .table  ground  for 
ceHtx  Qf  the  •enrice.    «  tn     f        ^^^^^  ^^uld  co»e  through 


real  criaia  aituatioA  to  that  peraon. 

Techniqua*    '  .  - 

ik»  .hntHM.  mn  intereat  In  the  peraon  £ro«  tjif  very  beginning 

38  '  .,  ■        ■"  ■  ■        \  .  ■ 


responacft,  you  h«v«  p«v«d  the  w«y  for  the  person  to  follow  up  with 
hli/her  crlsla.     ft  alght  not  occur  at  that  mmmm  aonent,  or  with 
that  SUM  taUphone  call,  but  with  the  truat  aatabllah^a,  chancaa 


ar«  good  th*t  the  pjirson  wtU  "open  up"  If  thate  really  !•  « 
crlaia.    A  vamtng  for  counaelora  ia  to  not  answer  the  question; 
"Should  I  take  ...  (a  particular  drug)?"    You  can  give  Inform- 
tlon  about  i*h«t  yoi.  know  of  the  drug,  but  the  peraon  who  aust  maka 
the  declalon  to  £ake  or  not  to  take  It  la  the  other  person,  not 
the  counselor.    If  an  Information  or  "rap"  call  ia  fro«  aoia«)n«  who 
Just  wants  Jto  talk,  and  la  talking  for  an  extended  parlod  of  tl»e, 
tet^alnate  the  call  tactfully,  If  you  think  nothing  Is  being  gained 
either  by. you  or  the  person.    Such  stateaients  aa:    "Say,  I've 
enjoyed  talking  with  you,  but  I'v^  got  another  call  coning  In! 
Could  you  call  back  later?";  or,  "I  think  wa'va  been  talking  for  a 
long  tlM,  and  ao^one  else  might  ,  need  to  nake  a  call."  night  be 
\iaaful  in  temlnatlng  the  call  without  caualng' the  paraon  to  eatper- 
lenca  bad  feelings  ^ut  the  counseling  center.    If  a  real  crisis 
exists,  the  person  will  either  reveal  It  at  that  tine,  or  will  call 
Hack  If  enough  trust  is  built.' 


Exercise  XVI IT 


Complete  the  following  exercise. 


1.  What  could  possibly  be  the  hidden  message  behind  an  Information 
or  "rap"  call? 


2.    What  1«  a  primary  warning  for  a  counselor  when  handling  an 

Information  call? 
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TELEPHONE  OOUNSRLINC  SITUKTKJMS 


/ 


unauriB 


Potential 

Ttia  talaphoAe  .counselor  should  be/eware  that  as  Innocent  or 

as  «lld  aa  any  of  ihesa  cal^a  aay  appfar,  any  one  of  jhaa^ou^d 

.^sslbly  turn  lnto\  crisis  situation/  «  the  caller  Is  afforded 
tha  opportunity  to  "open  up." 

Techniques 

WROHG-mJHBERXALLS.    A  teleph/ne  caller  who  replies  somewhat 
«  of  hWherllf  and  stateb  faefcMng  lik^i;    "^h    I'm  sotry, 
I  was  Jiiat  .  .  .uh^.  .  .trying  to/call  another  number  I    might  not 
be  calling  a  wrong  number.    The  found  of  your  voice,  as  a  coun- 
selor, might  frighten  the  caller/    A  suggasUon  would  be  to  ask 
the  person  what  number  he/she  wfs  trying  to  reach,  i^d  could  you 
be  of  aasistancaT    Attempt  to  tiransmit  an  encouraging  and  caring 
attitude.    This  might  calm  the/csller  so  thst  ha/she  might  bt gin 
to  talk  and  relate  a  problem. 

SILEMT  CALLS.    No  aound/on  the  other  end  of  the ^line  •lg|\t 
mean  several  things*.    One,  ^ne  who  ^wants  lo  talk  »«•  ballad, 
and  doesn't  know  how  to  talk.    Tyo,  tha  caller  might  be  Injured, 
confuaed,  or  unable  to.^taiy:    It  is  critical  in  the  ••'^T  "tagas . 
of  such  a  eai  that  soma  wkthoA  of  communication  be  aatabllahad, 
such  as  tapping  once  into/She  tjl%pho^^^^    I Jllt'ii'^S**^'     *  . 
answered.  "Yea,"  and  tapping  tvlce  4f  the  anawer  la,    Mo.  • 
??obing  iuestions  c«n  ba/kakad,  and  Af8fmation  received  should  bf  ^ 
written  down  and  fed  ba?k  to  the  caller  1*  formation. ^  The  jore^ 
infonastion  received,  tie  teore  questionr tjat  can  »>J.;»«t«5'  iJlx^, 
important  to  also  dat^jftdne  if  the  callar  has  baan  injured.  Atjsmfrt; 
to  gee  the  callar  to  >pan  up"  once  a  tru#t-layel  haa  bean  Astab^ 
llshed.     .  '//  •  '  >  .  •  V...','  ■  ^  , 

OBSCENE  CALLS,  /the  caller  might  be  u^iiig  the  call  for  hla/her^ 
own  sexual  stimulation*.    For  in8tancf,*a  mala  caller  might  continue  • 
CO  call  until  a  femiie.counaalor  answers  tha^^alaphona.    Tha  coun* 
selor  should  at  no/klma  discuss  his/her  physical  msk«*-up,  but 
rather  attempt  to  Met  tp  soma  underlying  problaaa  »rhlch  the  caller 
might  be  willing      discuas.    Perhaps  a  referral  agency  would  be  , 
tha  bast  answer  vht  a  call  such  as 'this.    Much  understanding  and 
patience  are  raoiirisd  by  tha  counselor.    Up  to  a  point  whara  the 

I,  no  confronting  ahould  be  attemptad.    But ^  if 
I  the  caller  together  seem  to  have  no  purposeful 
lis  line,  conftont  the  callar  witVW«/har  language, 
to  keep,  the  line  open  for  other  callera,  a^ 
cate  that  yoa//are  gofng  to  hang  up.    If  tha  callar  needs  help,  he/ 
she.  will  cell  ba6k,lf  the  counselor's  hunches  rfre  correct. 


counselor  decid^ 
the  language 
use  for  the  cr^ 
express  the  m 


AO 
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CHRONIC  CAILS.    Chronic  call«r»  frequently  are  not  making  any 
daclalons  on  their  o«m  about  any  problaaa.    If,  through  your  filing 
systMi,  you  d«t«r«ln«  a  parson  la  calling  fraquantly,  or  you  racog- 
nlsa  a  callar'a  volca  aavaral  times,  attanpt  to  daltanlna  vhkt 
groyth»  If  any,  the  callar  la  aaklng  and  what  baoaflt  It  la  for 
hWhar  to  continue  calling.    If  the  ftaff  la  not  laamlng  some- 
thing  fro«  the  callar,  or  really  getting  upaet  over  constant 
calls,  con  front  at)  Ion  la  probably  the  bast  anawar,  and  a  proper 
referral  is  In  order. 

.  "PUT-ONlV  CALLS .    If  aotte  parsonnal  In  tha  barracks  are  getting 
"aMahad**  and  decide  to  give  people  anairerlng  tha  crlslar  line  a 
"hard  tlaa,"  counselors  are  not  In  a  position  to  know  What  Is  happen- 
ing or  even  to  be  ^udgBsntal  kboot  the  altuatlon.    A  counaeloi^'s 
obJectlTO  la  to  treat  each  call  aa  real  and  i«rlpua  and,  hopefully, 
to  convince  the  practical  Joker  that  he/aha  la  aerloua  about  his/her 
work. 

PIOXY  CALLS.    In  many  caaea,  theae  calla  ara.uaed  to  aalntain 
anonymity  of  the  callara.    A  proxy  caller  could  ba  a  friend  calling 
for  soaaone,  or  diagulaing  hla/har  Voice  and  calling  for  hin/harself . 
The  counselor  should  atteofpt  to  allmlnata  tha  nlddla  person  ind  have 
the  person  with  the  probleai  nake  the  call.    Tha  piroblaaa  preaanted 
should  still  be  handled  in  a  nozval  aannar;  I.e.,  getting  tha 
caller  to  take  ownership  of  his/her  own  problsaMi.    (Folak,  1975) 


Bxercise  XIX  . 

Complete  the  follovlng  exercise. 

^  I.  Whit  epprbach  shoul^t  a  counselor  use  when  dealing  with  a  vr^ng- 
iiumbGr  call?  ^  \ 


2.    What  type  of  questions  does  a  counsslor  ask  the  silent  caller? 


1.  ■ 
3«    What  decisions  should  be  made  concerning  an  obscene,  caller? 
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SUMMARY 

Th«  Mjor  «r*M  cov«r«d  in  crl«ii  int«rv«ntlon  lnclud«a  those 
potMitlal  crl«li  iltuatlon*  vhlch  cfould  h«pp«n  In  any  nu«b«r  of 
■•ttlngi  *t  «n/tlBi«  of  day.    Th«  crl«l«  Intervention  goal  attenpt 
to  get  the  pereon  In  the  crl«le  to  uee  the  reeourcee  evelUble 

within  end  eround  his/her  pereon.    Effective  crisis  Intervention 
It  conducted  when  the  counselor  is  ewere  of  his/her  feelings* 
«•  well  «•  the  person  In  crisis,  end  is  able  to  use  thai*  feelings 
In  a  posltiva,  creative  probHto-sdlvlng  approadh. 


J* 


V 
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Vf'UDEfJT  NAME 
INSTRUCTOR 


Q    Practice  Qsvaluatlon 


\ 


GROUP 


0  R«aale  O  Itole-pl«y 

T«l«phoQ« 


COUNSELOR  BEHAVIOR 


1.     ANSWERING  TELEPHONE /MEETINO  CLIENT 
a.  Pleasant 


b.    Reassuring    to  client 


c.    Speaks  clear  to  client 


d.    Encouragas  clian^  to  folloir- 
on  vlth  tlie  csli 


2.     IDENTIFICATION  tlCKNIQUES  (Phone 

Only) 

a.    Stresses  anonymity 


U 


b~.  -  Use  of  Identification  nuabar 
rather^ than  napt 


c.    Use  of  synonym  for  own  m 


d.    Does  not  reveal  location  of 
crisis  center 


3.    LISTENING  TECHNIQUES 
a.    Listens  well 


b.    Interjects  to  clarify  consMuits 


c,    Re-evphaslses  specific  points 


d.    Encourages  client  through 
listening 


A.    REFERRAL  COUNSELING  TECHNIQUES 

a.    Da^eradnes  if  ,clieiitt:  1* 
:   currently  under  car*  ^ 

Bom  not  'nakaT 


b.    Multiple  referrals 


N 
0 


INSTRUCTOR'S  OCHIENTS 


•  SATI3i(M»0RY 
Jit     NIBD8  IMPROVEMENT 
:^  "  tf  -  ^imlATItnUCtORY  , 


y  bisiGNiii  FOR  ire  coMlsE  ore 

bo  HOT  PSI  ON  THE  JOB 
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CRISIS  ITORVKMTlOM/TglJtPUOMfc  0 


COUNSELOR  BEHAVIOR 


c.     InaurcB  cllant  h«i 
correct  referral 
info ra«t Ion 


d.    Encour«g««  clUnt  to  make 
own  c«lli  to  referred  agency 


e.    Handles  phone  patch  with  pro- 
feaaional  agency  (phone  only) 


USE  OF  EQUIPMENT 

a.  Telephofte-   

b.  Forms 

c.  Referral  reference  file 


6.    THROUGHOUT  COUNSELING 


a.  Treat  all  diants/ calls  a« 
real 

b.  Establishes  rapport 


c.    Continues  rapport 


d. 


Is  NonJudgeaMntal 


■<(.•'•••• 


U  Nonnoralislng 


f.    Does  not  Int^rpr^t  client 
Inappropriately 


'g.    Reassures  client 


Appears  real  and  elncere  « 


Does  not  react  negatively 
to  obscenities 


•11  \(t4'«.«.  r  lb*  * 


j .    Is  knowledgeable  of  local 
scene 


k.    Unconditional  regard  for 
client  • 


1.    Maintains  credibility  of 
counseling  service 


0. 


INSTRUCTOR'S  OCHKENTS 


1 


r 


7U 


I  sCQRIHG  ISSTRUCTIOBS.  *  "S.tl.factoty"  will  b*  glvm  If  thert  «r.  no  "uM.tl.f.ctory" 
"^BBT  *»w  than  »  toW  of  fivf  ^5)    "n««d»  l»prov»«nt»  . 


^E^i'PVEHALffcATlHGJ 


8 


U 


♦    _ 

Student  Acknoifle<ige»ent 


PUN  OP  WtTtUCTiOH/lISSOH  PLAM  PART 
    I  Mwif  TfTLl  


■LOCK  NUMBin 

IV 


■LACK  TITLI  

Progrui  MansMMnt 
 cAUAt  o6»lYiUT 


Drug  and  Alcohol  Abu»«  Control 


1.    Base  Drug/Alcohol  Program  hUuiagaaant 

RESPONSIBILITIES 


a.  Identify  th«  managaiaant  r«sponslbllltl«s  of  tha  sanlor  Inatalla- 
tlon  connandar  and  tha  social  actions  offica  in  the  drug/alcohol  abuee 
control  pragran. 

b.  Identify  responsibilities  and  procedures  for  assisting  the 
conmander  in  the  aduinistration  of  the  drug/alcohol  abuse  control 
coanittee*   

c.  Identify  tha  functions  of  social  actions  personnel  serving  as 
owmbers  of  drug/alcohol  rehabilitation  coflmlttees. 

d.  ^  Identify  procedures  to  nalntain  drug/alcohol  abuse  policy  files. 


PRIVACY  ACT^^ND  CASE  FILES 


\ 


e.  Identify  facts  and  procedures  required  to  establish,  classify/ 
categorize,  secure,  and  control  drug/alcohol  abuse  case  file  disposition, 

f.  Identify  the  essential  items  to  be  documented  in  conjunction 
with  social  avaJLuatlons,  intake  interviews,  ongoing  counselings,  and  the 
writing  of  smnaaries  of  rehabilitation  treatmsnt. 


DRUG  REHABILITATION  PROG 


g.  Identify  racooBMnded  procedures  to  coord^^te  drug  rehabilitation 
orogram  activities  and  formulate  drug  rehabilitation  regimens. 


}UOL  REHABILITATION  PROGRAM 


)  rtidPt>rograra  activities  and  formulate  alcohol  rehabilitation  regimens. 

SUflRyiSOR  APPROVAL  OF  LESSON  FLAN  (FART  II) 

SIONATURI  AND  DATff 

SIONATURI  ANP  OAT| 

m 

J 

> 

FLAN  OF  INITHUCTION  NUMBCN- 
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HKHABILITAIIOM  REGIMENS  1 

i.    Identify  ■•tUoda  of  forawJLating  r«h«blllt«tlx>n  r«fl««n«, 
aonlcorlns  r«h*bUltM  •t«tu«,  •V4lu«tlng  r«h«bUit««  progxM*, 
th«  r«tlM&-plaanlna  functloa*  of  rehabilitation  coanlttMS. 

'  -    % 

r 

URINALYSIS  PIOOIAM  \  ^ 

J.    Idantify  ■•thoda  ua«d  In  tha  drug  abua#r  Idantlficatlon  aad 
daaalflcatlon  prooaaa,  and  aodal  actlona  coordlii#tlo«  ra«ponalbUltlaa 
ralaCad  to  tha  urlnalysla  taatlng  upgraa. 

1^  ■ 

.PROGRAM  BVALUATIOM  I 

k.    Idantlfy  ■athoda  and  procaduraa  at^»loyad  to  avaluata  drug/alcohol 
•ducatlon  prograM»  and  othar  aoelai  actlona  prograsa. 

J)RUC  ANALYSIS  .  Y 

-V  ,  1.    Idantlfy  procaduraa  uMd  to  datannjlna  %fhathaK  «nd  to  vhat  •xtant 
drug*  or  alcohol  ara  balng  uaat  by  an  Individual.  

K  -      .    '  ■  ' 

PERSONNEL  DISPOSITIONS  AND  DATA  SYSTEMS 

Idantlfy  tha  approprlata  drug/ alcohol  abuaar  dlapoaltlon  rtqulra- 
Mtnta  with  rMpoct  to  Air  Porca  Quality  Porca  paraoonal  actlona. 

'      '  '  _ 

n.    Idantlfy  aanagoMnt  raaourcaa  and  procaduraa  which  aaalat  In  tha 
adalnlatra^lon  and  coordination  of  tha  drug/alcohol  rahabllltatlon  and 
Education  progrMH.  


nPOSIS 

o.    Idantlfy  contact  prpcaduraa  for  preparing  requlrad  drug/«lcohol 
abuaa  control  raport*.    8T8:  ^  Maaat  ^  W 

p.    Glvan  aanpla  caaa  flla  docunanta,  proparly  aaparata  tha  docuaanta 
onto  adalnlatratlva  or  counaallng  Infpmatlon,  and  aaeanbU  than  Into  a 
drug  or  alcohol  abuaa  taaa  flla  with  lOOZ  accuracy. 
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^.    iniing  an  asMablcd  cm«  flic,  compl«t«  a  rehabilitation  amauiry  of 
traatoant  in  accordanca  with  tha  critarla  listad  on  tha  Rahabilltation 
Sunmary  Parformanca  Test.    . 


r*    Aftar  participating  in  a  rola-playing  counsaliag  axarclM,  docuaant 
tha  aaaalon  as  an  intake  interview  of  a  drug  or  alcohol  abuser  in  accordanca 
with  tha  criteria  listed  on  tha  Intake  Interview  Docuaant'ation  Parformanca 
Test, 


SUPFOItr  MATERIALS  AND  GUIDANCE 


^4 


Audio-Visual  Aida  .  ' 

35ai  Slides,  Base  Drug/ Alcohol  Prograa  Managenent 
Videotape,  AFIG  Social  Actiona  Prograa  Managaiaent 

"  -J 

TraiginR  Methods 

Lacture  v 
Group  Proceaa 

Instruct tonal  Guidance 

Explain  how  to  coordinate  and  adniniater  the  drug  and  alcohol  abuaa  control 
prograa  by  discussing  the  following  aubjectst    Rasponsibilities  o|  the  senior 
installation  coaaandar  and  aocial  actiona  office,  tha  privacy  act  and  drug/ 
alcohol  abuse  control  case  files,  adainiatrative  requiraaents  of  the  drug 
rahabilltation  prograa,  requireaenta  and  racoaaended  procadurea  for  conducting 
the  alcohol  rehabilitation  prograa,  foraulation  and  iapleaantatlon  of  rehabili- 
tation raglaans,  prograa  evaluAtipn,  urinalysis  program,  drug  ani^lysis,  personnel 
dispositions,  data  ayataaa,  and  drug/alcohol  raporta.    Conduct  a^udant  performance 
practieuBM  in  caae  file  ^stablishaant  and  docuasntation,  and  in  conducting  and 
docuaanting  intake  interviewa. 


*NOT£i    Uq  USAF/OPXHSD  pr«santation  on  latest  field  development  occura  in 
later  part  of  unit  and  is  reflected  in  hours^for  administration 
practicun* 
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(Renponalbllitits) 

PART  II  -  TEACHING  GUIDE 
INTRODUCTION  (5  Minutes) 

ATTENTION! 

1.     li«v«  you  •v«r  h—n  called  by  the 

Senior  installetion  Commander  and  told 

to  report  to  his  office  kt  a  certain 
,  time.    Upon  reporctftg,  the  first  ques- 
\  tlon  the  CoBnander  a«k  la,  •'What  la  my 

reaponalbllltlea  In  relatlonahlp  to  the 

drug  and  alcohol  programs". 

•  Your  response  would  be  what? 
I  don't  know. 

b.  I'll  have  to  look  It  up. 

c.  AFR.  30-2  state^^yyour  respon- 
sibilities are... 

^2.    The  next  question  the  Conaander  may 
ask  Is  "How  are  we  going  to  get  the 
DAACC  functioning  better". 

Your  r«sponse  would  be  what? 

I  am  not  sure. 

1*11  have  to  study  it. 

c.    There  are  several  .ways  to 

improve  our, DAACC... 


MOTIVATIONi 

1.  You  will  not  only  need  to  know  th* 
Cooaanders'  responsibilltiM,  but  also 
Social  Actions  responsibilities,  so  you 
•re  ^ways  prepared  t<r,Mei8t  or  brief 
the  Senior  inetmllation  boanander  on  all 
aspect  of  the  drug/aleohol  abuse  program. 

2.  In  order  for  Social  Actions  to  b<i 
functionable  and  for  all  drug/alcohoi 
j>ro$rau  to  function  •ffMtiveiy,  social 
•ctioQt  personnel  Mist  know  th«lr  r«spon- 
•ibilitiM*  >  ^       >  ,  - 
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OVERVIEW 

1.  Cover  the  lesson  obJectlve»  wtth 
the  class. 

2.  This  prMcntstlon  will  consider 
how  to  lnpl«m«nt: 

a.  Tha  Senior  Installation 
Commandar ' 8  responsibilities. 

b.  Social  Action* '  responsl- 
bllltlas  In  the  Drug/Alcohol  Abusa 
Control  Program. 


TRANSITION 

?In  order  for  the  drug/alcohol 
abuse  prog^ram  to  work,  everyone  must 
thoroughly  understand  their  responsi- 
bilities.   The  first  area  df  responsi- 
bility we  will  cover  will  be  the  Senior 
Installation  Commander's  responsibilities 
and  how  to  Implement  them. 


BODY  (50  Minutes) 


PRESENTATION 


la.    CRITERION  OBJECTIVE:  Identify 
management  responsibilities  of  the 
Senior  Installation  Commander  In  ^ 
the  drug/alcohol  abuse  control  program. 

1.    Identify  the  responsibility  to 
establish  the  drug/alcohol  abuse  control 
committee  (DAACC);'to  coordinate  and 
monitor  the  activities  of  the  individual 
organisations  and  staff  agencies  which 
have  functional  responsibilities  In  the 
program. 

a.    The  chairperson  of  the  DAACC 
will  be  designnted  by  the  Senior 
" Installation  Coanander. 
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b.     Thtt  DAACC  t unctions  au  a  board 
of  ^advisors  to  the  Senior  Installation 
Commander  and  insures  Drug/Alcohol  Abuse 
Control  Program  policies  and  procedures 
are  Implemented. 


c.  The  committee  will  meet  at  the 
call  of  the  chairperson^  but  not  less 
than  once  a  quarter. 

d.  Directors  of  coordinating 
agencies  are  members. 


e."  The  Senior  Installation 
Commander  approves  the  .DAACC 
meeting  minutes. 


2.    Identify  the  responsibility  to 
establish  a  telephone  counseling 
service  on  an  "as  required"  basis. 

a,    DAACC  makes  recommendations 
as  to  whether  or  not  the  base  will 
have  a  telephone  counseling  service 
based  on  an  assessment  of  need  for 
such  service »  an4  the  availability 
of  base  and  community  seryices  to 
meet  that  need. 


b»    Criteria  yaed  to  determine 
needs  are  Indications  of  high  drug/ 
alcohal  abuse  which  may  be  indicated 

by:  . 


(1)    Excessive  law. enforcement 


actions. 


,  '      (2)    Urln«  test  result*. 

(3)    Drug  overdoss  reports,  stc, 
end  United  local  coBnunlty  capability 
of  meeting  base  population  needs. 

c.    The  Senior  Installation 
Conaander  provides  appropriate 
facilities  and  telephone ' equipment . 

3.    Identify  f:he  responsibility  to 
haye  liaison  with  coMninlty  ^flclals. 
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a«    Community  actlo^na  councils 
(AFM  1^0-^9.    Information  Policlas  and 
Procaduraa)*    Idantify  coonon  connunity/ 
civilian  intaraata^  aupport  coimon 
afforta  of  autual  concern,  and  obtain 
participation  by  base  and  comnunlty 
leaders  In  solving  problems  of  mutual 
concern^    The  organlxation  varies 
according  to  the  inatallation  and  the 
community.    AFM  190-9  providea  aoma 
axampl^a/   Examplaa  of  what  to  dlacuaa 
in  rallition  to  drug/alcohol  include: 


(1)    Local  school  drug/alcohol 


problems < 

\  ^ 

\  (2)    Local  aourcea/countermaaaures 

\  f or  druga* 

(3)    Comnunity-wide  drug/alcohol 
speakers  and  educational  programs* 

^         b.  ,  Of  f-limita  action  (AFR  125--1X, 
Armed  Forcea  Diacipllnary  Control  Boarda 
and  Off  Installation  Military  Enforcement) 
ahould  be  taken  when  all  other  ef forta  to 
reaol^ve  an  off-baae  problem^  such  aa  re- 
puted sale  of  drugs  in  a  particular  eatab-* 
liahment'. 

(1)    Complaint  is  made  to  the 
inatallation  comBugdder,  viho  inform  the 
local  Arme<^orcee  diacipllnary  control 
board • 

(a)    The  board  members 
are  the  iitatalljatlpn  commanders  In  the 
area,  with  an  additional  representative 
from  each  inatallation* 


(b)    The  local  board  meets 
and  actr  on  individual  caaes., 

(2)  The  commander  impoaea 
temporary  off-llmlt9  action,  which 
is  valid  for  ten  days. 

'   (3)    The  board  Informa  the 
aatabllshaMnt  of  the,  complalnta  and 
ullagatlona. 
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(a)    A  reasonable  time  is 
offered  to  correct  the*  problems. 

/  (b)    The  opportunity  Is 

/offered  to  respond  to  the  allegations. 

/ 

(A)    At  the  end  of  the  time- 
period  specified,  the  local  board 
forwards  its  findings  and  recomenda- 
tions  to  the  originatlngj  commander. 

\ 

(5)  The  commander  meets  with 
the  installation  committee  and,  if  no 
objections  are  filed  within  ten  days, 
the  recomnendations  are  automatically 
put  intp  effect. 

(6)  Overseas  tottmanders  need 
to  inform  the  approprilite  local  author- 
ities of  all  "off-limits"  actions  and 
attempt  to  formulate  coordinated  4.^^ 
enforcement  procedures. 


c.    Community  drug/alcohol  abuse 
resources  are  utilised,  if  necessary, 
and  if  compatible  with  the  Air  Force 
program.    For  example:  Alcoholics 
Anon]fmous,  Alanon^  drug  education, 
and  rehabilitation  centers,  etc. 

A«    Identify  the  responslbllltlea  of 
the  coBnender  to  refer  Incidenta  of 
drug  abuse  to  the  Office  of  Special 
Inveatlgationa  (AFOSI)  (AFR  12-21). 

a.  Incidenta  do  not  autonatlcally 
require  inveatlga.tion:    a  comander 
auat  requeat  an  Inveatlgation  to  be 
initiated » 

b.  VRien  a  drug  Incident  occurs 
the  coonander  i&uat  decide  whether  to 
Initiate  an  investigation.    If  the 
coBMBander  choses  |;p.  Initiate  an 
investigation  he/ahe  doea  so  by 
forwarding  a  letter  requeating  one 
to  OSI. 
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€•     Investigations  are  normally  not 
conducted  oif  drug  abusers  identified 
through  the  Llnlted  Privileged  Cofomunl- 
cation  Program  (LPCP),  since  it  is 
counterproductive  to  the  nature  of  the  ' 
program.  , 

5.    Discuss  the  review  of  the  status 
of  personnel  involved  in  Alcohol/Drug 
Abuse  incidents  and  the  insure  appro- 
priate disposition  action  is  taken. 

^.  Insures  the  cooperation  of  unit 
commanders  and  staff  agencies. 

b.    The  Senior  Installation  * 
Commander  determines  disposition  of 
members t  when  appropriate  based  on 
•recommendations  of  the  rehabilitation 
committee. 


(1)  In  cases  of  discharge  when 
the  Senior  installation  Commander  is  the 
discharge  authority. 

(2)  When  there  are  disputes 
between  unit  Commanders  and  staff 
agencies  concerning  the  disposition  of 
rehabilitees. 


I 

mpm 


6.    Identilfy  the  Senior  installation 
Commandei^*s  responsibilities  to  insure 
developm(fcnty  implementation  and  conduct 
education  programs  for  military  personnel, 
DAF  civilians  and  dependents,     (see  fig. 
A-7)v    Social  Actions  should  encourage 
the  Senior  Inttallation  Commander  to 
feel  like  It  his/her  education  program 
by  having  the  Senior  installation  Com- 
mander: 


a*  Review  Drug/Alcohol  education 
lesson  pluns. 


ba«ls. 


Review  critiques  on  a  random 


c«    Bndorse  the  education  programs 
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«t  Staff  meetings  and  other  public 
gatherings . 

d.    Open  classes  personally  or  sent 
a  Senior  staff  representative  to  add 
command  emphasis. 


e.    Mohior  no  show  rates  and  whether 
the  personnel  tralnln|^  goals  are  being 
met. 


/ 

7.    Identify  requirement  to  provide 
drug  abuse  control  program  support  to 
tenant  units  and  geographically  separated 

unjLts  (GSU)  lAW    AFR  11-4. 

a.  Senior  installation:  Commander  is 
responsibile  for  providing  drug/alcohol 
control  program  support  to  all  tenant 
units. 

(1)  Drug/alcohol  awareness 
seminar  for  Commanders,  First  Seargents 
and  supervisors. 

.  s 

(2)  Substance  abuse  education 
seminars . 

> 

(3)  Druf^/alcohol  rehabilitatlDn 
support.    ^  ■  r 

b.  Social  Action  should  review 
host-tenant  agreements.    These  agree- 
»ents  are  fotolited  lAW  AFR  11-A  and 
will  establish  the  amount  of  support 
Social  Actions  ■will  provide  and  under 
what  conditions.    These  agreesMnts  can 
have  an  Impact  on  manpower  authorisation 
and  work  load. 

.  c.    The  senior  installation  com- 
nsnder  Is  responsible  for  providing 
drug/alcohol  educstldn  to  all  personnel 
assigned  to  geograpyically  separated 
units  servicfd  by  t^e  instalUtions 
consolidated  Base  Personnel  Office  (CBPO) . 


.  '.J 


3ALR7  3A  30B/ 30LR7  361 B/ 30ZR7  364  B- IV/ 1 . 1  . 


(1)  CofnmanderH  of  GSUb  will 
Appoint  an  officer  or  NCO  to  monitor, 
cAordlnktet  and  conduct  drug/alcohol 
aWkraneaa  seminar a. 

(2)  The  use  of  USAF  stand- 
ard drug/alcohol  education  packages  Is 
mandatory^  when  conducting  these  GSU 
seminars » 

(a)  Drug/alcohol 
awareness  seminars  for  Commanders ^ 
First  Sergeants^apd  Supervisors. 

(b)  Substance  abuse  , 
ejlucation  seminars.  . 

^  (3)    Whenever  possible, 

the  officer  or  NCO  appointed  to  con-  . 
duct  drug/alcohol  education  should 
receive  OJT  at  the  host  support  base. 


APPLICATION/EVALUATION 

1.  What  are  the  management  responsi- 
bilities of  the  commander  in  the  drug/ 
alcohol  abulie  control  program? 

2.  What  is  the  key  or  an  effective 
DAACq? 

3.  WWkt'.ls  a  temporary  "off-limits" 
action  and  how  long  is  it  effective? 

4.  What  persons  are  members  oa  the 

Drug  or  Alcohol  Rehabilitation  Committee? 

5.  How  cap  meaningful  program  data  be 
seethed  from  Security  Police? 


■■■.nm: 


PRE^SENTATION 

lb,  CRITERION  OBJECTIVE:  Identify  7,95 
miinagement  responsibilities  of  the 
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Social  Actions  office  In  the  drug/alcohol 
abuse  control  program. 

1.    Identify  the  responsibility  to 
administer  and  conduct  the  Air  Force 
^program  of  drug/alcohol  abuse  control. 


a.    Establish  effective  working 
relationship  with  staff  agencies  to 
ensure  cooperatlpn\ 

b«    Establish  rapport  with 
unit  conouinders/  Flrie  Sergeants  and 
supervisors.  ^ 

C.    Monitor  the  flow,  of  communi- 
cation, progress  of  the  rehabilitees  ' 
through  the  various  phases »  the  time 
frame  of  each  program  stages. 

d*    Develop  local  policy  and 
guidelines  concerning  the  effective* 
management  of  the  drug/alcohol'  abuse 
programs. 

e.  Advise  the  Senior  Installa- 
tion Commander  on  all  aspects  of  the  ' 
drug/alchol  abuse  program. 

f.  Initiate  community  liaison 
to  coordinate  pollclea  and  goals  of 
the  Air  Force  dtug/alcohol  abuse  pro- 
gram with  community  agencies ^  and  to 
obtain  community  support. 

^  (1)    Establish  rapport  with 

local  law  enjj^orcenj^nt  and  court  system. 

(2)    Identify  community 
resourcef  to  be  used  as  referral  services. 

2.    Identify  the  responsibility  to 
Identify  and  oriAilse  on-  and  off-base 
resources  to  provide  effective  preven- 
tion," educAtloa,  identification,  treat- 
ment, and  l^habllltatlon  programs. 
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Social  Action  may  suggest  the  following 
action  through  the  DAACC: 

(1)  Using  bVeathallzers^ 
both  portable  and  in  clinic  as  a^  way 
of  prevention  of  alcohol  abuse. 

* 

(2)  Barrack  inspection  for 
countrabancjls*     (check  with  legal). 

(3)  Train  law  enforcement 
personnel  in  detecting  drunk  driving 
violators  by  observing  unusual  abnormal ^ 
or  illegal  driver  behavior. 

(^)  Special  patrols  during 
periods  when  driving  vhile  under  the 
influence  violations  oust  frequently 
occur  to  curb^ incidents. 
I 

(d)  Another  Important  aspect  of  on- 
and  off-base  lav  enforcement  efforts  is^ 
the  itatistics/data/information  they  can 
give  you  about  the  type  of  drugs  abused ^  > 
the  type  of  incidents  occurring,  new 
street  drugs  on  the  local  market  thaf 
are  particularly  harmful,  the  general 
incidents  of  related  crimes  likes  theft, 
areas  vhe^e  drugs  are  sold,  etc« 

X "  (2)  -  Preventive  education/ 

(a)    Education  can 
drug/alcohol  abuse. 

1^   The  AD  Little  <V<tudy 
found  that  education  prevented  the  uite 
of  at  4:east  some  drugs  (the  choice  of 
drug);  and, encourages  some  drug  abusers 
to  stop  usl^g  illicit  drugs. 

2    Education  which 
centers  around  personal  growth,  values 
clarification,  and  selection  of  viable 
alternatives  may  have  an  even  greater  , 
prevention  effect.    However,  the  effect 
of  thia  type  of  approach  is  yet  unknown. 


3ALR73A30B/ 30L$7361B/ 30ZR736AB-IV/ 1 . 1 


2   He  will  <le«l  ^^^^ 
iMthods  of  identifying  and  organizing 
on-  and  off -base  education  under  the 
next  topic. 

b.     Education.     Conducting  a  top 
notch  drug/alcohol  education  prog^ram 
involves  tha  following  efforts:  New- 
coroar's  orientation,  substance  abuse/ 
con»and«r/ supervisor  training,  alcohol 
awareness  seminars,  speakers  bureau, 
guest  speakers,  publicity/media  cover- 
age, and  pamphlet,  audio  visual  aids, 
and  cpwoande^'s  calls.    Let's  first 
cover  the  newcomer's  orientation.  / 

(1)    Newcomer's  Briefing.  Close 
coordination  with  the  information  officer 
is  required  tp  insure  that  social  actions 
program  information  is  included  in  the 
briefing.-  ThiC  social  actions  presenta- 
tions  should  be  brief  and  dynamic. 
Suggested  topics  for  the  briefing  may 
Include  but  are  not  limited, to: 

(a)  Introduction  to  social 
actions  programs. 

(b)  Recruiting  volunteers 
(when  the  audiance  is  new  to  the  base 

and  looking  for  mean^  to  become  Involved) . 

(c)  E^qual  opp6rtunlty  and 
treatment  program. 

(d)  Local  drug  and  alcohol 
program,  problems  in  the  local  area,  and 
resources  available  for  assistance. 

(e)  Local  drug  and  alcohol 

laws. 

A 

NOTE:     Frequantly»  thii  SJA,  SG,  and  HC 
offices  have  representatives  at  the 
briefings.    Coordination  should  be 
accomplished  to  insure  briefings  comple- 
ment and  reinforce  program  relationships. 


 »y 
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(2)  Tho  substance  abuse  and 
cotoEnander/auptrvlsor  litandardlzed 
•ducatlon  aamlnara  ara  excallant  ways 
to  raach  large  aagmenta  of  you  base* a 

population^    Insure  you  put  your  best 
foot  forward  so  that  substance  abuse 
will  be  prevented,     those  abusing 
drug/alcoHol  will  seek  treatment,  and 
comnandera/supervlsora  will  Identify/ 
and  cooperate  with  rehabilitation. 

(3)  The  alcohol  awareness  sem- 
inar Is  designed  to  assist  those  with  a 
need  ,  to  know  more  about  alcohol  abuse 
ai\d  alcoholism  to  understand  them- 
selves»  the  drug»  alcohol ,  and  othera 
who  are  having  trouble  with  alcohol. 

You  should  encourage  the  supervisors ,  ^ 
commanders y  family ,  and  friends  of 
problem  drinkers/alcoholics  to  attend 
this  seminar^  as  we'll  as  those  having 
the  problem  or  who  may  believe  they 
have  a  problem.  ' 

(A)  '  Speaker's  Bureau: 

(a)  Base  Infomatlon  office 
normally  maintain  a  file -of  Air  Force 
personnel,  both  military  and  civilian, 
who  have  expressed  an  Interest  In  making 
official  public  appearances  and  speeches 
before  local  groups  and  sdlltary  audiences. 
Through  coordination  with  the  base  infor- 
mation officer,  members  of  the  social 
actions  staff  may  be  Included  in  this 
file,  thereby  plrovidlng  excellent  oppor- 
tunities to  publiefs*  the  social  actions 
program.    All  requests  for  speakers. 

must  ^e  approved  by  the  base  informatifl|i 
officer  before  any  commitment  is  made. 

(b)  Requests  for  speakers 
may  be  made  on  short  notice;  therefore, 
it  is  necessary  to  prepare  speeches, 
briefings,  etc.,  well  In  advance.  Such 
activities  are  an  excellent  method  to 
provide  cooperation  between  the  informa- 
tion office  and  the  social  actions  office. 

13 
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(cX    The  Interaction  by 
those  activities  with  local  civic 
groups  is  Invaluable  in  publiclzjLng 
the  military  and  civilian 'programs 
and  in  developing  added  program 
resources , 

(5)    Guest  Speakers.     In  addition 
to  you  speaking  at  off -base  organiza- 
tions^  select  the  most  outstanding 
speakets  from  the  local  community  to 
speak  on  base,  and  recruit  nationally 
renound  speakers  through  your  MajCora 
or  the  National  Council  on  Alcoholism. 

(a)  Local  speakers  msy  be 
recovered  alcoholics  or  xrdrug  abusers; 

. but  care  must  be  used  in  selecting 
these    speakers  as  they  may  glamorize 
drug/alcohol  abuse  to  the  extent  that 
they  actually  encourage  abuse. 

(b)  Local  8peali(,er8  may  b« 
used  to  Infonn  civilian  commander's 
calls  of  local  rehabilitation  facil- 
Itities  and  AA  chapters. 

(c)  National  Council  on  . 
Alcoholism  speakers,  -  an^  others 
pi^ocured  through  your  Ma j  Com  Oa^y  be 
used  to  dranatiEe  specii^ic  portions 
of  your  jyrogram.    They  also  can  be 
used  to  kick  off  "alcohol  awareness 
weeks"  and  other  campaigns. 

r  (6)    PtLibllclty /Medlar  Coverage. 

Social  actions  should  kefbp  drug/ 
alcohol  abuse  information  in  the  fore- 
front of  public  information  media. 

(a)    Media  coverage  is  needed 
to  counterapt  the  tremendous  amount  of 
medial  advertizing  designed  to  glamorize 
drugs  and  alcohol,  and  encourage  their 
excessive  consumption. 
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(b)  To  Inaurcx  effective 
iMdlal  coverage  the  drug/alcohol 
apeclallat  ahould  do  the  following: 

1^    Establish  close  lalson 
between  social  actions  and  the  base 
Information  office  (10) • 

2  Write  newspaojer 
articles  concerning:  Drug/alcohol 
abuse,  successful  rehabllltatloHt 
alternatives  to  drug/alcohol  abuse; 
or  gain  DAACC  tasking  for  different 
staff  agencl^es  to  write  some  of  thaae 
artlcl*s. 

3  Work  with  10  to 
develop  publicity  campi^gns  designed 
to  highlight  drug/alcohol  massages. 

(c)  Credible  material,  in 
^  the  form  of  pamphlets,  fact  sheets, 

books,  films,  etc.,  is  essential  t<^ 
an  effective  Informatloii  program. 
These  materials  can  be  used  in  the 
direct  instruction  of  interested 
personnel  and  trainees,  or  for  in- 
clusion in  newspaper  Articles, 
preparation  of  coamand«r  *  a  ctll  .  . ' 
material^  and  other  internal  Inforr 
matlon  programs*    The  aoclal  actions' 
staff  muet  review  these  materials  to 
insure  that  they  are  factual  and  ^ 
appropriate  for  publications  avail-^ 
able  to  bese' personnel* 

(7)    Selected  materials  will  be 
laade  available  through  the  Publishing 
Distribution  Office  (PDO)  by  HQ  USAF. 
Naterlale  not  purchaaed  centrally,  but 
whith  have' been  approved,  may  be 
purchased  locally  if  funds  are  avail- 
able^   The  U$AF  Social  Actiona  Resource 
Center  vlll  aaaiet  in  researching 
'  materials  and  providing  purchase  source 
on  request,    tfireet;.  ceAnunicatlon  vith 
the  resource  center  ift  iluthorized 
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elth«r  by  mall  or  telephone.  Addre««: 
USAF  SAAS/LackX«nd/TTZSR  Lackland  AFB. 
78236.    Autovon:  A73-3505/3783. 

(8)    Audiovisual  Materials. 

Audiovisual  training  mate- 
rials for  Social  Actions  training  pro- 
grams will  be  only  those  approved  by 
HQ  USAF/DPXHS  following  evaluation  and 
recommendation  by  the  social  actions 
Training  Directorate,  DCS/Technlcal 
Training.     (ATC/TTMZ).  Audiovisual 
training  materials  will  Include  all 
films,  rscords,  cassettes,  video- 
tapes,' tape  recordings,  pamphlets, 
brochures,  posters, *and  referehce 
materials  used  in  social  actions 
training  programs.    Film{|... can  be 
used  in  the  following  sit,uation8: 

(s)    Conmanders  calls. 

(b)    Officers'  and  NCO 


wives  clubs, 
programs . 
discussions. 


(c)  Youth  education 

(d)  Chaplain  film 


(e)    Unit  visits  - 
during  alert  time,  etc. 

(9)    ponmand«r*s  tialls. 
Squadron  cpmmanders  ara  required  to 
conduct  conaander*s  call  each  month. 
While  certain  information  is  required 
to  be  presented,  the  .commander  has 
the  option  to  present  other  topics  . 
of  Interest  to  his  unit.    This  Is  t 
an  excellent  way  to  make  cone is* 
presentations  to  special  iTiterest 
items  or  activities  in  the  social 
actions  program,  with  th^.  coordi- 
nation and  participation  of  the 
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commander.     Th«i8«»  presentations  should 
b«  limited  to  10-14  minutes  duration 
to  fit  the  format  of  the  cominander*s 
cfill.     Suggested  topic  may  include: 

(a)  Local  drug  and 
alcohol  laws  and  enforcement. 

(b)  Volunteer  training 
activities.  ^ 

(c)  Telephone  counseling 
service  operations. 

(dy    Equal  opportunity 
and  treatment  program  (type  and  actions 
taken  on  complaints »  rumor  control ^  on- 
and  off-base  problems  and  solutions,  and 
so  forth). 

(e)    "Question  and  Answer'' 
sessions  on  program  activities  are  an 
excellent  way  to  learn  how  well  the 
programs  are  being  understood  by  base 
and  unit  personnel 9  and  to  promote  In- 
'  tergen^y  efforts  to  resolve  social 
prob^MBs, 

%  c.^    Identification.    Your  responsl- 
billt]^  to  Insure  that  oin-  and  off -base 
resources  are  organised  to  Idantlfy 
drug/alcohol  abusers  can  be  accomplished 
In  the  following  ways f 

(1)  EducAtl^on 

(«)    Encourage  salf 

Identification  through  •ducatlonk 

(b)  Encourage  commander/ 
supervisor  Identification  through  the 
conmknder^ supervisor  seminar,  and 
comailnder's  calls.  \^ 

(c)  Encourage  medical 
identifloatioh  and  chaplain  refetrral 
through  specially  orient^  education 
prograas  for  theie  specialists. 

17  -  • 
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(2)    Defining  locnl  pro- 
cedures for  Identification  so  that 
unit  commanderB  and  staff  agencies 
know  exactly  what  is  expected  when 
they  encounter  a  drug/alcohol  abuser. 
To  define  local  procedures  you 
should  t 

(a)  Publish  general 
policy  guidance  in  command  letters. 

(b)  Follow-up  this 
information  by  establishing  local 
regulations  which  specify  local 
respons  ibilities. 

1^   New  regulations. 

2    Local  supple- 
ments to  command  and  AF  regs. 

<3)    Develop  rapport  and 
standard  procedures  with  medical 
personnel  for  referral  of  drug/ 
alcohol  abusers  identified  through 
urinalysis  or  incident  to* medical 
care. 

(A)    Insure  that  the  security 
police  are  referring  incidents  of 
alcohol  abuse  to  you  lAW  AFR  125-lA, 
and  that  you  review  the  blotter  for 
incidents  of  drug  abv|i»e.    NOTlB:  Drug 
invest igationSrto  ui>At  conroandeKS^ 
Commanders,  however,  should  inform 
you  ,9;onQerning  the8e<^- events . 

d.    Treatment  and  rehabilitation. 
Social  actions  should  identify  and 
organize  resources  on-  and  off-base 
which  can  help  in  the  treatment  and  , 
rehabilitation  process. 

(1)    On-Base  Resources: 

(a)    Hospital /disp'ensory 
should  have  the  capability  fort 
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1    Emergency  care/ 
crisis  Intervention  Involving  drug 
overdose,  psychiatric  complications; 
or  have  plans  on  where  they  can  secure 
this  help  when  needed. 

2^  Detoxification* 
or  know  the  nearest  installation  or 
hosplcal  where  it  Is  offered., 

(b)  Social  actions  should 
havcy^  formalized  agreements  with 
mental  health  and  the  chaplain 
concerning  referral  of  clients 
needing  therapy  and  marriage  counsel- 
ing. 

(c)  Social  actions  should 
publish  a  referral  resource  guide  • 
listing  all  base  resources,  and 
have  working  relations  with  these 
agencies  so  that 'clients  can  be 
referred  to  them  for  legale  finan- 
cialy  and  other  types  of  counseling. 

(d)  Volunteers  can  be 
solicited  from  both  on-  and  off-base. 
These  volunteers  can  help  with 
education,  counseling^  and  Involving 
clients  in  vli(ble  alternatives 

(2)    Off-base  Resources: 
Since  most  DAF  civilians  and  many 
dependents  need  to  receive  treataent 
and  rehabilitation  off  base,  act- 
ua^slng  these  resources,  is  very 
iaportant . 

(a)    Local  hospltal/de- 
toxlvlcatlon  centers  -  What  do  they 
offer?    Cost?  Insurance/CHAMPUS? 
etc. 


(b)    Local  rehabilita- 


tion centers. 


Alanon,  etc. 


(c)    Alcoholic  Anonyaous 
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(d)    Mental  health 


centers,  etc. 

(e)  See  Referrals  SG. 

(f)  Agencies  that  pro- 
iDote  alternatives  to  drug  abuse: 
Recreation  centers,  religious  groups, 
cofomunity  service  organisation,  •tCjj^ 

(3)    Centralized  Rehabilita- 
tion : 

(a)  Rapport  with  the 
closest  Alcohol  Treatment  Center  Is 
very  Important. 

(b)  You  can  Increase 
rapport  and  smooth  transition  be- 
tween the  ATC  and  your  follow-on 

support  through; 

» 

"  jL  Sending  good  case 
referrals  and  summaries  of  treat- 
ments. 


2    Visiting  and  phoning 


the  centers » 


•  Ma     •  • 


_3    Encouraging  unit 
connanders  to  visit  the  centers. 

3.    Identify  the  requirement  to 
coordinate  Drug/Alcohol  activities . 
with  the  medical/  legal,  and  chap- 
lain services;  civilian  personnel 
office  (see  AFR.  40-792).  and  other 
staff  agencies  relative  to  drug/ 
alcohol  control  programs. 

a.    The  Director  of  Base  Medical 
Services  (DBMS)  Is  responsible  for 
all  medical  aspects  of  the  drug/ 
alcohol  abuse  rehabilitation  program 
Including t 
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(1)    Appointing  a  physician  or 
mental  health  officer  as  a  member  of 
the  Drug  Alcohol  Rehabilitation  Com- 
mittee to  advise  the  Social  Action 
Officer  on  the  local  rehabilitation 
program.    He/she  Is  a  consultant  to 
social  actions  and  other  agencies  con- 
cerning the  aspects  of  rehabilitation. 


(2)  Advise  Companders  and 
supervisors  on  how  to  identify  drug/ 
alcohol  abusers'  and  how  to  refer  them 
for  medical  evaluation  and  care. 

(3)  Provide  medical  care  and 
evaluation  of  individuals  with  drug/ 
alcohol  problems. 


(4)  Provide  detoxification  as 
needed* 

(5)  Insure  all  physicians  and 
medical  personnel  refer  diagnosed 
cased  of  drug/alcohol  abuse  to  social 
actions  for  rehabilitation*  and 

^followup  support,  following  appro- 
priate responsibility  for  the 
urinalysis  testing  program. 

b.    The  4udge  Advocate  office 
should 'be  consulted  to  provlBe  over- 
all advice,  instvuetion,  guidance  an 
assistance  on  legal  aspects  of  the 
drug/alcohol  abuse  control  program. 

(1)  Staff  training. 

(2)  Clear  all  implications 
for  clients  understanding. 

(3)  Advisor  to  the  DAACC. 

(4)  A'referral  resource  for 
clients.  .   "  ■ 

c.    Establish  rapport  with  the 
chtplain  servicet  to  gain  support 
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and  assistance  In  the  areas  of  drug/ 
alcohol  abCise  d^unsellng  and  educa-.-s 
tlon.      ,  ^  • 

(1)    Chaplain  have  true 
pr\vilege  communication. 

(a)  May  be  used  in 
drug  ^«es;- i.e.  sale/transfer  or 
criminflhl  acts. 

'  ^  N       (b)    May  be  uded  in 
alcohol  cas^i^ii.e.  Ath/5th  steps  of 
AA,  confeesion&i^iadeeds  to  a 
chaplain. 


(c)    rtay  assist  in 
family  counseling. 

(2)    Chaplains  often  have  - 
new  films  that  may  be  used  in  ed- 
ucational clasS^. 

d.    Th^  Directorate  of  Civilian 
Personnel  (DPC)  administers  and  eval- 
uates the  drug/alcohol  abuse  control 
program  and  establish  local  require- 
ments for  civilians  lAW  AFR  40-792. 

.   e.    Rapport  with  each/<kgency  is 
tJH^  key  to  drug/alcohol  abuse  pro- 
gram support.    The  key  tkfi^Vfy  chiefs 

shoulcl  be  the  DAACC  members'. 

/ 

/ 

4.    Identify  the  respoiislbillty  to 
Implement  the  standard  USAF  Drug/ 
Alcohol  Abuse  Control  Education 
Programs.  .         ~      /         .  , 

a.  Minimum  re^^iuirements  are 

'  prescribed  in  AFR  iO-2,  figure  4-7. 

/ 

b.  All  dru^/alcohol  educational 
guidelines,  accurate  in  subject  matter,' 
and  be  present*^  in  a  jprofessional 

c  manner .  ' 

c.  Standardized  education  pack- 
age syllabusea,  format,  and  methods 
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of  presentation  must  be  followed. 
All  objectives  must  be  met* 

d.  Petsonallze  standardized 
packages  to  meet  local  needs »  using 
local  examples^  statistics,  and  guest 
speakers. 

e.  Devise  addltional/specilft' 
education  programs  as  ne^cessary  to 
Include  the  folloviLng  for:  * 

(1)  medics, 

(2)  chaplains, 

(3)  Commander's  Calls 

#^    On-  and  Off-Base  Organ- 
izations ^ch  as:    NCO/Of f icers ' 
wives  clubs,  Kw^nis,  Jayce&e, 
Interagency  Councils,  etc. 

f.  Insure  proper  schedulining/ 
reporting  by      ^  ; 

(1)  Obtaining  personnel 
.rosters  from  the  CBPO/Personnel 
systems  Manager/ DPMQA. 

(2)  Schedule  personnel' 
through  unit  training  monitors. 

(3)  Take  attendanc^e  using 
.the  roster Acards. 

4 

<A)    Return  clarda/rosters  to 
the  CBPO/DPMQA  (or  have  prepared) 


J 

e  gr^t 


(5)  Prepare/no-8how  rate  gr^hs 
for  use  at  «taff  meetings,  etc., 'which 
compare  unit  attendance  rates. 

(6)  These  graphs  may  stitnu- 
late  cQOttnand  lixterest  and  increase 
attendance  rates » 
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(7)  Verify  attendance  data 
using  a  printout  roster  to  Insure 
substance  abuse  training  data  stored 
in  the  Advanced  Personnel  Data  System 
is  correct/current,.  Provide  CBPO/ 
DFMQA  with  new  data  or  changes  to  the  , 
current  data  on  reentry  cards  for 
correction  of  APDS. 

(8)  In  case  of  reservists, 
attendance  certificates t  and  letters 
are  provided  since  APDS    tracking  is 
not  available.    Include  the  date, 
type  and  certifying  signature. 

(9)  Report  all  substance 
abuse  education  lAU  the  Drug/Alcohol 
Abuse  education  and  audipvisual  aids 
available  to  overseas  dependent  ed- 
ucation schools. 

g.  Social  Actions  will  provide 
substance  abuse  education  and  audio- 
visual aids  available  to  overseas 
dependent  education  schools. 

5.    Identify  theAVesponslbillty  to 
screen  law  enfory&ement  actions  and 
reports  for  drug/alcohol  related 
incidents  Co  help  the  unit  commander 
identify  members  with  drug/alcohol 
abuse  problems*    Local  procedures 
should  be  worked  out  with: 

a.  Security  police  so  Chat  they 
can  alert  social  actions  to  Incidents 
iitvolving  drug/alcohol  abuse.  lAM 
.APR  125-14  and  AFR  30-2 • 

b.  Local  procedures  should  be 
estabjlished  to  screen  law  enforcement 
actios  and  reports  to  help  unit 
comiMplc^rs  identify  members  with  drug/ 
alcoMl  prpblems. 

.  c .    Social  Actions  shoul/i  review 
DD  Form  1569 t  Ihcldent/Complalnt  re- 
ports, *•  and  AF  Rorm  53,  Desk  Sergeant 
Blotter  when  drug/alcohol  or  related  ■ 
Incidents  occur. 

d;    Rapport  with  Ae/*ecurity 
police  is  eiistntial  to  timely  notlfl- 

ZU  ■ 


1319 


3ALR  7  3/»  3()U/  30 UK  7  36 1 H /  30 Z K  7  36  A li- 1 V /  I .  I 


cation  of  drug/alcohol  incldejiLs. 

V 

e.    Certain  drug/alcohol  inci- 
dents must  be  reported  to  high 
headquarters 

V 

(1)  Serious  drug/alcohol 
Incidfents:     A  serious  drug/alcohol 
incident  "^s  one  which  involves 
either  of  the  following  events:  \ 

a.  Arrest  of  a  gN^up 
(10  or  more  personnel)  involved  in 
the  sale  or  transfer  of  drugs. 

b  .  Seizure  of  drugs 
with  an  estimated  street  value  in 
excess  of  $10,000. 

(2)  Other  drug/alc6hol 
^incidents:     Incidents  which  do  not 

meet  the  criteria  for  serious  inci- 
dents but  which,  in  the  .judgement  of  , 
the  installation  connnatider,  may  result 
in  adverse  media. coverage  of  signif- 
icant mission  impact  shotjid  be  re- 
portaii  without  delay  tQ,MAJCOM/DPZ 
via  priority  message  with  an  infor- 
mation copy  to  AF/DPX. 

6..  Identify  the  responsibility  to 
• ^assist  the  commander  in  th*^admin- 
istratlon  of  the  drug/alcojhol  abuse 
control  committee  and  the  drug/alcohol 
rehabilitation  commit teb. 

a.    Explain  that  the  drug/ 
alcohol  abuse  control  committee 
(DAACC)  is  the  committee  which  co- 
ordinates all  base  drug/alcohol  abuse 
cotitrpl  efforts.    The  following  in- 
dicate responfllbllitles,  .and  proce- 
dures a  DAACC  should  follow. 

(1)     Review  the  senior 
ln8tall^|:ion  coromandet^s  responsibil- 
ities regarding  th«  DAACC. 


25 


(a)  Establiflh  the  DAACC . 

^  .«■ 

(b)  Designate  the  chair- 
person (usually  the  Base  Commander 
or' Vice , Commander,  but  suggest  the 
senior  Installntlon  commander  If 
possible) . 

(2)    State  the  chairperson's 
responsibilities: 

(a)  Establish  the  guide- 
lines under  which  the  DAACC  functions. 
A  charter  which  deliniates  the  DAACC  a 
mettbership  and  membership  responsibil- 
ities is  often  helpful. 

(b)  Use  the  committee  to. 
define  specific  local  drug/alcohol^ 

.  problems,  anW  inform  the  Commander  s 
staff  of  these  problems. 

(c)  Establish  a  plan/ 
design  to  solve  these  drug/alcohol 
abuse  problems.     Include  in  the  plan 
both  milestones  and  goals  in  a  . 
managanent  by  objective  format  -  a  • 
drug/alcohol  "affirmative  action 
plan." 

(d)  Establish  local  policy 
and  procWure  for-  base  drug/alcohol 
abuse  control.. 

(e)  Assign  responsibilities 
to  each  staff  agency  thief. 

(f)  Cbordinate  the  efforts 
of  all  staff  agencies  having  drug/ 
alcohol  abuse  control  responsibilities. 

(g)  Review  the  minutes  and 
forward  them  to  the  senior  installa- 
tion comiriander  for  approval. 


(3)  State  social  actions' 
in  the'^^iAACC. 


role 
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(a)  Act  as  overall 
drug/alcohol  abuse  control  program 
manager  for  the  senior  Installation 
commander. 

(b)  Participate  as  a  * 
DAACC  member/program  expert/motivacor. 

(c)  Function  as'li  pro- 
gram advisor  to  the  chairperson. 

(e)  *  Facilitate  affective 
communication  between  DAACC  members 
using  good  group  facilitation  tech- 
niques. 

y 

\  "I 

(f)  Often,  function  as        "  , 
recorder  to  insure  valid  points  are 

-made  in  the  minutes    At  leasts  monitor 

minutes  to  insure  accuracy  and  emphasis  ^ 
of  key  points. 

(4)  State  the  staff  agency  .      .  ^ 
chief /member s^  responsibilities. 

(a)  Attend  the  meeting 
themselves  to  represent  their  organ- 
ization. . 

(b)  Take  responsibility 
#nd  owft  their  particular  staff  agency •s 
portion  of  the  drug/alcohol  program. 

(c)  Report  on  their  *  \ 
area  of  responsibility. 

(d)  Coordinate  the 
actions  necessary  for  accomplishment 
of  their  responsibilities. 

(e)  Participate  actively 
In  W«ntlflcation  of  drug/alcohol, 
problems  and  formuletion  of  objectives 
to  prevent  drug/elcohol  abuse. 

(5)  ^   StAte  the  procedures  for  » 
conducting  an  effective  I^AACC* 
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ji  (a)     Insure  each  member 

has  a  copy  of  previous  meeting  min- 
utes at  least  one  week  before  current 
DAACC  meeting  to  refresh  their  memory 
about  open  Items,  and  help  thetn 
formulate  new  agenda  items.    .  x 

(b)  luHure  nil  OAACC 
members  are  notified  of  date  and  time  ^ 
of  meeting  at  least  one  week  In  ad- 
vance; and  request  members  to  notify 
Social  Action  If  they  want  any  Ittems 
added  to  the  agenda. 

(c)  Facilities  and 
equipment  should  be  ready  before 
meeting  start. 

Flip  charts/ 

OH  projects,  etc. 

2  Name  tags 

3  Insure  endugh 
chairs  for  a  functional  seating 
arrangement,  SL  personnel  aAd  recorder 
near  the  chalrpei'son. 

(6)    Discuss  common  agenda 

items: 

(a)  Insure  minutes 
are  documefped  correctly,  emphasiz- 
ing key  points. 

v' 

(b)  Cover  recurring 
items  ffrst,  , 

(c)  Insure  assigned  ^ 
open  items  are  documented  with 
starting  date,  milestone  date,  esti- 
mated completion  date,  and  Individual 

completing  the  it eft. 

» 

(d)  Total  DAACC  efforts  ^ 
towards  its  charter  should  b*e  recorded 

« 
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items: 


(7)     Discuss  common  agenda 


(a)  Members  should 
report  on  milestones  In  their  area 
of  responslfilllty  that  are  D/A  re- 
lated   at  each  meeting. 

(b)  Director?  should 
report' on  innovative  programs  they 

.  hav^  Initiated  over  and  above  the 
required  Social  Actions  programs. 

(c)  Encourage  members 
to  support  any  new  programs  or  Im- 
prove old  ones;  I.e. /Alcohol  safety, 
faatdlsJfharges,  programs ,  unit 
sweep*urlnalysl9»  etc,  and  transmit 
and  coordinate  the  procedures  to  ^ 

ttaft  I 


the  various  si 


agencies. 


(d)    Dlre'ctors  should* 
outline  and  report  on  their  agency's 
efforts  In  deglamorlzatlon  and<ln 
destlgmatton  of  rehabilitees  return- 
ing to  their  sectlpn* 

^  ^  (e)     Entertain  request 

for  additional  d^ug/aclohol  training 
for  connander,  supervisor  in  addition 
tOt  the  standardized  packages. 

(f)  \The  key  to  a  suc- 
cessful DAACC  Is  the  ownership  of 
particular  aspectslof  the  overall 
Drug/Mcohol  Abuse  J^onti^pl  Program 
l?y  each  staff  agency  .director. 

b.  The  drug/slcohDl  rehabilita- 
tion committee  purpose  Is  to  deter- 
mine an  appropriate  InolVldua^^ 
rehabilitation  regimenA  to.  evaH^j 
each  rehabilitee's  pro»es8  in 
rehabilitation,  and  to  recommend 
appropriatje  disposition  members 
unit  connander.  \ 


fate 
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(1)  Membership  Ih  compofled 
of  each  rehabilitee's  unit  commander^ 
immediate  aupcirvl so r,  a  physician 
or  mental  health  officer  or  NCO 
(preferably  the  phase  ITT  evaluator)» 
the  drug  officer  of  NCO,  and  othei 
staff  agency  personnel  involved 
the  rehabilitation  of  the  member. 
Each  rehabilitee' B  comroitte  is 
likely  to  have  different  people  on 
it.     All  conmittee  jnembe.rs  will 
participate  fully  tri  formulation  of 
the  appropriate  disposition  of  a 
rehabilitee.     The  commander  will  be 
the  ch^ltman  and  approve/disapprove 
the  committee' 8  recommendations . 

> 

(2)  For^the  initial  rehabil- 
itation committee  evaluation  of  ^n  , 

|[ individual  each  committee  member 
should  brln^  all  the  knowledge  they 
^bava  about  th^  individual  to  the 
rehablHtatloti  meeting  to  assist^  the 
commander  In  making  thfe  decision Vo 
rehabilitate  or  separate,  what  reg^- 
m^n  will  be  established* 

(a)  Unit  commander 
should  bring  the4,r  knowledge  of  in- 
formation pertaining  to  unfavorable 
Information  f ilesVCUIFs) ,  investiga- 
tions judical  Information,  special 
security  file  information,  and  other 
Information,  relating  to  the  commander. 

(b)  Social  AcVlan^ 
should  have  on  hand  informatkoi^  from 
the  intake  interview  or  soci*K 
evaluation. 


A 


-  If 


(c)     The  physician  or 
mental  health  offio*r,  or  NCO  should 
have  on  hand  the  medical  evaluation, 
both  physical,  and  mental  evaluation. 


(<|)  r  The  immediate 
supervisor's  Input  should  be  related 
to  duty ^performance  and  behavibr  as 
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it  apply  to  the  Individual's  job. 


,-;.;ERJC| 


(e)  Other  agencies 
should  bring  their  Input;  I.e., 
Chaplain  -  family,  counseling  data, 
Judge  Advocate  -  Legale  implications. 

(f )  The  committee 
determines  if  a  individual  is  a 
candlate  for  future  Air  Force 
potential.  Phase  IV,  Phase  V,  local/ 
central  alcohol  rehabilitation. 

(g)  The  rehabilitation 
committed  functions  as.  an  adviser 

to  the  unit  conanander. 

(h)  The  committee's 
assessment  and  recommendation  will 
be  recorded  and  entered  into  the 

;^rehAbilitatee*8  file,  along  viti 
th«  unit  commander's  selection. 

(3)    The  rehabilitation 
regimen  is  developed  by: 

a.  Conducting  the 
approptiate  interviews  by  members 
of  the  rehabilitation  committee. 

b.  PAollng  the  Infor- 
mation available  that  each  rehabll-- 
Itatlon  has. 

c.  Drawing  up  a 
syatematlc  Individualised  plan  which 
reaponds  to  the  needs  of  the  client. 

(A)    A  well  develop  treat- 
ment regimen  will  assist  the  client 
and  the  rehabilitation  committee  to: 

'  ^  a.    Provide  direction 

to  connlttee  members^  when  they 
interapt  with  the  client. 

"b*    Give  clients  dl-> 
rectlon  and'^Mllow  them  to  evaluate 
their  progrcisa^ 
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c.     Serves  as  an 
evaluative  tool. 

(5)  Phase  IV/l,ocal  Rehabil- 
itation evaluation  is  designed  to 
facilitate  modification  of  behavior 
so  that  clients  may  adapt  to  Air 
Force  standards.     The  decision  to' 
conform  to  Air  Force  standards  is 

a  voluntary  one  by  the  client. 

(6)  Drug/alcohol  abuse 
control  managers  will  coordinate 
and  effect  the  rehabilitation  regi- 
men of  clients  throughout  phase  IV 

^  and  local  rehabilitation  periods. 

a.  Make  appropriate 
regimen  appointments  for  clients. 

b.  Periodic  evaluate 
clients  progress  through,  individ- 
ual and  group  counseling. 

(7)    The  primary  purpose  of 
Phase  V  and  Follow-on  Support  is  to 
provide  clients  with  an  opportunity 
to  demonstrate  they  can  conform  to 
Air  Forcei  standards. 

a.    The  rehabilitation 
committee  determines  if  clients 
need  a  8ut>pprtive  program  of  indi- 
vidual and  group  counseling,  or  if 
attend  AA  meeting  is  sufficient,  etc. 

4 

b*    The  rehabilitation 
committee  also  determine  if  clients 
require,,  only  the  knowledge  that  they 
are  being  observed  and  evaluated  or 
more  elaborate  rehabilitation. 

« 

(8)    Quarterly  case  evalu- 
ations by  the  rehabilitation  com- 
mittee is  required  so  long  as  the 
person  is  in  the  rehabilitation 
program.    However,  eignlf leant 


V 
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prohh'nis  I'nrounl i-rc<l  by  i  1  lent 

may  require  ImmodlatV  consideration 
by  the  rehabilitation  conunlttee; 
l.a.  J  regresslonA  or  recidivism^ 
and  revision  of  regimen*     In  this 
case  a  special  meeting  may  need  to 
bo  called. 

(9)    In  the  evaluation  process, 
the  rahabllltmtlon  comittee  must 
never  lose  sight  of  the  fact  that 
the  client  must  voluntarily  conform 
to  Air  Force  standards  of  behavior 
and  performance  throughout  the  re- 
habilitation period.    Feedback  to 
the  member  and  rehabilitation  commit- 
tee members  should  continue  until 
the  individual  completes  the  drug/ 
alcohol  rehabilitation  program. 

7.     Identify  and  promote  programs 
that  offer  alternatives  to  drifg/ 
^alcohol  abuse. 

a.  Programs  located  on  base  are: 

(1)  Special  services  act- 
ivities. 

(2)  Chapel  programs. 

(3)  Educational  services. 

b.  Programs  located  off  base  are: 

(1)  Local  tours. 

(2)  YWCA  and  YMCA  activities. 

(3)  Theater  programs. 

(4)  Comnuiiity  organisations/ 

c.  S^lal  Actions  should  compile 
a  currMirt  ll«t  and  coordlnat#^lth 

the  office  of  information  to  ^tybllcize 
the  list. 
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d.    Alternatlv^es  shbuld  be  avail- 
able to  persons  Of  all  backgrounds 
and  sexes,    jphls  can  be  checked  out 
by  coordinating -with  the  Equal  Op- 
portunity pectlon. 

8.     Identify  the  responsibility  to 
establish  specific  local  goals  for 
base  level  drug/alcohol  abuse  con- 
trol program,  to  monitor  prgrgress 
toward  thos<»  goals,  and  to  inform 
the  Senior,  Installation  Commander 
on  all  aspect,  of  drug/alcohol  abuse 
program,  including  coordination  of 
other  staff  agencies  that  support 
program  operations  and  objectives. 

a.  Social  Actions  (with  the 
help  of  Individual  DA^C  members 
and  the  Senior  Installation  Com- 
mander), establishes  local  goals; 
i.e.,  reduction  of  DWLl*,  deglamor- 
ization  of  alcohol,  Aid  reduction 
of  smuggling  of  drugs  on  bases  in 
overseas  areas,  and  present  to  the 
DAACC . 

b.  The  DAACC  chairman  estal^^ishes 
OPR's  and  assists  Social  Actions  in 
monitoring  the  milestones  toward 
those  goals. 

c.  Social  Actions  keeps  the 
Senior  installation  Conmander 
informed  on  the  progress  towards  the 
establish  goals  through  the  DAACC 
iifinuts,  graphics  and  charts  at  the 
Conanahder's  staff  meeting,  briefings, 
and  the  quarterly  Social  Actions 
report. 

9.  ■  Identify  the  responsibility  of 
social  actions  to  inform  unit  com- 
manders of  persons  referred  to,  or 
who  voluntarily  present  themselves 
to  social  actions,  when  drug/alcohol 
abuse  is  involved* 
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a.  Social  actions  informs  the 
unlC  coim&ander  when: 

(1)  An  alcoholic. Is  referred 
to  social  actions  by  competent  medical 
authority  for  non-raedical-' rehabilita- 
tion* 

(2)  A  drug  abuser  voluntar- 
ily presents  him/herself  under  the 
provisions  of  the  Limited  Privileg^ed 
Communication  Program. 

(3)  A  Person  presents  him/ 
Kerself  under  the  provisions  of  the 
Concerned  Drinlcfer  Program^  and  there 
is  a  medical  dlagilo^dLs  of  alcahollsm, 
or  other  persuasive  evidence  from  any 
source  that,  the  individual  has  an 
Alcohol  problem. 

^ 

'  (4)  Any  other  source  of 
information  indicates  drug/alcohol 
abuse^  and  these  indications  seem 
cre<llble. 

b.  Social  actions  often  receives 
Information  concerning  drug/alcohol 
abuse  from  various  sources.  Social 

actions  needs  to  keep  unit  commanders  /  M 

informed  concerning  the  unit  com^nder's  .^^^^  ^  5p 

people. 

10    Identify  the  responsibility  to 
establish  cooperative  Information  and 
education  progi^ams  for.  drug/alcohol 
abuse  with  local  civilian  community 
service  agencies. 

'    a.\.  ^The  key  to  a  seccessful  ex- 
change of  Information  and  education  ' 
programs  concerning  drug/alcohol  abuse 
Is* to  get  Invited  to  participate  in 
community  >ictlvities  such  as:  / 


(1)    County  mental  health 

board. 
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(2)  Drug/alcohol  adviser 
board  T^or  county  and  city. 

(3)  Vetrans  offices  affairs. 

(A)     College  that  offer  sub- 
stance abuse  courses. 

(5r)    Local  community  dru^/ 
alcohol  countermeasures  program 

through  law  enforcement  Agencies. 

» 

(6)    Cpmmunity  agency  plan- 
ning boards. 

b.    Social  Actions  should  estab- 
lish rapport  by  visiting  community 
agencies  to  solicite  their  support 
for  speakers  In  drug/alcohol  aware- 
ness seminars  or  to  use  for  inhouse 
training  such  as: 


,  (1)  A-A.,  detoxification 
centers,  halfway  houses,  and  drug 
abuse  centers. 


.      (2)    Local  school  diatrlct, 
bealttveducatlon  clasnes*  libraries 
foic  new  films,  and  T.V.  educational 
stations  for  drug/alcohol  abuse 
vldlo  tapes. 

(3)    Professional  organiza- 
tions; i.e.,  American  Personnel  and 
Guidance  Association;  American 
Psycholdgy  Associations,  Drug/ Alcohol 
Rehabilitation  section;  and  Inter- 
national Transactional  Analysis 
Associations. 

cj    Social  AcMons  should  give 
drug/lilcohol  ec^cMtlon  clhspes  to  7*^^ 
vario\is  agencies  in  the  community 
when/ requested ;  U • . ,  churches , 
schabls,  and  community  service  clubs. 


» 
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CONCLUSION  (5  Min) 


SUMMARY 


We  h^ve  discussed  the  responsl- 
blli^tles  of  the  Soclql  Actions 
office  and  the  Senior  Installation 
Coomander  and  how  t^o  implement 
th^(i* 


REMOTIVATION  *  -  . 

Understanding  the  iJLnfannation 
>    presented  today,  will  apsis t  you  .in 
making  Social  Actions  more  isf^fectlve, 
^ith  the  areas  of  responsibilities 
^  ^aid  out  clearly,  each  indlyidual 
'  .  >cannot  puike  the  .excuse^  Vl  don't 
^,\  knoy".    The  next  time  the  Commander 
calls  vouv  you  can  answer  all  ques- 
tioils  with  confidence  aitd  correctl/^ 


\  »t*      ...  - 
CLOSURE:  . 


> 


/ 


^54 


:Vr.:. 
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bAsr  DKDC/AI.COIIOI.  PKOCKAM 
MANAGl'MENT  (I'rlvacy  Act  i> 
Case  Flle)^ 


ATTENTION 


PART  II  -  TEACHING  GUIDE 
INTRODUCTION  (5  Minutes) 


1.  Are  you  aware  that  you  could  be 
fined  iip  to  $5,000  for  unauthorized 
disclosure  of  sensitive  rehabilita- 
tion data?  . 


^  «r.>^  When  the  Command  IG  suddenly  • 
/  arrives  on  base  for  theii;:  annual  nS 
noxice  ^inspection,  you 

a.  Panic.  ^ 

b.  Feel  there  is  no  problem, 
•    then  get  written  up. 

c.  Carefully  recheck  your  pre^ 
• viously  prepared  Inspection  check- 

Tisjt  and  feel  confident  when  you 
finish.  -  ■  ^ 

MOTIVATION^ 


!•    Knowing  your  #wn -re^sponsibilities 
in  regard  to  case  files  can  make  yon  . 
confident  when  under  .the  clcfse  scru- 
tiny -of  a  conmand  IG,  or  <|inder  the 
penetrating  questions  of  a.  rehstbilitee. 

.  '  /  -  *v 

2*     Case  file  documentation  must  be 
stored  under  the  provisions  o*f  the 
privijcy  act.  .  Failure  .  to  comply  is 
a  violation  of  federal  y.aw  and  AF 
Regulation.  ^  You  mui^t  luidw  the  proper 
procedures  to  protect  your  clients 
from  unauthorized  disclosures  of  - 
information  as  veil  as  yours^l^£  from 
fine.  ■        \  - 


3.     Proper  case  filje  prganizatlon 
will  enable  ybu  and  your  successor 
or  substitute  to  find  l^^rtinenC  data 
about  your  cli^rtt.  ' 


.4  •  -I  ^ 
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OVERVIEW 


!•  Cover  the  lesson  objectives  wltU 
the^  class, 

*'  * 

2.  Develop  the  leason  chronologi- 
cally • 

^ 

3.  State  that  the  following 
jiubjects  will  be  addressed: 

a.     The  purpose  Qf  the  'Privacy 
Act,  and  the  publication  require- 
ments for  all  racarUkeeping  systems 
maintained  by  name  or  Identifier. 

b*    The  procedures  tor  gathering 
personal  information  tinder  the  PA, 
the  PA  statement .requirements  of  the 
Driig/AlccAiol  Abuse  Control  Program, 
along  with' the  rights  of  the  clients, 
and  penalties  imposed  fbr  failure  to 
observe  the  personal  protections  \ 
under  the  PA.        >  ^ 


^    c.    The  safeguard  requirements 
-  f6r  access  to,  maintenance/  transfer, 
arid  final  dlspositlort  of  drug/alcohol 
case  files •  . 

d.  Two  majov  sections  of  a  Cjase 
file,  and  the  kind  of  information  in 

.  each. 

e.  The  essential  items  to  be 
documented  In  conjunctloti  with  social 
evaluations,  Intake  lnterv±e\^6, 
ongoing  counbellngs,  and  the  writing 
of.  sumlnarles  o^»  rehabilitation  ' 
treatment.' 


v 


TRANSITION 

First  let;us  look  .at  the  pur-Ro'se  of 
the  Privacy  'Act  of  1974. 
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BODY  (1  Hour  45  Mitiutes) 


PRESENTATION 

Ic.     CRITERION  OBJECTIVE:  Identify 
the  purpose  of  the  Privacy  Act  (PA) 
and  the  publication  requirement  for 
all  record-keeping  ayatems  maintained 
bv  name  or  individual  identifier. 

1.  Discuss  the  purpo^a^  of  the  PA 
of  197A.     The  purpose  of  the  PA  is 

to  safeguard  an  Individual  against  an 
invasioix  of  personal  privacy  from  any 
misuse  of  information  pertaining  to 
that  individual  In  the  records  of  a 
pAleral  Agency. 

2.  Discuss  th^e  general  publication 
requirtoent  of  the  PA. 

.  a.   -Thte  PA  requires^ publication 

in  the  Federal  Register^ of  all  record 
'systems  maintained  by  ai^  Indly^fBirei ' s  , 

name,  or  individual  tdentifi^  and 'Which 
'contain  items  of.  information  about  the 

individual  (t>aragraph  37,  Air  Force 

Regulation  (AFR)  12-35)  . 


>.  HQ^USAF/DPXH 
entered  the  Mrug  and 
fires  J|itp  the  Federal  Register. 

PRESEflTATION  .  . 

Sr 

Id.    CRITERION  OBJECTIVE:  Identify 
the  pr9cedures  for  gatvtviering  personal  ^ 
inf  ormatljOn  under  the  PA,  J:he /PA  . 
statements  of  the  drug/alcohol  a}>use 
control  program,  Zhe  specif ic  rights 
of  clients,  apd  the  pena^t leg  imposed 
for,  fjailur.e  to  observe  personal 
protectipris  under  the  PA.  ^ 

l^.  '  Discuss  the  procedures  for  gathering 
personal  information. 

a.    The  PA  ffequtyea  that  whenever  a 
person  la  aalced  to  proytde-  "pers^nar,' 
informationV  Individual  muat' fl*  advised 

of:  -     ■    •      '    ■        .  •■ 


t 


3ALR7  34  30B/  30LR7  361 B/ 30ZR7  36A 1 V-1 .  jZ 


(1)    The  authority  for 
collection  of  tht  inforihat Ion. 


J33S 


'..-J.'t;-;-:,'- 


.-.TC^-'*** 


■fv;*4Vi'.<»' 

-i7  ^ 

ft 

< 

.  •  ^ « 

r  .  \ 

:*  ^ 

.»  ' 

*  I 

(2)  The  purpose  and 
routing  uses  to  be  mad^  of  the  . 
information. 

(3)  Whether  or  not  it  is 
mandatory  or  voluntary  to  provide 
this  information. 

(A)  The  consequences  of  not 
providing  the  information  (paragraph 
30.  AFR  12-35). 


b,     NOTE:     These  procedures  apply 
whenever  an  Individual  is  asked  to 
provide  his/her  Social  Security  . 
Account  Number  (SSAN)./ 

2*    Discuss  -the  .PA  statements  necess- 
ary when  gathering  personal  Information. 
For  drug/alcohol  abuse  control  person- 
nel»  PA  Bbatements  ttiust  be  provided  to 
individuals  undet  each  of  th^  following 
circumstances. 

'  a/    Orug/£llcohol  abuse  case,  files. 
Each  member  on  whom  an  active  drug 
or  alcohol  abuse  case  f 11^  exists 
mus^  be  provided  PA  statement.  An 
appropriate  Air  Fbroe  Standard  Form 
is  being  <}e>^eloped  and  will  be  avail-  * 
able  during  the*  first  quarter  of  ' 
liscal  year  1977.     In  the  Interim, 
the  statement  quoted  on  an^ attachment  . 

'to  the  study  .guide 'must  be  (produced 
locally  on  either  a  blank  AF  Fo-rm  *' 

JL607,v.Prlvacy  Act  Statement  or  on 
plains t^aper.    A  co'rV  of  thid  stat«-    *  ^ 
ment,  must  be  providl^d  to  every  member, 
currently  in  .rehtoilltatlon.    ^n      *  ' 
addition,  evety  existing  cas«:  file 
or  ireatmeiit  r^icord  must  contain  a 
PA  s^i^tement.'  ' 
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(1)  Before  drug/alcohol 

abuse  control  personnel  begin  to  » 
gather  personal  data  from  a  client 
to  Include  in  a  case  file  a  copy  of 
the  PA  statement  must  be  provided 
the  client. 

(2)  Do  not  have  the  client 
sign  the  PA  statement;  however,  druR/ 
alcohol  abuse  control  personnel-  shou^U^ 
annotate  one  copy  of .the  statement, 
indicating  a  copy  was  provldtd  (;he 
client.     Place  the  annotated  copy^  of 
the  statement  in  the  case  file. 

b.     AF  Form  1611 ,  Notification 
of  Alcohol  Abuse  .Information,  and 
AF  Form  1612,  Notification  of  Drug 
Abuse  Information.     When  either  of 
these  forms  is  iniMatBd  by  a  untt 
commander  and  sent  to  Social  Actions, ' 

.it  becomes  the  responsibility , of  drug/ 
alcohol  abuse  coYitrol  perponnel  to  ^ 

.  insure  the  client  rteceives  a  copy  of 
AF  Form  1611  (PA)  or  1612  (PA)? when  they 
contain  an  individual's  nameV^SSAN^  and 
unit  commander's  signature*     AF  Forms 
1611;  (PA)  and  1612  samples  are  * 
attached  to*  your  study  guide.  An 
annotated  copy  pf  the  AF  FVorm  1611  (PA) 
or  16X2  (PA)i  indicatinig  a  copy  of  the 
PA  statement  has  l^e^n  provided  to  the 
client  should  be  attached  to  the^AE  Form 
1611  or  AF  Form  1612  and  filed  within 
the  case  file*         '  ^ 

c»    Drug  and  alcohol'  education. 
If  you  require  students,  in  your  base- 
level  drug  and  glcoha^  educatldto* 

' classes  to  furhish  their  5SAN  when  • 
ta1cii\g  attendance^  then  you  .must  advise 
thfm.of  tWi  provisions  of  the  PA.  To 
Insure  thl3  ts.^^ropterly  accomplished, 
insert  the  P^ statement,  a  copy » of  which 
you  will  f  i^ a^ttached,  to*  your  study 
,  guide  in  all  lesson  .plans  and  reid  it  to 
all  attend^tf^  befoxfe  you  request  students' 
SSANs.  '  If-;,  aiL  attended  requests  a  ^dpy^ 
ot  th^'Pi^  statement  t:oncernlng  drug  an^ 
alcohol  e|ducatlon»"  social  aptio^  personnel 

;^nu8.t  provide  same*       *  .  *« 
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3,     DlscuBB  the  rights  ol  the 
individual  under  the  PA,  The 
.PA:  V'  ..  •  . 

a.     Permits  clients  acicess  to 
their  case  files- 


J337 


b.  Permits  factual  corrections 
of  records  tn  a  system  of  records 
(paragraph  17/  APR  12-35) • 

* 

c.  Restricts  the  use  and  diss- 
emination of  recor^fs  without  the 
Individual's  written  request  or  consent. 
The  restriction  of  access  without 
written"  request  is  limited  to  Social 
Actions  personnel;  Ihedical  personnel; 
Veterans  Administration  (VA)  treatment 
personnel  when  the  member  is  trans- 
ferred to  a  VA  facility  in  active- 
duty  status;  commanders  in  the  client's 
chain  of  command;  and  program  evalua^ 
tion  personnel,  * 


■•■V\V-'f^ 


.  !>  .  ■*. 


A.     Discuss  the  liabilities  for 
.  failure  to  comply  with  the  PAr 

•  ** 

a*    Under  the  PA,  Social  Actions  ^ 
personnel  are  liable  under  criminal 
law,  with  penalties  of  up  to s$ 5,000 
fine  for: 

.    -V  • 
(1)  u Failing  to  publish 

notice  of  a  record  system* 

^  .  (2)    Dlsclos.ure  of  an  indivi- 

duals case  file  to  an  unauthorized 
persons  *  .  \^ 

(3)    Obta^filng  access  to  ^an  . 
individual' 8^ caf^  file  under  false 

prc^^ense^  •  .  ^ 

A  ,  ^ 

b«    Civil  damage  suits  may .also 
l)e  filed  against  Social  Actions; 
persont>6l  for  violations  of  the  PA, 


i' 
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APPLICATION/EVALUATION 

1.    Wh^t  muBt  th^  indivlduaV  be 
appraised  of  if  required  to  give 
personal  information? 


2.    What  is  the  purpose  of  the  PA? 


3.    Do  Individuals  .fo;r  whom  a  case 
file  has  been  Initylated  Tiave  to  sign 
the  PA  statement?  / 


PRESENTATION  , 

/ 

le .     CRITERIOI^/  OBJECTIVE :  Identify 
safeguard  reqviirements  for  access  to, 
maintenance y  /transfer,  and  final 
disposition  of  Drug/Alcohol  Abuse 
Case  Files.  ^ 

1.    Explain  that  the  maintenance  of 
Drug/Alcohol  Abuse  treatment  records  is 
prescribed  by  the  following  laws,  codes » 
and  regulations.!' These  directives 
dictate  the  handling  of  case  files 
which  contain  information  on  identity, 
diagnosis,  prognosis,  oi;  treatment 
of  rehal^litees. 

a.    Title  42  CFRf,  Tart  2, 

'  use  552, 


>"  V.' 


©Si 


'  The  l^rlvacy  Act  of  1974, 

PL,^579,  ^. 

d.    AFR  12-31,  AFR  12-35, .•an4 
AFM  12-30.    *  .  .  ' 

a 

2.    The  classiflcatlon/categorlzaU^ 
of  Drug/Alcohol  Abuse  casd  f  lUir/i)^' 
lAW  AFR' 12-31,  and  as  fppW'SJ*'. 

«.    Case  files  are  |il^hlV  sensi- 
tive files.  ^ 

b.    They,  are  categbricllly  des'ig- 
^  -nate4*,  "For  Officii  ^se  Only"  (FOUO)  . 

.  -  '     v<     7         ■  -  \ 


.1 
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3.    D18CU88  case  files  markings, 
atorag6t  mainCanance,  and  access. 

a.    Special  markings  for  case 
file  documentation  or  file  folders 
are  not  required  (para  10,.AFR  12-31). 

^^.^  b.  Adequate  safeguards  are  provided 
j'^  by  the  Privacy  Act  1974.     "Title  A 2 

^  CFR,  Part  2,  effective  1  August  1975 
(Reference:    Federal  Register  40, 
July  1,  1975),  and  5USC  552a,  the 
Privacy  Act  of  1974,;  and  Public  Law 
93-579  provide  that  special  proce- 
dure)! be  implemented  for  the  handling 
of  ^ase  files/' 

4*    Safeguarding  and  maintaining 
FOUO  material  (AFR  12-31,  AFR  12-35, 
and  AFM  12-20) • 

a.    Protect  FOUO  documentation — 
narked  or  unma^rked — to  the  degree 
necessary  to  *precludit  unauthorized 
access.    Apply  comoon  sense  methods, 
observing  the  following: 


'  b".    During  duty  hours 

(1)  To  prevent  scrutiny, 

do  not  leave  FOUO  material  unat;tended 
on  desk.  ' 

e  » 

(2)  In  tKe  .absence  o^^  internal 
building  security,  -locked  roo^s  normally 

provide  adequate  after-hour  protection. 

♦ 

(3)  Reconmendatlon.,  If 
inadequate  aafegufi^rds  are  provided 
for  oaijfe  files,  FOUO  documents,  locked 
receptaclef p'Jiuch  as  file  cabinets, 

or  ],ocked  desks  should  be  used.  f. 

NOTE:  "  Where  contractual  internal 
security  guards  are  used,  FOUO  material 
should  always  be  In  locked  receptacles.' 


/ 
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5.    Discuss  access  to  drug^or,  alcohol 
abuse  case  or  treatment  files. 

a.    Authorized  access.  Persons 
authorized  to  review,  handle,  or  have 
access  to  drug  or  alcohol  case  of 
treatment  files  are: 

(1)  Personnel  assigned  to 
the  Social  Actions  Office  who  are 
directly  ei!£g^ged  In  conducting  or 
managing  the  rehabilitation  program. 

(2)  Medical  personnel  directly 
engaged  in  the  rehabilitation  and 
treatment  of  a  specific  IndividuaT. 

(3)  Veterans  Administration 
(VA)  treatment  *  personnel  in  the  case 
of  members  transferre^J  directly  to 
the  VA  in  active-duty  status. 

r 

_  •  (4)    Official  meiftbers  of 

^individual  rehabilitation  committees* 

(5)  Commanders  in  the  member's 
chain  of  command .  ^ 

(6)  ^  Pfersons  authorized  to 
conduct  program  evaluations,  with  or 
without  the  consent  of  the  individual 
concerned;  e.g..  Inspector  General, 
Major  Command,,  or  Headquarters  USAF 
personnel  conducting  staff  visits. 

(7)  Individuals  in  rehab-, 
llitatlon  hav^  access  to  their  own  files 
prbvided  that,  in  the  judgement  of  a 
physician,  such^access  will  not 
adversely  affect  the  individual's 
physical  or  mental  health. 

^  •  »  • 

(8)  Questions  which  Involve 
personnel  who  dp  not  fall* under  this 
category  should  be  referred  to  the 
clarification* 

(9)  Persons  authorized  under 
Pabllc  liiw  92-25ST 
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b.  Unauthorized  access.  Drug 
or  alcohol  case  or  treatment  files 
will  not  be  reviewed  or  handled  by, 
or  disclosed  by  any  means  of  comm- 
unication (oral,  written,  electronic, 
or  mechanical,  to  any  other  person 
outside  the  Department  of  Defense 
accept  a«.  designated  In  i>aragraph  a, 

,  9bove,  and/or  as  provided  under 
Public  Law  93-579  (Privacy  Act)  with- 
out the  written  consent  of  the  indi- 
vidual concerned. 

c.  Explain  the  use  of  drug  and 
alcohol  case  of  treatment  file. 
While  a  military  judge  may,  under 
21lfSC  1175b(2)(C),  have  the  power  to 
order  the  production  of  drug  or  alcohol 
rehabilitation  record,  this  will  not 
normally  be  done.     Such  records  are 
not  normally  to  be  released,  except 
for  the  benefit  of  the  Individual 
concerned,  and  then  only  upon  his/ 

her  written  consent.    The  purpose  of. 
this  policy  Is  to  protec;:.  the  confi- 
dentiality of  .these  records  to  the 
pofnt  where  drug  or  alcohol  abusers  . 
will  not  fear  to  be  fully  candid  In 
revealing  their  situation,  past 
offenses,  etc. 

6.    Discuss  transfer  of  records. 
Records  are  transferred  when  the 
client  PCSes  or  transfers  to  the  VA. 
There  are  several  considerations 
when  transferring  records  to  othei: 
officers  or  installations.  Failure, 
v,to  take  the  necessary  precautions  may 
Jeopardise  confidentiality  of  a  case. 

^  a.  Records  forwarded  through  - 
tlie  postal  system  should  be  placed 
in  a  double  envelope. 

(1)    Address  inside  envelope 
to  the  o^rice  Intended  and  mark  It 
"For  Official  Use  Only"  (FQUO) . 
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*  Do  not  mark  the  outside 

envelope;  however,  obtain  a  local 
control  number  from  admini^ratlve  ^ 
services,.    This  procedure  will^help 
prevent  Sensitive  case  Information 
from  being  opened  by  administrative 
personnel  in  error . 

b.  Case  files  should  not  be 
placed  In  distribution.  Interoffice 
documents  should  be  placed -in  double, 
envelopes  also.    Mark  the  inside 
"For  Official*  Use  Only"  and  address 
to  the  person  you  want  to  see  the 
documents.    This  envelop  should  be 
placed  ii<l8ide  another  envelope  which 
is  properly  addressed,  but  not  marked 
"FOUO" . 

c.  Discuss  forwarding  records 

to  the  VA.     Records  forwarded  -to  a  VA 
hospital  are  also  placed"  in  a  double 
envelope.     The  inside  envelope  must  \ 
be  'marked  "FOR  THE  EYES  OF  THE  ' 
ATTENDING  PHYSICIAN  ONLY"  and 
contain  the  name  of  the  member. 

d.  Discuss  forwarding  records 
upon  PCS.    "Reproduce  a"  complete  copy 

:  of  treatment  records'.  •  Original 
treatment  records  must  be  maintained 
by  losing  drqg/alcohol  abuse ^control 
office  when  rehabilitees  PCS  (Per- 
manent a>ange  of  Station).  Forward 
the  reprodujped  case  file  to  gaining 
organization  to  arrive  no  less  than 
2  weeks  prior  to  members  arrival. 

e.  Tlehabilitees  sent  TDY  fpr  ^ 
more  than  30  diiys  will  have  a 
"suranary  of  treatment"  let'ter  for- 
warded, to  gaining  SLD. 

f .  Upon*completion  of  TDY,  ser- 
vicing SLD  will  provide  home  SLD*  with 

.  summary  of  members  progress. 
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7*    Discuss  the  disposition  of  retords. 
In  accordance  ^jl^h  AFR  12-50,  TabltfK 
30-1,  Military  ahd  Civilian  Personnel , 
aa  follows: 

a.    Dfeatroy  drug  flies  one  year 
after  cobipletlon  of  the  program, 
separation,  or  PCS.    Alcohol  records 
are  destroyed  after  six  months. 


b.    Records  are  maintained  if 
they  are  needed  as  background  for 
case  files,  supporting  separate 
action  or  other  action  under  9ther 
dlrectlvesi.    In  this  case^.  disposi- 
tion la  the  same  aa  for  the  document 
It  supports.     If  the  action  Involved^ 
Is  a  court-martial,  refer  to  the 
appropriate  table  in  APIt  12-50. 


Recorxls  used  In  administrative 
discharge  protceed lags'- (Normally  a 
xeroxed  copy)  are  destroyed  one  month 
after  separation.    This  would  not 
Include  the  case  file. 


8.  Destruction  <ff  case  files  involves 
measures  which  vill\prevent  reassembly. 

a.    Unclassified  material  Is 
considered  destroyed  when^ placed  In 
trasti  receptacles,  but  FOR  OFFICIAL 
USE  ONLY  m^^^terlal  must  be  destroyed 
In  such  a  lAanner  so  aa  to  destroy 
the  record  content.  Destruction 
methods  Include  tearing  Into  pieces,  ^ 
shredding,  pulping,  macerating,  or 
burning,  depending  on  the  Volume  and 
available  equipment  and  facilities. 
(Reference: „  AFM  12-50  (C13) ,  para- 
graph 4-10,  Authorized  Methods  of 
Disposal,  ^t^^ 

b.    Pulping,  Shredding,  etc., 
at  a  central  destruction  activity 
accomplishes  aptuAl  dMtructf^n  of  . 
classified  material.    Tltls  iSyolves  a 
destroying  official  and  a  witnessing 
official  who;  ^  ,  , 

f       •  -.■    ■      ' .       •    ■    ■  ■  ■ . 
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(1)  Insure  complete  des^ 
tructlon,  and  perform  Inventory, 

«> 

(2)  Ascertain  the  *^leglbillty 
of  scraps. 


ERjCi 


(3)  flark  the  bag  in  wh^ch 
the  dotuments  are  carried  with  the 
highest  cl&ssif Icat^n  of  the  docu'- 
ments  It  contains. 

(4)  Delivei;  the  bag  to  the 
centjral*  dlstru^itibn  activity  whlc|i  , 
burns  the  shredded  documenti5\ 

"evaluation 

1.  .What  is  the  safeguard  classlfi-- 
cation  of  Di;;ug/Alcohol  Abuse  Control 
Case  Files'^? 

2.  May  interoffice  case  file  docu- 
ments ^be  placed  in  distrlbu.tion? 

3.  When  sLve  Drug  Abuse  Fll^s  des- 
troyed?   Alcohol  Abuse  piled?  / 


'  4*  How  8h6uld  caae  documents 
-  destroyed? 

pkESENTATION 


X. 


If.     CRITERION  OBJECTJVE:  Identify 
the  method »  minimum  documentiition 
required y  two  major  sections  of  ! 

a  case  file,  uid'' th^' ki%^  of  l^n^r-  ^  ' 
i^'  niatipn  containecl  in  each  sectioj^.    /^"^^  ^ 

^ 1.     Explain  the  method  for  entering 
data  into  the  Drug/Alcohol  Abuse 
Control  case  flle«    The  data  must 
be: 


a.    Entered  oy  a  person  whp  is 
authorized*  access  tfb  the  case  file, 

j   .      b.  Legible, 


.1 


13 
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c.  Accurate,  relevant,  timely  and 
complete,  to  Insure  falrnees  to  the 
Ihdlvldual,  since  these  entries  may 

be  used  In  decisions  affecting  his 
or  her  rights,  benefits,  entitlements, 
4  or  opportunities.    Since  the  final 

determination  of  accuracy  Is  necessar- 
ily judgmental.  It  la  particularly 
critical  that  this  Judgment  be  made 
with  an  understanding,  of  the  Intent  of 
the  Privacy  Act  of  1,974. 

d.  Stated  In  behavl(^ral  terms. 
Insure  that  comments  In  tne  case  or 
treata^n^  record  pertain  \o  actujil 
behavior,  rather  than  conjecture 
about  theylndlvldual's  /ttltude  or 
Internal  bental  state.    Do  not  use 
slang,  social  actions  jirgon,  psy- 
chiatric labels,  etci    Iise  plain, 
to  the  polat,  descriptions  of  the 
client's  beluvlor  or  Statements! 

SignedT^the  Interviewer, 
counselof,  o^  person  receiving  and 
entering  the  Information  In  the 
record. 

f.  Dated. 

g.  Does  not  Include  docinbentatlon 
other  than  the  rehabilitee  to  whom 
the  records  pertain.  ^ 

.  2.    State  the  minimum  case  file  docu- 
mentation required  by  AFR30>2  (Fig. 

A-6) : 

I.    AF  Form  1611  or  1612,  as 
applicable. 

b.  Rehabilitation  committee 
minutet,  or  reeoM^ndation  for  the 
disposition  of  the  rehabilitee. 

c.  Counseling  record,  where 

.  such  record  ,is  authorised  by  major 
.  coBBUind  •ocial  actions  officer. 
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d.  Record  for  r«h«bll4tAt:lon 
urinalysis  taatlng,  (for  drug  abuse) . 

e.  Although  the  above  data  la 
the  minimum  required  by  AFR  30-2 » 
additional  data  may  be  pertinent  or 
even  necessary  to  insure  proper 
disposition  and^  rehabilitation  of 
the  client.  j 


3.    Explain  that  case  fl^^es  are 
recommended  to  be  separated  Into  tvo 
major  sections:    The  admlhlstratlve 
and  counseling  sections.  Dlvisipn 
into  two  sections  will  'enable  easier 
accessibility  to  needed  jUnformation 
•  during  the  course  of  rehabilitation. 

a.    The  ADMINISTRATIVE  SECTION  of 
the  case  file  consist^  of  documentation 
related  to  a  client's  program  status^ 
.  and  includes  the  folloj^lng  documen^s^ 

(1)  Identification  datk 

such  as: 

(a)    AF  Form  1611  or 
1612,  with  the  appropriate  AF  Form 
r61lA  or  16I2A»  Privacy  Act  Statement » 

' (b)    LPCP/ Concerned  Drinker 
Program  Agreements » 

(c)  AF  Form  422,  Physi- 
cal Profile,  containing  a  diagnosis, 
classification  of  abuse ^  or  urin- 
alysis resul^. 

(d)  AF  Foria  1659, 
Incident/Complaint  Report »  or 

V 

(e)  Other,  documentation 
relevant  to  identificatj|^o|i. 

(2)  Documents  rei^lecting 
demographic  data,  s^ch  as: 

(a)    ^j^lial  evaluatlona, 
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(b)    tntAk4B  litCijrvl«ws»  etc. 


*(3)    Records  of  administrative 
actions  such  as: 

(a)  AF  Form  2095, 
reflecting  current  duty  assignment 
and  supervisor. 

(b)  Letters  removing  the 
client  from  HRP/PRP,  Security  access 
or  clearance,  or  Flying  status. 

(c)  Other  forma  or 
documentation  concerning  adminis- 
trative actions. 

.   (4)    Memorandums  for  the 
record  such  as: 


(a)    Phase  changes, 

^  (b)  Memos  concerning 
the  client  ^s  case  or  behavior /mis--* 
behavior. 

(c)  Memos  concerning 
adminlstratlve/punltlve  action  being 
taken  against  the  client:  Court 
Martial,  Article  1^,  etc. 

(d)  Memos  on  failure 
of  the  client  to  meet  scheduled 
appointments. > 

\  (m)    HeoDs  on  any  other 
«diBlnlstrativ«  matttr  rslatttd  to,  the 

client. 

•        '    ■  f 

(5)  Urinalysis,  reports.  Pll 

IndiyjUlual  urinalysis  report  letters 
by  qdtm  of  correspofidence.    If  a 
urlaalyaif  suaMiry  sheet  is  used, 
however »  file  It  on  top» 

(6)  AF  Pom  1.607  i  Privacy 
Act  Stat^i^t  (for  Drug/Alcoho^  Case 
Piles),  annotated  with  the  dat4  this 
statMMtit  was  tlvea  to  the  cllint  ) 
(flit  by  date) . ,  ^ 


[ 
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(7)    tUinUin  th«  AdminlstiTa- 
tlv«  ••ctlon  of  th«  ca««  file  on  th« 
Imft  »ld»  of  th«  folder,  and  In 
chronological  ordar  with  moat  racant 
on  top.    Tha  urlnalyata  raport  auonary, 
howavar,  will  ba  fllad  on  top.  Other 
documanes  will  ba  fllad  by  thalr  date. 

b.    The  COUNSKLINC  SECTION  contalfia 
docuaentatlon  related  to  the  aubstance 
of  a  client**  counseling  or  vehabll- 
let Ion.    This  side  Includes  the 
following: 

(1)  .  The  reaulta  of  medical/ 
psychiatric  evaluations, 

(2)  Rehabilitation  comnlttae 
evaluations  ^ 

.(3)    Evaluations  by  coiqauindars, 
supervisors,  chaplains,  and  social 
.actions  evaluatlOQs/reconnandationa  for 
dispoaltion, 

(4)  .Consults,  referrals,  return 
recomnendatlons ,  and  follow~up  actions, 

.4 

(5)  Recorda  of  counseling, 

<6)    Sunaaries  of  Tr'eatnent  , 

<7)    The  counaeling  section  is 
maintained  on  the  right  side  of  the 
folder^  and  la  fil«h  chronologically, 
with  flK>8t  recent  on  top.    If  a  record 
of  prograaa  (prograaa  sunnary)  is  used. 
It  sftould  be  filed  oh  top  bf  the  other 

docuQWinta. 

f- 

t.    Both  aidea  of  the  caae  file 
should  be  affixed  to  tha -appropriate 
side  of  the  file  folder.    The  .client's 
name  (Last,  First,  MI),  SSAN,  and 
whether  the  person  is  a  drug  or  alcohpl 
rehabilitee  should  be  indicated  on  the 
'top  portion  of  the  file  folder^ 
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APPLICATION/EVALUATION 

1.  Why  Is  it  Mcctsary  to  ute  only 
behavior  dascriptiona  of  the  cllaiit'a 
behavior  In  the  case  file? 

2.  When  writing  counseling  notes  in 
the  caaa  file,  how  should  they  be 
docunented? 

3.  What  la  the  mlnlnum  documentation 
required  In  case  files  by  APR  30-27 

4.  State  exaaples  of  the  type  of 
infornation  containad  in  the  adnin- 
Istrative  section  of  the  caae  file. 
In  the  counseling  portion? 


3.    Hava  the  students  report  to  their 
snail  groups  to  perform  an  application 
of  this  lesson. 

^6.    Using  the  information  in  this 
lecture,  and  the  guidance  in  86-*21 
and  WB-13,  have  the  students  teasssa- 
ble  the  alcohol  abuse  case  file  for 
practice.    When  they  complete  this 
CTT^UlgiKl^t,  tha  small  group 
facilitator  will  Indicate  the  correct 
ordaj:  and^aswar  questions  concerning 
the  procadCtrf  for  case  file  organi- 
sation. 

7.    Tha  small,  groupi  facilitator  should 
then  explain  that  aie  drug  abuse  case 
file  must  be  asf eable^  Independently 
at  home  aBd. turned  in  for  a  grade. 

PRESEMXATION 

Ig.    CRITERION  OB JBCTIVB:  Identify 
the  essent^l  items  to  be  documented 
in  conjunction  with  Social  Evaluations, 
Intake  Intervlekris,  Ontoing  Counsellngs, 
and  wLil^t  imminTmi  of  Rehabilitation 
Treatment. 


1/ 
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L.    Discuss  two  general  rules  to 
Insure  docuoMintatlon  is  thorough. 

a.  .  Write  down  key  words  to 
avoid  eiFcess^ve.  writing  during  the 
counseling  sessiop  and  subsequent 
loss  of  attention  to  the  client 
and  eye  contact. 

b.  Write  conplete  counseling 
docuDQ^tatlon  inmediately  after 
the  interview. 


W5 


(1)    Interview  is  fresh  In 
the  counselor's  memory. 


(2)    Key  words  written  down 
lurinf  the  interview  haven't  lost 
their  meaning. 


ii 


2.  Explain  that  if  the  rules  are 
followed,  documentation  will  be 
thorough,  well  written,  easily 
understood  and  applicable  to  your 
clients  rehabilitation  and  treatment. 

3.  Emphasise  that  well  documented 
case  files  reflect  the  attitude, 
professionalism  and  alAcerity  of  the 
office  in  which  they  originated. 

4.  Identify  the  essential  elements 
for  documentation  of  a  Social  Eval- 
uation. 


a.    A  Social  Evaluation  is 
conducted  under  the  following 
circumstances t 

(1)    A  positive  urinalysis 
is  idehtified  and  the  following  are 
true: 

(a)    A  drug  is  not 
legally  prescribed. 

,  (b)    A  physician  is 

unable  to  clinically  diagnose  drug, 
abuse; 
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(c)  A  member  denies 
the  use  of  Illegal  drugs < 

(d)  Social  Actions 
^nducts  th«  aoclal  evaluation  when 
Idlrected  by  the  unit  connander. 

>  (2)    When  an  incident  of 

Driving  Under  the  Influence  (DUI) 
occurs  lAW  AFR  125-14,  and  the  social 
evaluation  is  directed  by  the  unit 
connaander.         .  . 

(3)     In  the  case  of  a  con- 
cerned jdrinker  who  asks  assistance 
in  determining  the  extent  of  his/ 
her  alcohol  problem. 

b.  The  social  evaluation  is 
conduct«d  by  a  person  with  experi- 
ence in  evaluating  drug  abuse.  The- 
Unit  couaander  ma^  appoint: 

(1)  a  Drug/Alcohol  Specialift, 

or 

(2)  >  a  psychologist, 

(3)  a  sociologist,  or  ' 

(A)    a  rehabilitation 
counselor . 

c.  The  data  gathered  during  the 
interview  should  include  and  be 
organlstd  so  thut  the  demographic 
data  Is  In  outline  format  and  the 
remainder  of  Information  in  nar- 
rative format  as  follov«: 

(1)    Demographic  Data 

(«)    Provide  appropri- 
ate information  on  the  Privacy  Act 
of  1974. 


1351 


ma 
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(b)  Obtain  full  name, 
age,  sex,  DOB,  PAFSC,  DAFSC, 

Job  title,  length  of  service ,  iength 
of  time  at  present  base,  previous 
bases/units  of  assignment,  current 
supervisors  name  an4  duty  section. 

(c)  Identify  all  drug/ 
alcohol  Incidents  and  means  of  Iden- 
tification. 

(d)  Review  members 
personnel  and  medlcel  recoi^ds. 

r»  'Personal 
records  may  be  reviewed  by  the  unit, 
compiander  or  first  sergeant. 

2.  Medical 
records  will  be  reviewed  by  a  doctor 
upon  the  unit  commanders  request. 


Abuse • 


(2)    History  of  Drug/ Alcohol 


(a)  Pattern  of  abuse: 
When  abuse  began,  frequency  of 
abuse,  envlromental  condition  (With 
whom,  whtfn,  where,  what,  how).  , 

» 

(b)  Clients  perception 
of  their  abuse  add  effects  on 
behavior  and  firellngs. 

(c)  Attitudes  toward 
drugs  of  abuse. 

(d)  Abuse^  at  thts 
point,  may  tio%  be  admitted  by  the 
client.    Surest  you  ask  the  commander 
for  pertinent  Information  from  the 
client's  unfavorable  information 

file  (UIF)  and  Special  Security  File. 


(3) 

present  Job 


t 

Job  Performance 

<a)    Satisfaction  with 


21 
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1S53 


,  (b)    Satisfaction  with 

Supervisor.  »  * 


co-workers . 


(c)    Satisfaction  with 


work  problems 


(d)    Deacription  of 


if.,' 


>;-i!V;;.. 


(«)    History  of  Job 
asslgniDsnts;  satisfactions  With 
othar  Jobs  or  work  group. 

(f)  Career  notlvAtlon. 

(g)  Performance  reports. 

(A)    Judicial 'and  nonjudicial 
occurrences 

f 

(a)  Drug/alcohol 
related  on  nonrelated  incidental 

(b)  Article  15'8».* 
letters  of  reprimand.  Court  Mtrtlal. 

(c)  Civilian  legal 
problens  oaat  and  praaent. 

(d)  ,  Cnnndar  of 
supervisory  conmanta  ralatad  to 
performance  of  duty  or  conduct. 

(5)    Education  ^ 
'         (a)    Laval  of  education. 

> 

<b)    Currant  school 
anrollmant.  «  . 


v'    . *  •  '  . 


(c)    Academic,  voca- 
tional, military,; prof eaalonal 
edtkcatlpn.  .   

*'  •  ■  IT 

(6)    Family  History 

(a)    Marital  status 
(apouaa  working) • 


:  V  r... 
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(b)    R<»latlonshlp8  with 
spouse  and  children. 


ties. 


*    (c)    Home  life  actlvl- 

(d)    Financial  problems. 
(7)    Social  life 

(a)  Recreational 
activities  (with  whom»  when,  \tfhere) . 

(b)  Hobbies* 

(c)  Conmunj^ty  involve- 
ments • 


(d)    Weekend »  evening, 
vacation  activities. 

(8)    Attitude  towards  self. 

(a)  Personal  strengths 
and  weaknesses. 

(b)  Activities  client 
would  like  to  engage  in. 


-see  self. 


(c)    How  does  client 


(d)    Client  Identified 
behavior  that  does  not,  conform  to 
4F  standards/requirements. 

d»    The  social ^evaluator  will 
prepare  a  written  recommendation 
for  use  In  the  final  detf^rmlnatlon 
by  the  unit  commander. 

e.  If ^the  member  admits  to 
drug  abuse  or  significant  alcohol 
problems  member  ^s  entered  into  the 
rehabilitation  program. 

f .  In  the  cajie  of  alleged  drug 
abusers: 
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(1)    The  mmitbw  who  has  a 
poaltiva  urln«  teat  ""but  who  cannot 
b«  clinically  conflrmad  aa  a  drug 
abuaar.or  drug  depandant  and  has 

not  provided  satisfactory  evidence 
of  authorized  drug  use  will  be 
continued  in  a  uriiia  surveillance 
program. 


(2)  If  the  administrative 
^   evidence  added  to  the  surveillance 

progvam  indicated  drug  abuse,  the  ' 
conmander  should  enter  the  menber 
into  the  rehabilitation  program. 

(3)  If  additional  medical 
or  social- evidence  la  completely 
lacking  to  support  confirmation 

of  drug  abuse  and  surveillance  test 
return  the  member  to  full  duty.  * 

g.  If  the  social  evaluation  Is 
conducted  as  a  result  of  a  OWI  or 

concerned  drinker,  the^ Inf obuitlo^ 
,  should  be  foxw<irded  to  the  physician/ 
mental  health  officer  conducting 
the  medical  evaluation,  for  consider- 
ation In  the  diagnosis  of  alcoholism 
by  the  nedlc  and/or  to  the  conaander 
for  classification  as  a  problem 
.  drinker  by  the  un^  -compiander. 

> 

h.  The  demographic  data  gathered 
nay  be  used  in  the  intake  interview 
If  the  peraoa  Is  entered^  into  the 
r.^bllltatlon  progra». 

5.    Discuss  the  essential  elements 

of  documentation  for  Intake  interviews 

with  drug  aiid  alcohol  abusers. 

a.    Th«  Intaki  interview  deals 
prlMTlly  vlth  tht^^  objectives 

^  (p    Orienting  the  client  to 
the  rehabilitation  projgran. 
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..•VIA.. 


« 


(2)  Obtaining  necessary 
demographic  data  for  reporting 
purposes . 

(3)  Defining  issues  and 
attitudes  as  they  pertain  to  the 
individual  and  the  Air  Force. 

b.  Xhe-purpose  of  th^  intake 
-interview  is  to  gather  facts  and 
not  to  conduct  therapy.  , 

c.  Preparation  for  the  inter- 
view should  include: 

<1)  Rehabilitation 
orientation. 

(a)  Provide  the  client 
with /a  copy  of  the  Privacy  Act. 

(b)  Brief  the  client 
on  the  limits  of  confidential 

~  coimnunication. 

(c)  Orient  the  client 
to  all  phases  of,  the  rehabilitation 
program. . 

(d)  fnsure  the  client 
is  aware  of  duty  and  administrative 
restrictions. 


(e)  Insure  the  client 
is  aware  of  the  consequences  of  not 
satisfactorily  completing  the  prograiil, 

(2)    Issues  and  attitudes. 

(a)    Review  clients 
siib stance  abuse  history  including 
manner  of  Identification. 

■f        1,.  Are  there 
factors  within  either  the  client  or 
the  envlrotiment  that  contributed  to  , 
drug/alcohol  abuse? 


V 
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d.    Th«  documanced  format  should 
Include  the  following: 

'  *- 

(1)  Introduction  to  Social 

Actions: 

(a)    Pfovide  the  client 
with  ah  understanding  of  why  they  have 
]  been  referred  to  Social  Actions. 

f(t>)    Determine  clients 
feelings  about  referral  to  Social 
Actions. 

fa 

(2)  Orientation: 

« 

(a)  '  Clarify  role  of  ^ 
Social  Actions  in  relationship  to 
AF  mission,  commander,  supervisor, 
rehabilitation  regimen. 

(b)  ExpJ.ain  the  AF 
"-drug/alcohol  rchabilita'tion  program 

to  Include  LPCP. 

V 

(c)  Explain  limitations 
of  confidentiality  in  Social  Actions 
interviews  and  counselings. 

(3)  Demographic  data  and 
Social  History.    (This  will  be  the 
same  as  the  information  and  format 

\used  for  the  demographic  data  and 
social  history  sections  of  social 
•valulitions  listed  previously.) 

*'  ■  . 

(A)    Clients  preferences 
'  for  regiment 

(a)  Clients  attitudes 
and  faellngs  about  types  of  rehabil- 
itation activities. 

(b)  Referrals;  rehab- 
llication  activities  and  referral 
agencies  designated  as  appropriate. 

(5)    Establishing  referrals/ 
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(a)  Medical. 

(b)  Legal, 

(c)  Chaplain. 

?  » 

,  (d)    {financial  aid; 
othera  aa*"  ap^proprlata. 

'  ^.    Prlo^  to  the  initial  rehab- 
llitatloor^AaDilttee  maeting,  the 
client  shoflLd  have  compllted  all 
referral  aRiolnttuents  In  ordfer  to 
Ujilld  an  adequate  rehabilitation 
regimen . 

f.    For  individuals  sqlf-ref erred 
or  deferred  for  social  evaluation, 
the  inforowtion  obtained  will  be 
helpful  ih'^  determining  whether  a 
need  for  rehabilitation  exists. 

«.  6 .    Identify  the  essaot ial  elements 
for  documentation  of  aip  ongoinit 
counseling  session. 

a.  Facts  addressed  by  the 
counselor  and  counselee  during 
the  session, 

« 

V  b.    Counselee *s  attitude  or 
response  during  the  session. 

c.  Counselor  recooneodations. 
This  will  preclude  a  future 
allegation  that  the  racoomandations 
wara  never  made. 

d.  Referral  actions  to  other 
atafjj^  agencies,  community  programs, 
hpipital.  etc.  • 

(1)  Document  follow-\ip 
actions  to  assure  that  the  referral 
•atlaf lad  or  addrassad  the  original 
reasonCs),  for  the  referral. 

(2)  Follow-up  to  insure 
that  the  counaalaa  kapt  tha'appolnt- 
Mnt. 


\ 
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e.    Other  Items  Include: 

(1)  dating  th«  •••slon,' 

(2)  writing  legibly^ 

(3)  avoiding  labels/slang, 
(A)    keeping  entries  current, 

(5)  measuring  words  carer 

fully, 

(6)  '    signing  the  documentation. 

7.    Introduce  the  Sumaary  of  Treatment. 

• .    Identify  its  purpose :  To 
provide  the  Social  Actions  staff 
at  a  gaining  Installation  the  Infor- 
mation necessary  to  continue  effective 
rehabilitation. 

'  b.    Explain  the  essential  elements 

for  documentation  in  the  Summary  of 
Treatment. 

-  (1)     Identifying  data, 

(2)  SuoBUiry  of  evaluation, 

(3)  Sunnary  of  Social  Actions 
Evaluation, 

(A)    Sunnary  of  Social  Actions 
program »  «nd  I 

(5)    Reconaended  actions. 

<         c,    Explain  that  identifying 
data  Includes! 

(1)  Name,  grade,  S^Ji; 

(2)  Age,  sex,  DOB,  race; 

(3)  AFSC,  Job  title; 
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(5)  MeariA  of  Idont If Icatlon  ;  and 

(6)  Length  of  8ervl<:e.  I 

d«    Explain  that  a  summary  eval- 
uation la  a  brief  history  df  the 
Individual,  which  Includes: 


J3U 


abuse 


(1)    History  of  present 

'   ^       (a)    Pattern  ot^  abuse. 

(b)  .    Quantity  of  sub- 
Stance* 

(c)  •  Er^vlronmeht  of 
aub^t^nce  abuse;  that  Is,  where 
and  under  what  clrcvimatances , 
and  with  whon  (If  anyone). 

(d)  Frequency  of 
abuse  (how  often  the  substance  I9 

^ taken) «  ^ 

» 

^2)    Family  history  : 

-I*' 

(a)    Local  conmunlty  : 

.(b)    Any  substance 
abtise  py  other  family  ttembers* 

(c)  Inte^rpersonal 
family  Telatlonsh;Lps* 


relationships* 


(d)    Extended  fionlly 


(3)    Past  hlsjrory  ' 

(a)    When  abuse  began. 


ground  < 


(b)    E)iucat!tjLnal  back- 

♦ 

(A)    Military  history  ' 

(a)    History  of  assign- 


ints. 

.1 
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IB 


(b)  Substance  abuse 
hlstopr  In  military  service. 

(c)  ^Uny  edmintstrative 

, actions  (Job  changes »  LOD  deterrain- 
atiotis.  Human  Reliability  and  Personal 
Reliability  Programs >  etc.). 

(d)  Any  Judicial  actions 

S(UCMJ  action.  Articles  15,  reprimands, 
itc.)*'  ^ 

(e)  Performance  data. 

(f )  Discuss  summary 
of  social  Actions  eva;iuation8.  - 

e^    Discuss  summitry  of  Soclj 
Actions  evaluations.  * 

(1)    Rehabilitation  committee^ 
evaluations. 

"  (2)    CounseT^t  evafluajions . 


f .    Dis'ciiss  recommendations  as 
as  final  j>art  of .  the  treatment 
summary. 

APPLICATION 

Brief  students  lAW  the  lesson  plan 
entitled  Base  Drug/Alcohol  Program 
Manage»ent(  -  Xdmlnlstratlve  Practl- 
cum.       *  '  « 


fiVALUATION 

1.  ^  V^at  seven  Items  should'  be  docu- 
mented by  the  Social  Actions  counselor 
during  the  Intake  Ihtervlew  with 

an  identified  problem  drinker? 

2.  Why  is  it  important  to  document^ 
counselor  recommendations? 

to- 

3.  What  six  items  should  the 
Summary  of  Treatment  documentation 
Include? 
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4.^  When  \^  a  Social  Evaluation 
conductedT 


CONCLUSION  (10  Minutes) 


SUMMARY 

1.    We  have  discussed  the  two  major 
nectlons  of  ^  case  file  which  are^ 
counseling  and  administrative 
sectl^ons.    We  said  that  admlnls-  # 
tratlve  Information  la  that 
documentation  related  to  a  rehab- 
illtee*i(^status  in  the  progiram. 
Counseling  Inforioatlon  is  documen- 
tation relating  to  th^  substance 
of  a  rehabilitee's  counseling.  We 
also  discussed  security  requirements 
for  the  maintenance^  transfer  and 
final  disposition  of  drug/alcohol 
abuse  case  fllea.    These  were: 

^a.    categorising  files 

b.  accesa  to  case  files 

c.  storage  of  fll^s 

.d.    tx;ansfer  of  records  ^ 
%.    disposition  of  records 

f.  Privacy  Act  requirements 

g.  Methods  of  conducting  and 

docuoMntlng  Social  Evaluations,  / 
Intake  interviews,  on  going  counseling, 
and  suanarles  of  treataent. 

RE^^OTtv^^V^ 

The  information  presented  today 
will  not  oU./  assist  you  in  comple- 
tion of  this  course,  but  will  make 
your  Job  much  easier.    You  will  be  ' 
able  to 'manage  your  administrative 
functions  mucl)  more  professionally  ^ 
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through  the  use  of  the  Information 
presented  today »  pass  IG  visits » 
and  help  your  clients  more  effect- 
ively because  of  your  clearer  under** 
standing  of  his/her  case*. 

CLOSURE 

As  Social  Actions  Drug/Alcohol  Abuse 
personnel »  you  will  be  tasked  with 
the  major  responslbllty  for  imple- 
menting good  management  programs. 
The  program  you  pet  up  ylll  be 
the  one  you  will  have  to  utilise. 

ASSIGNMENT 

Give'CTt  assignmeift  when  appropriate  < 


i 
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(Drug  Rehnbl H tntlon  Program)  y 


PART  ir  -  TEACHING  GUIDE 
INTRODUCTION  (5  Minutes) 


7 


ATTENTION  ^ 


1»     Social  Actions  personnel ^  In 
addition  to  being  counselors  and 
educators y  need  to  be  managers,* 
effective  managers »  of  their  pro- 
grams./ 

2.     Of  prime  importance  to  manage- 
ment Is  the  knowledge  of  who  does 
whaty  when^  and  why  within  your 
drug  rehabilitation  program. 
*  Could  you  answer  who  does  what, 
when,  and  why  for  your  program? 


MOTJVAJION 

1.  Of  all  the  rganagement  schools 
ever, conducted,  one  important 
teaching  point  is  common  to  all- 
Managers  should  rtake  the  tools 
they  have  available  work  for  them, 
not  against  -theih. 

2.  The  subject  of  this  lecture  is 
Social  Actions  Management:  Phases 
I  through  V,  your  tools  to  manage- 
ment.   Of  Importance  ta  you  Is 
^ow  Phases  I  through  V  can  work 
for  yoy.    Knowledge  gained  through 
this  lecture  Will  benefit  you  in 
three  ways: 

a».  Jt  will  provide  you  ade- 
Nquate  management  information  to 
Insure  your  program  liins  smoothly. 

^\ 

b.    It  will  improve  your  abil- 
ity to  provide  a  clear,  logical, 
effective  treatment  program  for 
your  clients. 
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c.     It  will  Insure  your  pro 
gram  Is  managed  /n  accordance 
with  USAF  'and  Uspector  General 
(IG)  standards 


ovf.rView 

iT    Cover  the  -lesson  objectives 
with  the  class. 

2.     Develop  thi  lesson  chronology. 

a.  Administrative  require- 
ments of  Phasejs  I  through  V  of  the 
drug  rehabilitation  program. 

b.  Requirement  applicable  td 
the  limited  ptivileged  commanica- 

•tion  program /(U»CP) . 

■  ■ 

TRANSITIpNUV  ^ 

It  is  clear  ^hac  in  order  for  a 
highly  compl^  program,  such  as 
the  drug/alcohol  abuse  program,  to 
work.,  evervope\must*know  exactly 
what  his/her  reWnsibilities  are. 
This  "knowing  of\  responsibilities 
is  one  of  the  largest  IG  difficult- 
ies currently  encbuntered  by  base- 
level  Social  Actid^ns  personnel. 


'■A 
\ 


PRESENTATION 


BODY  (1  Hour  50  Minutes) 


Ih.     CRITERION  OBJECTIVE:  Identify 
the  administrative  procedures  Tor  , 
conducting  Phase  I  of  the  pSAF  Drug 
Abuse  Rehabilitation  Program. 

1.    Explain  that  the  sources  of 
identification  of  drug  abusers    -  - 
include:  investigation/apprehension 
Incident  to  medical  care.  And  uri*- 
.nalytH,  «nd  LPCP.  ] 
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a .  MeTn\>ers  may  be  Ident  1  f  led  as  a 
drug  abuser  by  investigation »  apprehen- 
sion, or  arrest »  either  by  military  or 
^civll  ttuthoriltes. 

(1)  .  OSI  Investigation  report  or 
security  police  incident  Form  1569 
are  for\2rarded  to  the  unit  commander  ^ 
for  review. 

(2)  The  conimander  may  request  ^ 

further  investigation  to  Support  his/her  / 
decision  to  place  an  individual  in  the 
rehabilitation  program  or  discharge  the 
member. 

(3)  Entry  intb  rehabil:^tat ion 
does  not  precludji  disciplinary  actions 
under  the  UpiJ  oV  administrative  dis- 
charges,  nor  shoiild  it  be  interpreted 
as  grounds  for  suspension  of  such 
actions. 

b.  Discuss  incident  to  medical 
care. 

(1)  Information  about  or 
(Bvidence  of  drug  abuse  may  not  be 
used  in  whole  or  part  to  support 
punitive  action  or  an  administra- 
tive separation  less  than  an  hon- 
prable  discharge,  when  medical 
treatment  is  requested  by  the 
member. 

(2)  A  member  ia  hot 
exempt  from  dlacipWnary  or  other 
legal  consequences  resulting  from 
violation  of  other  laws  or  reg-- 
ulatlon,  such  as  t^h^  sale  or  trans- 
fer of  drugs  or* possession •fdr  such  *  . 
purpo8fe^« 

(3)  Evidence  of  drug  use  ; 
developed  during  emergency  treaty 

meat  may,  in  appropriate  circum- 
stances, be  used  to  Support  puni- 
ive  action. 


i 
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(A)    Anv  confirmed  evidence  can 
be  used  to  pUce-  a  person  in  the  drug  ^ 
r«habilit«tlloV\  program. 


c. 


Urinalysis  testing. 


■  (1)     Evidence  that  is  direct  or 
indirect  result  of  urinalysis  testing 
may  not  be  used  ^or  supporting  any  dls 
clplinary  abtion  under  the  UOU  or  an 
administrative  discharge  other  than 
Honorable  discharge.    However,  this 
does  not  exempt  the  member  from  the 
consequences  of  Violating  other  laws 
or  regulations:     for  example,  the 
sale  or  transfer  gf  drugs,  (^poa- 
a^ssion  for  such  purposes. 

^2)    Unit  commanders  and  * 
physicians  may  direct  urinalysis 
testing  of  members  for  clinical 
Yllagnostic  and  treatment  purposes 
at  any  time  for  suspected  drug 
abuse  or  deterioration  of  duty 
performance  or  behavior.    Age  is 
not  a  limiting  factor. 

(3)    A  urinalvsls  positive 
is  "considered  to  be  valid  only  after 
It  has  been  clinically  confirmed  by 
a  physician.  ^ 

'         (4)     Social  actions,  and 
others  may  perform  a  social  eval- 
uation to  Kelp  in  -the  confirmation 
process. 

■  (5)    AFR  160-23  and  AFP  160-33 
give  specific  guidance  on  the  confir- 
mation process.     Additional  information 
on  the  urinalysis  testing  program  will 
be  covered  in  a  later  unit. 

(6)    When  a  urinalysis  is 
confirmed,  the  hospital/dispensary 
prepares  AF  Form  422,  Physical  Profile 
Series.    They  annotate  the  type  ot 
drug  abused  as  prescribed  by  medical 
regulation,  and  forward  this  form  to 
tht  unit  cinder  and  social  actions. 


3ALR7  3A  30B/ 30LR7  361 B/ 30ZR7  36A  B- tV- L . 3 

/ 

2.     Explain  information  concerning  a 
commander's  decision  to  formally  iden^ 
tify  a  person  as  a  substantiated  dr^g 
abuser.  ' 

a.     State  the  following  informa- 
tion concerning  information  that  may, 
>e  used  for  identification  of  drug 
abuser. 


(1)  The  Iderttlf Icatlon  of 
an  individual  as  a ^"substantiated 
drug  abuser"  for  the  purpose  of 
entry  into  rehabilitation  does  not 
require  an  advance  Judicial  or 
medical  determination  except  in 
the  case  of  incident  to  medical 
care. 

(2)  It  may  be  a  "factual 
deterthination  by  the  unit  commander 
based  on  all  available  evidence, 
including  the  result  of  a  urine 
test  or  the  individual's  own  ad- 
mission. 

(3)  The  fact  that  known 
evidence  would  not  be  i3misslble 
In  a  judicial  or  admincLstrative 
proceeding  does  not  destroy  th^ 
value  of  the  evidence  In  identi- 
fying an  individual  for  entry  into 
the  rehabilitation  program. 

b.    Aids  in  helping  the  unit 
commander  In  making  a  decision  are: 

(1)    The  rehabilitation  . 
committee^ 


(2)    social  evaluations. 


r 


and, 


(3)  urinalysis  testing 

■I 

(4)  further  Investigations 

(5)  dtflier  staff  agencies!  input . 
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c.     Emphasize  that  Identincation 
aa  a  ^^»g'«K»Apr  automatically  enters  , 
a  member  into  the  rehabilitation  pro- 
/gram,  with  the  following  exception: 

(1)     In  cases  where  members- 
are  involved  in  the* personal  use  or. 
pdBsession  for  personal  fiae  of 
marijuana,  the  Ittanediate  comman^der  ^ 

.    will  evaluate  each  individual  to 
'de1:erinine  if  rehabilitation  is 
appropriate.    Where  an  individual 
is  not  identified  for  entry  into 
rehabilitation,  the^  conunander 
should  not  remove*  the  member 

-    normal  duties.    Other  administrative 
personnel factions  may  apply  at  the  ^ 
commander's  discretion,  such  as 
actions  under  the  proviisions  of  Air 
For(^e  Regulation  35-32.     Each  case 
'  must.be  evaluated  against  the  fol- 
lowing criteria: 

,  (a)    A  urine  test  within 

twenty-four  hours  of  the  marijuana- 
related  Incidettt  to  determine  whether 
any  other  type  of  drug  abuse  has  oc- 
•»v-    curted . 

(b)    A  determination  of 
whether  thei  member  was  under  .the  in- 


y.        fluence  of  or  used  marijuana  on  duty. 

(c)  A  review  of  the 
member's  record  to  determine  whether 
past  behavior  or  performance  has  been 
documented  as  substandard.  Consider 
all  the  available  facts. 

(d)  Determination  of 
whether  it  is  a  second  or  subsequent 
incident  of  marijuana  use  or  pos- 

\       session  for  use.  '  Use  AFR  35-32 

vv.     provisions' (UIF Is)  tp  make  this  -i- 

t       determination.  * 

(e)  An  investigation, 
when  appropriate,  to  determine  whether 
the  drug  use  extends  beyond  the  simple 
use  and/or  pofaeselon  of  marijuana. 


*5.^,r'.-v.'*: : 


3ALR73AOB/30LR7361B/30ZR7364B-IV-1.3 


4^  .-»  « 


■ ,  -it  • .  '  • 


(2)  After  review  of  the  infor- 
mation obtained  as  a  result  of ^  the 
above,,  the  commander  will  determine 
whether  rehabilitation  in  accordance 
with  A^R  30-2,  paragraph  A^25  is 
warranted.    A  decision  as  to  whether 
rehabilitation  is  warranted  or  not 

in  no  way  relieves  the  commander  of 
hl»/l\er  responsibility  to  determine 
whether  disciplinary  action  is  appro- 
priate.    If  an  individual  is  not 
placed  in  rehabilitation,  the.  commander^ 
^should  not  invoke  those  administrative 
and  personnel  sanctions  normally  asso- 
ciated with  rehabilitation  status. 

(3)  The  above  poMties  do 
not  apply  to  Air  Force  members  on 
ilylng^status  or  having  Sensitive 
Compartmentect  Information  (SCI). 
Considerations  of  safety  and 
security  provide  less  latitude 
regarding  Illegal  and  improper  use 
of  drugs.    Therefore,  the  immediate 
commander  will  temporarily  remove 
tu<^ii  persons  from  duties  involving 
flylng-(Air  Force  Manual  (AFM)  35-13) 
and/or  temporarily  remove  SCI  access 
(USAFINTEL  201-1)  for  any  marijuana 
use/possession.    Mc^mbera  will  be 
entered  into  ^rehabilitation  because  , 
of  failure  to  meet  standards  due  jto 
drug  abuse. 

3.     Ex^aln  the  d^ug^  administrative 
identiricat ion  procedures.  ^ 

-  *a^    Urxlt  commanders  identify 
drug  abuser^  by  level,  of  abuse 
(experimenter,  user, *  addict , 
poseessor,  or  supplier)  flind  by  type 
of  drug  a]i)used  (canhabls,  LSD,  other 
hall!UC^it<»gen8»  amphetamines,  barblr 
'turates^  methaqualdne>.  opiates ,  qo-- 
caine,  or  other -drug) .    The  following 
procedures  and  guidelines  apply: 
(Direct  students  to  look  At  an  AF  Form 
16120 


i: 
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b.     Unit  commaudcrs  rnust  Initiate 
the  AF  Form  1612,  on  the  date  of  Iden- 
tification of  a  member  as  a  substan- 
tiated drug  abuser.     If  identification 
is  not  yet  substantiated,  complete 
Section  I.     If  identification  is  sub- 
stantiated, complete  Section  II.  In 
completing  Section  II,  the  unit  com- 
mander will  Indicate  the  predominant 
drug  of  abuse  and  the  level  of  abuse 
as  defined  above,  after  counseling 
with. the  rehabilitation  committee  if  ' 
necessary.     The  unit  commander  will 
make  an  appointment  for  the  member's 
social  actions  intake  interview..  . 
Do  not  initiate  AF  Form  1612  for 
members  considered  for,  but  not 
entered  into,  rehabilitation,  per 
paragraphs,  A-20b  and  c.  - 

c.    .AF  Form  1612  will  be  prepared 
by  the  unit  commander  in  an  original 
and  four  copies.     Comply  with  the  pro- 
cedures in  figure  4-6.    Distribute  as 
follows: 


.         (1)    Original  copy  one  and 
copy  two  are  forwarded  to  the  sbcial 
actions  office. 


(2)  Copy  three  is  given  to 
the  membe'r  identified  theron  and, 
serves  as  official  notification  of 
entry  into  - the  rehabilitation  program. 

(3)  Copy  four  is  retainied  by 
the  unit  commander  for  suspense  of 
follow-up  actions,  or  destroyed  il"  no 
further  actions  are  required. 

4.    The' social  act,lons  office, 
drug  Wpd  alcohol  abuse  control  officer 
or  NCO  win  complete  tKe  following  on 
receipt  of,AF  iForm  1612  from  the  unit 
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(1)  Review  the  t'oim  and  aunoLaLo 
the  appropriate  Advanced  Personnel  Data 
System  (APDS)  coding  In  Section  II  for 
-substantiated  drug  abusers. 

(2)  -  Initial  coordination  record 
and  forward  copy  one  of  the  AF  Form  1612 
to  CBPO/DPMQA. 

(3)  Initiate  the  member  Vs  rehab- 
ilitation case  file  and  place  the  original 
AF  Form  1612  in  it. 

■  \ 

(A)     Forward  copy. two  to  the  medical 
services  personnel  for  Information  In  the 
evaluation  process  and  for  use  by  the  uri- 
nalysis testing  program  monitor.    Copy  two 
will  not  be  filed  In  the  member's  medical 
records. 

e.  The  CBPO/DPMQA  personnel  will  use 
copy  one  to  Initiate  APDS  and  other  personnel 
actions.     File  copy  one  of  AF  Form  1612  In 
the  member.' 8  UIF  folder  after  all  required 
personnel  actions  are  completed. 

f.  If  the  unit  commander  determines 
that  a  member's  Identification  and  entry 
Into  the  rehabilitation  program  was  in 
error  he  or  she  will  complete  Section  III 
on  a  new  AF  Form  1612 i    Justify  in  the 
remarks  block  the  removal  •-from  the  rehab- 
ilitation program*     Prepare  and  distribute 
two  copies  of  the  form  as  follows: 

(1)  The  original  copy  to  the. 
social  actions  office •    The  drug  and 
alcohol  officer  or  NCO  will  coordinate 
and  forward  it  to  CBPO/DPMQA  for  appro- 
priate action  to  remove  APDS  codes  and 
other  personnel  data  entries.    The  case 
file  will  be  destroyed  at  this  time. 

(2)  Copy  two  will  be  given  to 
the  member  as  official  notification  of 
removal  from  rehabilitation. 

10 
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g.  When  a  ^M;lnl>l^r  hao  sacccHsfully 
completed  .the  teliabiliLatlon  program, 
th«  unit  commander  will  Initiate  a  new 
AF;Fonn  16l2»  complete  Section  III,  and  - 
process^at  tn  accordance  with  paragraph  c(l 
through  (3) - 

h.  Social  actions  personnel  (v-lll 
request  a  computer  printout  each  month 
from  CBPO/D^MqA.     This  prlijtotit  will  < 
list  all  individuals  identified  In 

APDS  witTtT  a  Substance  Abuse  Control 
Identifier  (SUBS-AB-CNTL-ID)  and  will 
be  used  for  the  proper  management  of 
■  the  rehabilitation  program,  to  verify 
APDS  entries. 

1.     The  CBPO/DPMQA  will  establish 
•Internal  control  procedures  to  prevent 
unauthorized  personnel  f rpm  having  access 
to  APDS  code.     AcCess  to  substance  abuse 
control  data  is  limited  to  personnel  and 
functions  listed  in  figure  4-6. 

4.     Explain  the  control  of  officers  and 
officer  candidates  identified  as  drug 
x^abusers.    Officers  and  potential  officers 
have  an  obligation  to  maintain  the  highest 
standards  of  discipline  and  military  deco- 
rum.   The  natute  of  their  duties  is  such 
that  the  effects  of  drug  abuse  could  have 
particularly  unfortunate^results.  There- 
fore, retention  is  not  api>t'opriate . 


■  •  ■  •'.''/.ll".-'.".) 


a.     Officers.     Enter  officers  into 
rehabilitation  and  provide  treatment 
and  counseling,  as  necessary,  pending 
disposition.     Provisiofis  for  treatment 
of  drug  dependency  (paragraph  4-42) 
apply. 

h.     USAF  Academy  Cadets.  Retention 
is  not  approproprlate  for  cadets.  Pend- 
ing departure  from  the  Cadet  Wing,  a 
cadet  identified  as  a  drug  abuser  is 
provided  counseling  and  medical  treatment 
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as  needed.     Follow  appropriate  reterral 
procedures  , for  those  former  cadets  who, 
pursuant  to  10  U.S.C.  9348(b),  are  ordered 
^  to  active  duty  in  an  enlisted  g^rade,  the'se 
individuals  are  transferred  PCS  and  entered 
into  appropriate  refiabilitat ion  programs. 

Airman  Education  and  Commissioning 
Program  and  Officer  Training  School.  Pend- 
ing disposition,  members  of  these  programs 
/are  provided  rehabi^litation  and  covihseling 
as  described  in  paragraph  A-AOa  above.  Drug 
and  alcohol  abuse  control  personnel  must 
insure  appropriate  referral- procedures  far 
those  members  being*  transferred  PCS  and 
returned  to  enlisted  status  (paragraph  A-A3). 

d.  ROTC  and  Medical  Scholarship  Personnel, 
These  individuals  are  not  carried  on  the  active 
rolls  of  the  Air  Force,     Pending  disenrollment 
for  drug  abuse>  d^etachment  commanders  urge  them 
to  seek  treatment  in  civilian  programs.  ' 

e.  Military  Dependents  and  Civilian  Em- 
ployees.   Drug  and  alcohol  abuse  control  per- 
sionnel  may  provide  rehabilitation  and  referral 
s^rvlc^s  for  military  dependents  and  civilian' 
employees.    When  these  persons  are  otherv/lse 
authorised  medical  care,  they  may  receive  medi- 
cal care  incident  to  rehabilitation.  Manage** 
nent  procedures  for  civilians  are  in  AFR  AO-792. 

5.    Outline  requirements  applicable  to  the  (^fiPO. 
In  addition  to  entering  the  AF  Form  1612  data 
into  the  APDS  the  CBPO  also  does  the  following: 

a.  Automatically  Initiates  an  Unfavorable 
Information  File  (UIF)  and,  files  the  copy  of 
the  AF  Form  1612  in  the  UIF  fblder.     Also  a 
UIF  Code  is  entered  in  the  APDS.     (lAW  AFR  35*- 
32.) 

b.  Assignment  Availability  Code  11  must 
be  entered  to-  prevent  reassignment  of  a  rehab- 
il<itee.    AFR  39-11  freezes  enlisted  personnel 
In  Phases  I  through  V  from  reassignment. 
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*  c.     A  reenllHLmonl  rode  Is  nlso  input 
into  th«  APDS  which  prevent  s  reenl  Istmont. . 

,  d.  These,  tund  other  perHO^nel  dispo- 
sitions are  discussed  in  «  later  leason. 

6.     Explain  the  requi reit^ont,  appliciible 
to  handling  drug  abusers  In  civilian 
xonf Inenwsnt .  ■ 

a.  Drug  abusers  in  civilian  con- 
finement who  wl,ir  not  be  returned  to 
military  ^Qontrol,  at  a  minimum,  must 
be  counseled  regarding  civilian  facil- 
ities available  for  release. 

b.  "  \^ere  geograp^^ic  location  prevents 
visiting  drug  abusers  in  civil  confinement, 
coordinate  with  base,  legal  officer  to  advise 
member  in  writlng^of  civilian  facilities  for 
treatment  after  release . 

"  c.  Counseling  must  be  documeitited .  A 
memorandum  for  record  is  sufficient  docu- 
nentatlon. 


APPL ICAT ION / EVALUATION 

1.  When  is  a  member  considered  to  be 
officially. entered  Into  the  AF  Drug 
Rehab  Program?  -  > 

2.  Under  what  conditions  may  a  unit 
commander  choose  to  nojt  enter  a  drug 
abuser  in  the  reh?b  program? 

3.  \^at  is  the  routing  of  the  AF  Form 
1612? 

^,     What  action  is  social  actions  re-^  > 
quired  to  take  in  regard  to  drug  abusers 
•in  civilian  confinement? 
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PRESENTATION  \  , 

11.     Identify  the  prociedlires  for 
admlnlistering  the  Limited  Privileged 
Cowtunlcatlon  Program  (LPCP).  ' 

1.  Explairvr  that  the  purpose  of  LPCP 

is  to  encourage  drug  abusers  to  Identify 
,  themselves  so  thaj:  they  may  receive  treat- 
ment and  rehabilitation. 

2.  '    Air  Torce  policy 'states  the  following: 

# 

a.  ^tember«  who  voluntarily  present 
themselves  to  the  unit  commander,  first 
siBrgeant,  social  actions,  or  medical 
personnel  for  treatment  and  rehabilitation 
for  personal  use  of  drugs  are  exempt-  from: 

(1)  Disciplinary  action  under  the 
UCMJ  for  such  disclosed  personal  use  or 
possession  for  personal  use  of  drugs,  and 

(2)  Administrative  discharge  l^'ss 
than  an  Honorab]^e  Discharge. based,  in  whole 
or  in  part,  ut>on  such  disclosed  personal 
use  or  possetialon  incident  to  personal  use. 

/ 

b.  These  exceptions  apply  only  to 
service  members  who  voluntarily  reveal  the 
na.tura  and  extent  of  their  drug  involvement 
and  aaak  treatment  before  being  apprehendedy  <f 
placed  under  Investigation  or  advised  of  a 
recommendation  for  administrative  separation 
because  of  their  use  of  druga*    These  ex- 
emptions spply  wl\ether  ot  not  thm  person  is 
entered  int^  the  rehabilitation  program. 

y.    Explalp  the  importance  of  and  the  pro- 
cedure yfor  developing  a  LPCP  agreement. 

C  a.    We  recoitanend  that  your  social  actions 
affXc^/^pvmloi^  ia  LPCP  agreement  in  conjunction 
wlth-yW**  Ifcgal  loffice, 

1  • 
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b.     The  agreement  or  eontracL  aeivos 
Ti«v«ral  purposes: 

(1)  Inaures  the  client  thoroughly 
understands  LPCP  before  divulging  Informa,,, 
tion  about  his/her  abuse  of  drugs. 

(2)  — Documents  the  fact  that  the 
clijant  was  thoroughly  briefed  on  the  pi^o- 
visions  of  LPCP. 

(3)  Documents  the  date/datee 
which  the  client  first  sought  help  under 
LPC?.  * 

» 

(A)     Documents  the  unit  conmander's 
certification  that  the  cUent, was  eligible 
for  LPCP  on  that;  date. 

•    •  • 

c.     State  the  procedure  for  developing  , 
the  LPCP  contract/agreement. 

«  ■ 

(1)  Develop  a  contract /agreement 
using  AFR  30-2.  para  A-23  as  the  guide.- 
Include  all  the  policy  information  from 
AFR  30-2. 

(2)  >   Include  a  space  for  the 
member's  signature;  the. first  sergeant, 
medic,  or  social  actions  specialist  s 
signature;  and  the  unit  commander^  cer- 
tification that-  the  person  is  eligible 
for  LPCP  protection.  ' 

(3)  Have  the  agreement/contract 
approved  by  the  local  Staff  Judge  Advocate, 
to  Insure  legal  sufficiency. 

(A)     Suggest  you  use  A  local  form 
(if  your  MajComihas  not  alretidy  developed 
one),-  to  insure  proper  distribution  of  the 
agreement/contract  to  unit  conunanders, 
medics  and  social  actions. 


/ 
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(5)     Insure  that  unit  cuuunandeis, 
first  sergeants,  and  medical  personnel  have 
an  adequate  supply  of  the  LPCP  agreement, 
and  ai;'e  prope|;'ly  briefed  on  tlie  program  'and 
the  use  of^  the  agreement • 

d.  Explain  that  after  the  agreement  Is 
completed  by  the  first  sergeant,  social 
actions,  or  medical  personnel,  it  should  be 
forwarded  ip  three  copies,  to  the  unitt  com- 
mander for  his/her  certification  that  the 
person  meets  the  eligibility  criteria. 

e.  Once  certified,   the  distribution 
of  the  agreement/contract  is  as  follows: 

(1)  1  copy  to  the  client. 

(2)  1  copy  for  the  unit  conmiander's 

fil^s. 

(3)  The  original  copy  to  social 
actions  to  be  filed  ix),  the  case  file, 

A.     Explain  the  steps  social  action  per- 
sonnel should  take  in  counseling/advising 
an  LPCP  applicant  concerning  program  entry. 

a.  UTien  a  client  initially  indicates 
he/she  Is  interested  In  LPCP/ or  is  seeking 
help  for  a  drug  problem,  explain  to  the  client 
Qhe  provisions  of  LPCP #    Do  not^  solicit  any 
drug  abuse  Information  before  explaining  the 
program  completely,  with  all  its  ramifications. 
Stress  the  difference  between  administrative  and 
UCMJ  actions.     LPCP  only  protects. from  UCMJ  and 
discharge  actions  under  less  than  an  Honorable 
discharge.     Reiterate. that  LPCP  covers  only  past 
personal  use  or  possession  Incident  theteto — not 
sale. 

b.  Allow  the  client  to  read  the  LPCP. agree- 
ment/contT^ct .    Answer  any  questions  the  client 

,may  sbr'faee*  * 

'*16"  . 
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c.  If  lUo  client  choonos  nor  to  pnr- 
tlcipate.  and  he/ahe  has  not  given  you 
infotmatlort  regarding  his/her  ovm  drug 
abuse;  and  he/she  ha8  not  given  you  reason 
to  believe  that 'he/she  is  currently  abusing 
drugs,  the  client  may  choose  to  leave. 

d.  If,  on' the  other  hand,  the  client 
volunteers  Information  about  his/her  drug 
abuse;  or.  gives  you  reason  to  suspect  drug 
libuse,  than  you  have  a  responsibility  to 
report  this  occurrence  to  the  unit  commander. 
•Hie  information  you'gained  from,  the.  Individual 
under  these  conditions',  however,  is  still  ex- 
empt, under ,  the  LPCP,  whether  the  person  enters 
the  rehabilitation  program  or  not.     The  com- 
mander may  use  this  Informatioo  to,  direct  a 
urinalysis,  confirm  other  reports  of  drug 

.'abuse,  or  initiate  an  investigation. 

e.  If  the  mfember  wishes  to  participate  . 
and  signs  the  LPCP  agreement,  your  next  step 
is  to  find  out  from  the  unit  commander  whether 

"  the  client  is  under  investigation.  Members 
are  considered  under  investigation  when  a 
vrtritten  request  ^or  investigation  has  been 
made  to  either  the  security  police  oi^  the 
AFOSI'by  the  unit  commander.     In  deterjnlning 
whether  an  individual  is  under  inveBtigation, 
the  unit  commander  -is  the  sole  point  of  con- 
tact for  social  actions,  medical  personnel, 
and  first  sergeants. 

f .  -  If  the  member  is  already  under  - 
invest  igatljon. 


*  (1) 

options : 


The  unit  conmander  has  three 


(a)  Enter  the  member  into 
drug  rehabilitation  program  under  inves- 
tigation, apprehension  and  arrest,  and 
follow  the  pormal  procedures. 

(b)  Enter  the  member  into 
drug  rehabilitation  under  LPCP  because 
there  is  not  enough  evidence  at'  this 
time  to  stand  up  in  a  court    martial  or 
administrative  discharge. 


'■if: 
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(c)    ^Continue  investigation 
until  additional  information  is  avail- 
able to  support  administrative  discharge 
or  court    martKl.     Information  gained 
from  LPCP  cannot  be  used  to  support  a 
pourt    martial  or  discharge  less^^  than 
honorable*  ' 

(2)  Inform  the  unit  commander 
oOf  the  folldwing: 

(a)  Restate  the  purpose  , 
of  LPCP  is  to  encourage  member  to  vol- 
untarily seek  treatment  and  rehabil- 
itation for  their  personl  drug  use* 

(b)  If  decision  is  6 
postponed^  then  you  will  tell  client 
LPCP  does  not  apply  to  him/her  at  this 
time.     Client  will  suspect  hf/she  Is 
under  investigation  and  may  ^top  usiiig 
drugs  and  no  evidence  may  be  ojbtalned 

to  support  administrative  discharge. 

•  i' 

(c)  Suggest  to  thW  uh^-t 
commander  one  of-  the  following;    -  ^  ^ 

1^    Allow  individual  ^ 
to  enter  LPCP  and  gain  Lt^CP  protection. 

.  2^    Enter  thf  client 

Into  program  based  oh  available  data » 
The  identification  of  an  individual  as 

^  a  '^substantiated  drug  abuser^'  for  the 
purpose  of  entry  Into  rehabi^tation^ 
does  not  require  an  advance  judicial 
or  medical  determlnat;ion»  except  in  the 
^c^se  of  Identlf icatipn  incident  to  med*^ 
leal  care.    It  may  be  a  factual  djpter- 
mlnat^oif  by  unit  Commander  based  on 
all  available  evidence  including  the 
results  of  a  urine  teat  or  the  In- 

«<»^vldu«l*s  own  admission. 

(3)  ^t^^ unit  commander  de-- 
cldes  on  entering  t^e  individual 
Into  the  rehabilitation  program, 

«  begin  Intake, Interview  and  refer  to 
unit  conimander. 

18 
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(A)     If  unit  commander  wants  to 
postpone  action  and  continue  Investi- 
gation, inform  client  LPCP  U  not  avall- 
«bl«  at  thif  time  and  refer  the  Indivi- 
vidual  to  his/lier  commander  and  legal 
office.    Do  nc^  solicit  further  drug 
Information. 

g.    if  the  person  is  eligible  for 
LPCP,  then  you  should  inform  the  unit 
cpnmander  and  begin  the  Intake  inter- 
view.   The  data  you  collect  for  the 
Intake  interview  can  be  used  to  help 
the  commander  determine  whether  the 
membei:  is  actually  a  substantiated 
drug  abuser. 

.  h.    When  you  have  finished  the 
intake,  refer  the  person  to  the  unit 
commander  for  counseling  and  admin- 
istrative action.    The  unit  commander 
should  make  an  appointment  for  the 
member  to  have  a  medical  evaluation. 
This  is  a  program  requirement?^  and 
the  Information  from  the  medical  ev- 
aluation is  needed  for  a  Phase  III 
evaluation . 

i.    Once  the  commander  formally 
identifies  the  LPCP  member  as  a  sub- 
stantiated drug  abuser,  the  mtember 
fbllows  the  same  steps  as  other  drug 
abusers. 

j.     If  at  any  time  during  the 
Intake  or  counseling  the  person 
mentions  sale  or  other  non-personal 
use  or  possession,  LPCP  does  rtot 
apply,  and  this  information  may  be 
used  against"  the  person. 

5^     If  first  sergeants  or  medics 
perform  ^he  initial  LPCP  interview, 
they  should  refer  the  person  to  the 
unit -coTranander,  who  should,  in  turn, 
r6fer  the  person  to  Social  Actions 
with  an  AF  1612  if  the  commander 
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believes  the  person  I3  a  drug  nbusor. 
Social  Actions  then  performs  the  Intake 
interview  and  the  usual  procedure  is  , 
follo-wed. 

6.  Personnel  inVolved  adiinistering 
the  LPCP  are  not  in  the  position  of 
granting  or  dispensing  LPCP  protections. 
TheiY  proper  role  is  insuring  that  per- 
sonnel are  fully  counseled,  on  drug  abuse. 
If  members  volunteer  information  on  per- 
sonal drug  use  or  possession  incident  to 
such  use  in  accordance  with  paragraph  A-23  ) 
of  AFR  30-2,  they  are  protected  by  Air  Force 
policy.  '  \ 

7.  Occasionally  personnel  in  career  fields 
or  jobs  they  do  not  like  will  attempt  to 
manipulate  their  way  out  qf  thelv  job  by 
ysing  LPCP  to  disqualify  them  from  their 
Job.     If  you  suspect  this  is  being  done; 
that  a  person  asking  for  LPCP  protection 
has  not  abused  drugs,  but  is  simply  ma- 
nipulating his/her  w*y  out  of  an" "undesir- 
able" job,  then  you  should  reiJort  your 
findings  to  the  unit  comraandef.  Thegunit 
commander  has  the  authority  to  dccidl  whether 
a  person  is  a  substantiated  drug  abuser' or  not 
The  conuoander  does  not  have  to  take  the  word 
(>f  the  LPCP  app-llcant.    \  urinalysis,  medical 
evaluation,  and  social  evaluation  will  h«lp 
xj^tarmlne  1£  the  person  is  actually  a  drug 
'abuse,r  or  is  simply  mahlpulatlng  his/her  » 
way  out  of  an  "undesirabfle'^  job. 

t  ■ 

APPLICAT ION/ EVALUAT ION 

1.    mto  can  an  AF  member  Voluntarily  present 
him/herself  to  for  LPCP  protection'^ 

2.,    What  is  the  difference  between  admin- 
istrative'action  and  punitlvfe  action?  \n\y 
Is  It  Important  to  explain  this  to  a  person 
int«r.«ste4'  In  LPCP? 
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3.  Can  l.PCr  »n'lldonif'(1  any  AF  member 
Under  what  conceit  ions? 

s 

'  A.'   I'/hy  is  it  necessary  to  send  a 
locally  developed .LPCP  contract  for 
a  legal  review?  ^ 


,1  »^^k<«  - 
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PRESENTATION 

'    IJ.     Identify  the  administrative  pro- 
cedures for  conducting  Phase  II  of  the 
USAF  Drug  Abuse  Rehabilitation  Program.  ' 

1.  Explain  the  purpose  of, Phase  II  is 
detoxification  of  an  air  force  member 
If  a  competent  medical  authority  de- 
termines that  he/she  is  a  drug-de- 
pendent individual . 

2.  The  primary  office  of  responsibility 
(OPR)  for  Phase  11  Is  the  hospital/dis- 
pensary. 

3.  Ail  treatment  given  to  an  indivi- 
dual' in  detoxification  is  recorded  in 
the  medical  recprds  of  the  individual 
and  not  in  social  actions  case  file.' 
Access  to  medical  records  is  controlled 
by  the  Director  of  Base  Medical  Services 
(DBMs)  arid  not'  the  attending  physician. 

4.  Drug-dependent  individuals  are  de- 
toxified at  the  nearest  medical  facility 
that  have  capability.    Detoxification  is 
determined  by  competent  medical  authority 
and  accomplished  In  a  drug  free  environment 

^  5«    When  local  base  hospital  does  not  have 
the  capability  to  provide  a  drug  free  en- 
vironment, aero-evacuation  may  be  necessary 
to  get  the  individual  into  ^  drug  free  en- 
vironment. 

6.  Social  Actions  will  make  sure  'case 
flies  are  documented  with  entry  and  exit 
dates  of  eiiicih  n^ember  entered  into  detox- 
ification. >  ;$o6ial  Actions  will  also  assist 
the  hospital  In  aero^evacuation  operation 
by  coordinating  with  the  family  of  the 
individual  and  any  other  agencies* 

7.  Explain  that  drug-4ependent  in- 
dlviduils  who  jire  non-dxtended  active 
duty  (fiAD)  m'embers  of  the  USAF  Reserve 
will  be  couhsered  and  referred  to  ap-» 
propriate  Government  or  ciPvllian  agencies 

^*^^or  which  the  member  may  be  qualified. 
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n.     Reservists  are  not  eligible  to 
participate  in  active-duty  Mr  Force 
rehabilitation  programs.  \ 

b.    Non-EAD  Reservists  who  are  in 
a  rehabilitation  program  will  be  trans- 
ferred to  the  stand-by  Reserve  until 
'  determined  by  competent,  medical  au- 
thority that  they  are  qualified  for 
normal  duty.   .  t 

■  c.    Assignment  of  non-EAD  Reserve 
members  to  active  duty  for  training 
for  the  purpose  of  rehabilitation  is 
not  authorized. 


APPLICATION/ EVALUATION 


f 


1.  When  is  a  member  officially  entered 
into  the  drug  rehabilitation  program? 

2.  \^at  are  the  UIF  reArements  when 
a  drjLig  abuser  is  identiTied? 

3.  What  items  are  recorded  in  Social 
Actions  case  files  for  Phase  II? 


A.    Who  is  OPR  for  Phase  II? 
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Ik,  CRITERION  OB-IFCTTVK:  Irlontify  tho 
admin i St  rat Ive  procedure  for  conduc  t Ing 
Phase  III  of  the  USAF  Drug  Abuse  Rehab-, 
llltatlon  Program. 

1.    The  purpose  of  Phase  III  Is  to.  determine 
the  appropriate  medical  treatment  and  dis- 
position of  each  individual.    A*medical  ev- 
aluation is  mandatory  for  substantiated  drug 
abuser . 

^.    Explain  that  Phase  III  will  be  ^omplanted 
within  10  work  days  of  the  identification  of 
a  member  as  a  substantiated  drug  abuse.  This 
includes: 

.a.    Mfedical  evaluation  by  a  physician. 

b*    Intake  interview  or  social  eval- 
uation by  social  actions. 

c.  Other  9t,^ff  agencies  Interviews 
and  Inpbt. 

d.  k  mee|;lng  by  the  rehabilitation 
committee  to  recommend  action  on  the  in- 
dividual ,  i*e  .  ^  separation  or  rehabilitation. 

e.  .   Commanders  decision  to  separate 
or  rehabilitate  an  Individual  and  what 
administrate  actions  must  be  taken* 

3»    Explain  the  criteria  for  assisting 
the  commander  in  making  a  decision  on 
rehahllltatlon  or  separation  of  an 
individual. 

a«    The  number  and  nature  of  member ^s 
offenses;  the  category  of  abuse  (exper- 
imenter, user,  additft,  supplier  or  pos- 
sessor) • 

b]t  .  Member's  age  and  background  in- 
cluding duty  performance^  conduct  and 
achievements « 

*  . 

c.    Membei^'s  attitude,  motivation, 
and  potential  for  further  military  service. 
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d.  The  extent   to  which  n  member's 

drug  abuse  has  affected  or  may  affect  hi.s/l.er 
duty  performance  or  conduct,  flying  potential, 
health  welfare,  his/her  safety,  and  safety  of 
other  personnel. 

e.  Evaluation  by  the  rehabilitation  com- 
mittee and  other  knowledjeahle  person,  as 
appropriate . 

4.  Explain  that  after  reviewing  all  available 
data  the  commander  can  decide  whether  trial 

by  court  martial  or  oth^r  disciplinary  action, 
administrative  separation,  denial  of  security 
clearance  or  access  to  classified  Information, 
suspension  from  duties,  control  roster  action 
or  any  other  action  as  appropriate. 

5.  Explain  that  ^ny  action  concerning  the  • 
individual,  other  than  medical,  will  be 
documented  in  the  Individual's  case  file. 

a.    A  physician  evaluation  (profile 
series  change  AF  Form  A22). 

b"     Entry  and  exit  dates  in  the  Phases, 
c.     Rehabilitation  committee  evaluation. 


d.     All  administrative  action  taken. 

6.  Explain  in  the  cases  of  suppliers  or 
drug  dependent  individuals,  the  decision 
to  rehabilitate  or  separate  an  individual 
is  made  for  the  commander,  by  regulation. 

7.  Explain  that  the  USAF  Surgeon  General 
requires  that  special  c.-«nsideration  and 
v^strictioas  apply  to  any  person  with  a 
history  of  verified  LSD  use  or  experimen- 
tation. 

a.    Any  verified  history  of  LSD  use 
permanently  disqualifies  a  meip.bor  for 
all  flying  duties,  air  traffic  control 
activities,  and  carrying  arms. 
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b.    Any  verified  history  of  LSD  use 
permanently  disqualifies  a  member  for 
all  duties  under  the  Human  Reliability 
Program  (HRP)  AFR  35-98. 


c.     Individuals  having  LSD  Intox- 
ication symptoms  ("flashback"  phenora- 
^ena)  are  to  be  administratively  dls- 
c|iarged4 

'    d.    The  word  alone  of  individ- 
ual that  has  used  LSD  is  ^sufficient 
to  employ  the  term  "verified  History  of 
LSD  use".     Verification  must  be  by: 

(1)  Clinical  observation,  to  , 
include  written  documentation  by  a 
{)hy8ician  clearly  describing  the  flash- 
back phenomena, 

(2)  Verified  by  official  in-  k 
vestigation  or  other  competent  legal  ^ 
evidence* 

8.  Document  committee  evaluations » 
reported  flashbacks  and  any  other 
related  behavior  to  support  admin^ 
istratlve  discharge  action  if  needed. 

9.  Ebcplaln  the  procedures  to  transfer 
a  mei;iber  to*  the  VA  Kospital. 

'  f 

a.    When  members  are  drug-dependent 
or-addicted  as  defined  in  paragraph 
or  long*-term  rehabilitation  (over  90 
calendar  days'  treatment  before  return 
to^duty)  is  necessiry^;  they  must  be 
prpcefsed  for  separation  and  trans- 
ferr.ed  to  a  Vetrans  Administration 
hospital  for  further  treatment  (see 
fl'gtfte  4-5).    Transfer  actions  must 
be  completed  no  leas  than  15  calendar 
days  before  the  effect ive  date  of  the 
discharge.     (NQTE:    A  di^te  of  ^separation 
Is  established  and  the  VA  affords  treat- 
ment to  this  dati»»  irrespective  of  the 

26  '  .    .  ' 
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chnracrcr  of  disrhnrgp.)    VA  treatment 
subsequent  to  separation  doponda  on  tho 
character  of  the  discharge,  not  treatment 
before  discharge. 

b.     Effect  transfer  to  the  VA  via  the 
Armed  Services  Medical*  ReguUt ing  Office 
(ASMRO),     OPR  for  this  action  is  the  DBMS. 

c;     Provide  interim  treatment  for 
drug-d«pendent  members  in  local  programs. 

d.     Drug-dependent  members  murt  be 
provided  a  minimum  of  30  calendar  days' 
treatment  for  this  condition  before  dis- 
charge.   The  30  calendar  day?  must  be 
consecutive,  and  every  attempt  must  be 
made  to  keep  the  membfer  free  of  illegal 
drug -use.     Use  the  following  coroputatipn 
guidelines. 

(1)    Begin  with  detoxification. 

^    (2)     Include  time  spent  in  transit 
to  the  VA  via  medical  transportation. 

(3)     Insure  that  "the  member  remains 
under  military  or  VA  control  during- the 
entire  30-calendar--day  period-. 

e.  When  the  member  reaches  ETS  before 
the  completion  of  30  calendar  days'  treatment, 
the  member  may  request  retention  beyond  ETS 

to  fulfill  the  requirement. 

f.  When  transferring  a  member  to  the 
.  VA,  the  Director  ofvBage  Medical  Services 

must  insure  that  the  medical  transfer  pro- 
visions of  figure  4.'-5  are  met.  ^ 

g.  When  members  have  been  transferred 

to  VA  facilities,  then  become  so  recalcitrant 
that  their  presence  is  disruptive  to  the  oper- 
ation of  the'  hospital,  and  VA  personnel  deter- 
mine th^t.  they  are  not  receptive  to  further 
treatment,  they  are  returned  to  Air  Force 
control  by  the  VA. 
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10.     Kxplflin  fhnf  Non^KAl)  m€*mberfl  of  thv 
{}SA¥  Reserve  are  authorized  to  he  assigned 
to  active  duty  for  training*  for  the  pur- 
pose of  medical  evaluation  (AFR  35~lA)y 
when  authorized  by  the  AFRES  Surgeon 
(AFRES/SG  or  ARPC  Surgeon  ARPC/SG)* 


APPLICATION/EVALUATION 

1.  Who  is  OPR  for  Phase  III? 

2.  IVhat  is  the  purpose  of  Phase  III? 


3.  Phase  III  will  be  completed  within 
how  many  work  days? 

A.  When  are  Social  Actions  case  files 
forwarded  to  VA? 
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■V*  ,'  .  « 


FRESENTATTON 

li.    CRITERION  OBJECTIVE:     Identify  the 
AdminlBtratlve  procedures  for  conductlnR 
Phase  IV  of  the  USAF  Drug  Abuse  Rehab- 
ilitation Program. 

1.  Explain  the  objective  of  Phase  IV  Is 
to  redifecC  the  behavior  of  individual 
r«habilit«e  ao  that  they  voluntarily 
conform  to  the  Air  Force  standards  of 
performance  and  conduct. 

2.  Explain  that  not  all  members  iden- 
tified as  drug  abusers  reouire  Phase  IV 
rehabilitation.    The  appropriateness  of 
Phase  IV  rehabilitation  Is  made  on  an 
individual  basis  bv  the  rehabilitation 
committee,  and  approved  by  the  unit  com- 
mander.    The  committee  may  recommend  that 
a  member  be  placed  directly  into  Phase  V 
from-  Phase  III »  and  the  commander  may 
approve/disapprove  the  action. 

3      Explain  that  In  extenuating  or  unusual 
circumstances,  following  the  completion  of 
Phase  III,  the  unit  commander  may  direct  a 
members'  removal  from  rehabilitation.  Suqh 
decision  must  be  based  on  a  recommendation- 
by  the  reluibilitation  committee;  or  on  the 
unit  commanders  Judgement  that  the  member  s 
entry  was  in  error  or  that  rehabilitation 
is  not  required. 

4.  Explain  that  in  cases  where  members 
are  removed  from  rehabilitation  because 
entry  was  in  error,  destroy  or  correct 

ail  APDS,  UIF  or  other  personnel  records  ^ 
entries,  including  destroying  the  reliab- 
ilitatlon  case  file. 

5.  Social  Actions  is  office  of  primary 
responsibility  (OPR)  for  Phase  TV. 

6.  Phase  IV  is  nonmedical.    The  Director 

of  Base  Medical  Services,  .(DBMS),  designates 
an  officer  (usually  the  Phase  HI  evaluator) 
to  act  as  a  consultant  on  Phase  IV  to  drug/ 
alcohol  abuse  control  personnel. 
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7.     Explain  drug/abuse  control  personnel 
Insure  the  needs  of  Phase  IV  members  are 
adequately  met  by  both  individual  and 
group  counsellngt- Inhouse . services  or 
referral  to  either  on  or  off  base  services 
agencies . 

8*     Explain  that  Phase  IV  normally  does 
not  exceed  45  days;  however,  personnel 
will  not  be  retained  In  Phase  IV  more 
than  90  days  after  the  Phase  III  ev- 
aluation* 


9*     Explain  Phase  IV  regimen  must  be 
designed  to  facilitate  modification  of 
behavlov  so  that  the  clients  may  voluntarily 
adapt  to  military  life  and  meet  AF  standards 
as  quickly  as  possible^  or  assist  them  In  . 
their  transition  Into  civilian  life*  This 
may  be  accomplished  through  individual  and/ 
or  group  counseling,  and  appropriate  re- 
ferrals. 

10.    Explain  Social  Actions  will  coordinate 
and  effect  the  rehabilitation  regimen  of 
clients  throughout  the  rehabilitation 
period.    ^This.  includes  making  appropriate 
regimen  appointment  for  the  clients  and 
recording  all  pertinent  feedback  pertaining' 
to  clients  from  referral  sources4    This  may 
include: 

a.     Appointment  with  Mental  Health  Clinic 
to  provide  therapy  and  family  counseling. 

^      b.     Weekly  appointments  with  Social 
Actions  to  observe  behavior  and  progress  • 
through  group  meeting. 

t.     Being  observed  by  the  unit  com- 
mander ^and  supervisor  for  job  performance. 

d.  Appointments  with  Chaplain  for 
marital  counseling^  if  client  and  wife 
have  marital  problem. 
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e.     Insuring  that  unit  commanders  have 
scheduled  the  rehabllitefe  for  Rehabilitation 
Urinalyil*  T«»tlng. 

11.  Th«  rthabllitation  committee  must  meet 
aa  fraqu«ntly  aa  necessary  to  minimize  delay 
in  rehabilitation  of  the  client.  If  the  client 
shpws  s^-gns  of  relapses.     Each  rehabilitation 
coBwltt^a -member 'a  progress  evaluation  of  the 
client'  Is  used  to  determine  if  the  member 

is  meeting  the  rehabilitation  regimen  or  a 
need  j6o  revise  the  regimen. 

12.  Document  In  the  individual's  case  file, 
entry  and  exit  dates  in  Phase  IV,  the  regimen, 
all  actions  ^recommended  and  approved  by  the 
unit  commander,  and  other  action  that  is 
necessary  to  support  rehabilitation  or  dis- 
charge. 


.  J. ••Ai 


APPLICATION/ EVALUAT ION 

1. '    What  is  the  purpose  of  Phase  IV? 

2.  Is  Phase  IV  mandatory  for  all  rehab- 
ilitees? ^ 

3.  Who  may  approve  the  byjiass  of 
Phase  IV? 

A.  /  What  is. the  minimum  number  of  times 
the  rehabilitation  committee  has  to  meet 
duFing  Phase  IV? 
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PRESENTATION 


Im.    CRITERION  OBJECTIVE:     Identify  the  ; 
administrative  procedures  for  conducting  < 
Phase  V  of  the  USAF  Drug  Abuse  Rehab- 
ilitation Program* 

1.  Explain  that  Phase  V  is  the  last 

and  final  Phase  of  the  drug  rehabilitation 
program.    The  primary  purpose  of  Phase  V 
Xb  (follow  on  support)  to  provide  clients 
with  an  opportunity  to  demonstrate  they 
can  conform  to  Air  Force  standards  of 
conduct  and  performance. 

2.  Explain  Social  Actions  is  the  office 
of ^primary  responsibility  for  Phase  V. 

3.  The  duration  ofen Phase  V  is  at  the 
discretion  of  the^unit  commander,  bases 

on  the  recommendation  of  the  rehabilitation 
coniQlttee»  (not  to  exceed  1  year  from  date 
of  entry  into  Phase  V). 

A.    Explain  that  members  In  Phase  V  must 
be  assigned  to  productive  jobs  In  their 
primary  or  secondary  AFSCs,  If  at  all 
possible.    They  are  not  to  be  assigned 
to  special  quarters  or  work  units,,  re- 
leased from  military  duties,  or  regularly 
assigned  to  menlAl,  unproductive. tasks. 
However,  this  does  not  preclude  actions 
required  under  AFM  35-98  or  AFR  35-1, 
35-13,  35-99,  39-A,  or  205-32,  as  appli- 
cable.   The  primary  purpose  of  Phase  V 
is  the  members'  demonstration  that  they 
can  perform  their  duties  and  meet  their 
re&ponsibilltles;    Failure  to  meet  this 
requirement  is  a  cause  for  separation. 

5.    Explain  that  identified  drug  abusers 
must  successfully  complete  Phase  V  to 
be  riktaifl^d  in  the  Air  Force.  Rehab- 
ilitees mutt  show  a  pattern  of  con- 
sistent improyeqitnt  or  demonstrate  an 
inability  of  unwillingness  to  be  rehab- 
ilitated within  this  program,  should 
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normally  rnuflo  the  nnl-t  commftntier  to 
seriously  consider  separating  the 
member  from  the  Air  Force. 

f>.     Explain  that  other  than  the  quarterly 
evaluations  and  urine  testing  as  pre- 
scribed in  AFR  160-23,  there  are  no 
requirements  in  Phase  V.     Depending  an 
individual  circumstances,  some  members 
may  require  a  supportive  program  of 
counseling,  while  others  require  noth- 
ing more  than  the  knowledge  that  they 
are  being  observed  and  evaluated.'  The 
objective  of  Phase  V  is  to  facilitate 
return  to  duty  with  satisfactory  per- 
formance and  conduct.     This  is  the 
measure  of  success  for  Phase  V. 

7.  Explain  Social  Actions  coordinate 
the  efforts  of  the  clients  during 
Phase  V,  Follow-On-Support .  Feedback 
should  continue  throughoj^l;  Phase  V, 
from  the  following: 

a.  Supervisory  evaluations 
(minimum  quarterly-suggested  monthly). 

b.  Urinalysis  test  (mandatory). 

/c.     Individual  counseling,  (as 
needed).    May  help  deal  with  individual 
problems/crisis. 

d.     Group  counseling  (as  needed). 
May  help  deal  with  work  adjustment 
problems,  and  social  needs. 

8.  '.  Explain  that  inputs  into  Phast*  V 
is  received  from  permanent  change  of 
station  (PCS)  gains,   (Overseas  return- 
ees) and  local  rehabilitation  (Phases 
III  or  IV).     This  distinction  will  be 
important  for  your  AF  Form  30 17  (llAF 
DFX  711-  Report). 

9.  Explain  that  failure  to  meet  ap- 
pointments, pprform  duties  satisfactorily, 
disengage  from  the  illegal  or  Inproner  use 
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of  drugs,  or  meet  the  standardf^  In  AFR  30-1 
and  other  directives  muBt  be  documented, 
Docimentatlon  may  be  used  to  reflect  accu- 
rately the  member's  substandard  behavior  or 
perfor4iance>  and  may  result  In  discharge 
action. 

10.  Explain  that  when  a  member  in  the 
rehabilitation  projgram  is  transferred 
PCS,  the  drug  and  alcohol  abuse  control 
office  will  repro/duce  a  complete  copy 
of  the  rehabilitation  case  file  and  ^ 
forward  it  to  th^fe  gaining  drug  and 
alcohol  abuse  control  office.  (The 
original  rehabilitation  case  file  will 
be  maintained  by  the  losing  drug  and 
alcohol  abuse  control  office.)  The 
case  file  forwarded  to  the  gainiiM 
organisation  must  arrive  no  less  tlan 

2  weeks  before  the  member's  arrival. 
When  a  member  is  assigned  TDY  for 
longer  than  30  calendar  days,  the  drug 
and  alcohol  abuse  control  office  must 
send  a  "Summary  of  Treatment"  letter 
to  the  gaining  drug  and  alcohol  abuse 
control  office.    On  completion  of  TDY, 
the  servicing  social  actions  office  will 
provide  a  summary  of  member's  progress 
to  the  member's  home  base  social  actions 
office. 

11.  Explain  if  a  case  file  havrfrnot 
arrived  prior  to  the  rehabilitees  ar- 
rival, Social  Actions  should  request  the 
records  through  a  telephone  call,  followed 
by  a  letter  to  the  losing  Social  Actions, 
office  (CONUS).     If  the  rehabilitee  is 
returning If rom  overseas  a  message  or 
letteir  should  be  sent  requesting  the  case 
file. 

12.  Social  Action  should  inform  unit 
commandfers  of  arriving  individuals  once 
th«y  are  identified  on  the  monthly 
DESIRE  from  CBP,6«    Unit  commander b 

1  should  make  apbolntments  for  the^ 
with  Social  Acrtlons  as  koon  as 
dividual  slgne  In  to  the  unlt^ 

/  /\ 
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1,3.     Explain  that  lite  rehabi J,i  Lai  i 
pommittee  evaluates-  each  Phase  V 
"  rehabilitee  at  least  quarterly  for 

*the  duration  of  the  phase.     When  an 
evaluation  reveals  the  member  is 
fully  rehabilitated,  the  unit  com-  ' 
mander  directs  removal  of  restrictions 
on  ^eenllstment  or  reasolgnment  and  ^ 
•llmination  of  tracking  data  in  APDS 
as  appropriate  (HRP/PRP  disqualification 

.data  ia  managed  under  AFM  35-98  and  AFR 
35-99)."  Failure  to  b^  recommended  for 
unconditional  retention  at  the  final 

'evaluatl6n  Is  a  basis  for  the  initia- 
tion of  separation  action  (see  para- 
graph 4-38) . 


APPLICATION/EVALUATION 

1.  Who  recommends  a  member  tor  Phase  IV 
or  V?    Who  approves;  the  recouimendations? 

2.  \^af  procedure  should  be  developed 
by  social  actions  and  unit  comnianderi?  in 
regard  to  PCS  gains  who  are  in  l^fcase  V? 

3.  When  are  treatment' summaries. for- 
warded?   When  are  case  files  Corwardc^d- 

What  actions  are  mandatory  in  Phase  V? 

CONCLUSION  (5  minutes) 

SITMMARY  '  " 

We've  looked,  at  rhe  r oquir-nmenViJ  ot  Llie 
CSAJF,  Drug  RehabiJ  Itatipn  Program,  toj^etther 
with  some  helpful  hittV.s  on  lun-;  to  make  your 
program  run  smoother.     LPCP  con:is.: linr,  which 
we've  covered  tyday  Is  a  trU.Uy  irea, 


In- 


l  Y  volvlng  knovrledge  of  the  policy, 
'   deal  of  judgment  and  .legal  advi*K> 


nd  a  good 
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HKMOriVATlON 

If  you  know  the  requirements  of  each 
phase  5f  the  Drug  Rehabilitation 
Program^  together  with  the  helpful 
hlnt8»  your  program  wjlll  run  smoother^ 
It  will  pass  IG  Inspections,  and,  best 
of  all>  It  will  encourage  more  drug 
abusers  make  decisions  about  their 
lives  and  rehabilitate  themselves  with 
your  help* 


CLOSURE 


ASSIGNMENT 

Give  complementary  technical  training 
assignment »  when  appropriate* 


36 


LP'  HB-VI-I  .f) 

3AT.R73430B/30LR7361B/30/R73f>/4B  BASE  DRUC/ALCOHOL  PROGRAM  MANAGKMENT 

>  (Program  Evaluation  and  Urinalysis 

Pro^•;r'>'") 

PAirr  IT   ■   TKACUFNC  cniDK 
IM1*R()DIICTI0N  (5  Min) 

ATTENTION 

How  do  you  know  whether  you're  doing  a 
good  Job?    How  do  you  toll  what  needs 
to  be  done?    Whqt  Is  So*-l.al  Actions^  role 
in  the  base  urinalysis  program? 

MOTIVATION 

1,    These  are  some  of  the  questions 
we'll  try  to  anawer  during  this  hour. 

a.    First,  when  you  get  to  the  field 
you'll  need  to  know  what  the  needs  of 
your  particular  base  are,  how  to  prepare 

for  the  IG,  and  how  to  tell  whether  you're  V  ^ 

doing  a  good  job, 


b.     Second,  you  will  need  to  know  > 
how  the  urinalysis  testing  program  works 
in  order  to: 

*  •  » 

(1)    Explain  the  program  to  base 
level  stu'den'ts.  ^ 

*  (2)    Explain  the  requirements 
placed  on  rehabilitees. 

(3)  Know  how  you  fit  into  the 
identification  process. 

(4)  Know  when  to  recommend 
commander-direct  testing. 

OVERVIEW 

1.    Cover  the  lesson  objectives  with 
the  class » 

a*    Program  evaluation 

b.    Urinalysis  program 

•  c.  Urinalysis  test  monitor  responsi- 
bilities and  major  reporting  prc^cedures. 
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TRANSITION: 

We  shall  begin  by  lookinii  at  the  "Why' 
of  evaluation. 


BODY   (AO  Mln) 


PRt:SENTATION 


lu.     Identify  the'  f oui  classification 
and  five  steps  of  program  ^valuation, 
ahd^ f our  evaluation  tools  which  can  be 
effective  in  Social  Actions  Drug/Alcohol 
Abuse  Control  Programs. 

1.  -  Explain  t:he  differ'!ni:e  between  evalu- 
ation and  deticriptive  analysis. 

\ 

*  a.     Evaluation  iiroce:iS  is  based  on 
criteria  or  standards  ?5uch  as  Air  Force 
directives. 

b*    No  standards  are  used  in  a 
descriptive  analysis.  4tt^ 

2.  Discuss. four  cladsif  Uations  c.f 
program  evaluation. 

a.    Needs  assessment  determines  what 
is  needed  by  an  evaluation. 


(1)  .  Thlrt  may  Ip-  ludo: 

n.    Target'  ^^^tUj^^ 

The  kinds  J^jP'^b 
which  exlftt  (real  or  perceived.) 


lems 


I.  / 


b.    Program  planning  dle*l?ns  the 
kinds  of  plans  and  activities  which 
would  best  serve  thie  needs  identified 
earner. 

c»  Ongo^ing  evalua»  ion  is  a  continu- 
ing pr«MVf*rtK  wUlrh  m/iy  tnvdlvo:  ' 

il)     Tmplemenlatloli  of  the  plans 
and  programs  developed. 


r  . 
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(2>     rro^roHM  toil  lilt  OH,  sucIj  an 
those  tlmetiiblert  found   in  the  Air  Force 

Social  ActionH  Afflrmativ<!  Actl)n  Plan.  » 

d.    Outcome  evaluation  Is  similar  to 
follow-up.     It  provides  information  re- 
garding the  degree  to  wlilrh  criterion 
standards  were  met  by  tli^  plans  and  pro- 
grams Impleipented. 

3.     Identify  and  explain  tihe  five  steps 
to  folloM  when  designinK  an  evaluation 
program. 

a.  Define  the  objectives  of  the  4>ro- 
gram;  that  is,  what  do  you  want  to  get  out 
of  the  program?  * 

b.  Establish  the  me^aurement  criteria 

(for  example,  against  what  directive,  -  • 

regulation,  policy,  message,  etc.). 

.c.    Develop  systematic  plans  for 
^  collecting  and  organising  data  —  how  it 
is  going  to  be  done.    A  survey  may  be 

appropriate.  ^ 

d.  Provide  ongoing  , evaluation  of  the 
program  to  redefine  the  objectives  ox; 
measurement  criteria,  when  necessary. 

e.  Provide  outcome  evaluation  -  . 
utilize  the  criteria  established  to 
determine  the  success  of  the  program. 

2.    Explain  that  evaluations'  are  useful 
tools  to  insure  that  program  objectives 
are  being  met."    An  evaluation  may  have 
one  or  more  of  the  following  purposes. 

a.  To  provide  feedback  on  specific  ,^ 
aspects  of  the  program. 

b.  To  assist  In  program  development 
and  plannin(^^ 

c.  To  Insure  that  the  program  is 

functioning  In  accordance  with  established  ' 
directives. 
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d.     To  valitlatt?  the  qiallty  of  .» 
progrnm. 

\.    Explain  that  there  ire  several  types 
of  evaluation  techniques,  and  eich  has  a 
specific  objective.     So. lei  ActLons  person- 
nel are  usually  ooncerntd  with  lour  evaUia- 
tion  tools: 

a.  Procedure  check! l^tH  ar?  desLgned 
to  insure  the  proper  stepH  are  covered  in 
any  function  or  operation. 

(1)  In  thes*  checklists,  the 
specific  order  in  which  procedures  are 
covered  may  or  may  not  be  impo.rtant, 
depending  on  the  type  oi  operation. 

(2)  Procedure  t  hecklists  are 
particularly  helpful  whon  there  are  many 
aspects  of  a  program  with  a  great  de^l  of 
steps. 

,  "  > 

(3)  Each  item  on  ^  checklist 
.    should  be  cro^s-ref erenced  with  the 

applicable,  directives  and  specific  para- 
grapho. 

b.     Self-lnspectlpn  checklists  assist 
in  maintaining  a  quality  program. 

(1)    This  type  of  checklist  in- 
sures that  all  aspects  of  a  program  are  \ 
in  operation  and  serves  as  a  reminder  if 
they  are  not. 

/  (2)    S^nce  Social  Actions  Is  the 

OPR  for  monitoring  the  effectiveness  of 
-  the  program,  fhe  responsibilities  of  all 
agencies  should  be  Included. 

*  (3)    Remember  that  the  r^tionsl- 

bllltles  of  the  commander  are  equally 
shared  by  Social  Actlonu  is  program  func- 
tional managers. 

(4)    Ah  Inspector's  checklist  is 
.    similar  to  this. type;  however,  It  prpvideS, 
for  a  discriminating  elem^ent  to  determine  ^ 
the  quality  of  programs. 
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(5)     Ar,«ilu.   wli.  I)  e?iL.il)  M  .sli  luK  i» 
rhnckllfit,  croMH-rcf  rr<  m  o  .ill    Items  with 
applicable  directives   ino  parnrraphH. 


c.    Education  preat  ntation  evalua- 
tions determine  whether  or  not  students 
are  progressing  toward  desired  learning  ^ 
outcomes  (criterion  objectives).  « 


An  Instrut  tor  may  evaluate 
students  during  presentations  by  main- 
taining eye  contact  an<l  asking  questions. 

(a)  Eye  contact  imables  an 
Instructor  to  determine  attent Lveness, 
and  whether  or  not  complex  ideas  are  get- 
ting across.     Body  language,  such  as 
facial  exjpresalons,  is  a  clue  to  a  student 
receptlveness  to  the  Informaticm, 

(b)  Questions  during  or  at 
the  end  of  a  presentation  reveal  miscon- 
ceptions and  clarify  ideas.  • 

(2)    Student  critiques  evalua{:e 
training,  student  group  activities,  and 
base  support  facilities  and  services, 

(a)  Consider  the  following 
when  developing  a  student  critique. 

Names »  if  requested, 
should  be  opt:^,onal  to  encourage  Students 
to  be  honc^st  and  open  if  confidentiality 
is  desired," 

2^    Critique  questions 
should  be,  short  and  direct  to  the  point. 

3^   Avoid  asking  qufestions 
which  encourage  a  one-word  answer  response, 
such  as  "Did  you  Tike  the  program? 

A  rating  system,  such 
as  satiVfactory/unaatislactory,  or  a 
range  from  poor  through  very  good  is  often 
used.  > 

(b)  Encourage  studciits  to 
complete  the  critique  immediately  after 
the  lesson.    Occasionally,  a  student  will 

5  . 
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request  that  l«e/she  be    tUoweti  to  keep 
the  tonn  Lor  a  time  to  ..v-anlzo  hi'i/her 
thoughts.     ChanccB  are,  y-niMl  never 
receive  It. 

d.^    Questionnaires    ir.>  used  to  obtain 
specific  Inforniutlon  about  a  particular 
subject,  attitudes,  or  ;>atternt. 

(1)    Once  the  tcjst  popvlatlon.  Is 
determined;  that  is,  whom  you  are  trying 
to  reach,  the  CBPO  will  assist  In  erftab- . 
lishlng  a  random  distribution.  Random 
distributions  are  generally  cot.sldered  to 
be  the  most  equitable.  ^ 

'  (2)    Coordlnatf  the  qu< st lonnaire 
with  the  office  of  information.  That 
office  will  assist  in  insuring  that  the 
most  benefits  are  obtained  fronl  the  survey. 
Remember,  substance  abusd  by  8«rvice 
members' can  constitute  adverse  publicity. 

APPLICATION/EVALUATION 

1.  Why  is  ongoing  evaluation^  importan^t. 

* 

2.  What  are  four  specific  evaluation 
tools  for  Social  Actions? 

P^SENTATION  .  . 

Iv.    CRITERION  03JECTIVE:  Identify 
urinalysis  requirements  for  the:  Air 
Force  commander-physiclao  directed,  sur- 
veillance, drug  rehabilitation,  and  no- 
show  testing  programs. 

1.  Explain  that  the  purpose  of  urinalysis 
testing  used  in  the  Air  Force  today:  To 
assist  in  identifying  drug  abusers  and  mon 
itor  the  progress  of  rehabilitees. 

2.  Review  the  Air  Force  Policy  on.uri- 
\  nalysis  testing. 

a.    The  urinalysis  testing  program  is 
conducted  in  accordance  with  APR  160-23. 
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b.     KvlileiU't:!  ohiiilnoci  I  iimii  uilnnlyMlM 
may  be  used  Irt  ili.srharge   ictloiiM  tGMiilLlng 
In  an  Honorable  Discharge',     Evidence  de- 
veloped by,  or  as  a  direct  or  indirect 
result  of,  urinalysis  may  not  be  used  for 
supporting,  in^^'whole  or  In  part,  any  dis- 
ciplinary act^l^a  under  the  UCMJ  c  r  an 
administrative  clscharge  other  ttan  Honor- 
able Discharge ^     However,  this  dees  not 
exempt  the  meffiber  from  disciplinary  br 
other  legal  consequences  that  result  from 
viplations  of  other  lavs  or  regulations; 
for  example »  the  sale  or  transfer  of  drugs, 
or  possession  for  such  purposes/ 

Military  members  may  be  com- 
pelled to  provide  urine  f;.imples  for  clinical 
duagAostic  and  treatment  purposes .  Mem- 
bers who  rdfuse  to  providii  a  urire  Hamplc 
for  clinical  diagnostic  and  treatment 
purposes  may  be  given  punitive  action  for 
failure  to  obey  a  lawful  order. 

3*     Explain  commander-physician  directed 
Testing.  Explain  that  unit  commanders 
and  physicifns  may  direct  urinalysis 
testing  of  members  for  clinical  diag- 
nostic and  treatment  purposes  at  any 
time  for  suspected  drug v abuse  or 
deterioration  of  duty  performance  or 
behavior.    Age  is  not  a  limiting  factar. 
Drug/Alcohol  personnel  should  recommend 
to  the  senior  installation  commander, 
through  the  chief  of  Social  Actions, 
appropriate  levels  of  commander  directed 
and  unit  sweep  urine  testi.ni;. 

a.    Explain  Unit  Sweeps.    The  abuse 
of  "hard  drugs  can  have  a  serious  impact 
on  the  mission  and  on  the  b^^havior  and 
Job  performance  of  individuals  using 
drugs.    In  locations  where  there  is 
high  availability  of  hard  drugs^ 
law  enforcement  and  investigative 
trends  intricate  the  possibility  of 
slfniflcilh^  levels  of  drug  abuse,  com- 
mandets  should  consider  the  use  of  unit 
sweep  testing  for  personnel  25  and  under. 
Stress  judicious  use  of  urinalysis  test- 
ing. 
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b.     Explain  indlviJual  incldeiu 
TeMtinR.     In  view  of  the  (ad  th.»t 
<Jrug  iibu«o  often  contrlbuien  to  Hub- 
■tandard  performance  and  behavior, 
coaunanders  should  consider  t.eatlni? 
members  Involved  In  Incidents  which 
mlj^ht  Indicate  use  of  drugs  such  as, 
thtf*  following: 


i  *  ■  '  1'  *'' 


(1)  Assult 

(2)  AWOL 

(3)  Failure  to  go 

(A)    Single  driver  or  other 
suspicious  motor  vehicle  nccidents 

(5)    Significant  safety  vio- 


lations 


(6)  Dlf=»obeying  a  lawful  order 

(7)  Failure  to  progress  in 
OJT 

(8)  Larceny 

These  examples  may  be  caused  by  a 
number  of  reasons.    However,  if  other 
behaviors  Indicate  substance  abuse, 
the  commander  should  consider  directing 
a  urinalysis  test.    Use  only  when  there 
Is  a  high  probability  of  a  positive. 
A,  SURVEILLANCE  PROGRAM.     Explain  that 
the  surveillance  program  is  used  to 
determine  whether  the  initial  positive 
received  in  a  previous  urinalysis  is 
valid.    The  urine  surveillance  pro- 
gram consists  of  mandatory  submission 
•  by  a  service  member  of  a  minimum  of 
eight  urine  apecimens  per  month  at 
random  intervals  for  a  minimum  of 
one  nonth. 

a.  If  at  the  conaluaion  of  the 
surveillance  period  all  teats  have 
been  negative,  the  member  niy  be  re- 
leaaA<l  from  the  program. 

b.  If  any  surveillance  test  is 
poaitiv*  d^ring  t1»e  surveillance 
period,  the  member^ must  be  reeval- 
uated by  returning \ through  the 
evaluation  sequenceV 

c.  Participants  in  the  urine 
■urvaillanctt  program  will  be  raportad 
as  confirmed  drug  abuaera  only  after 

•  5  ■ 
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r«c«lpt  of  d  «ub0«qiiGnt  p<)4Bltivc  urine 
t«ttt  and  reevaluatlon  vltii  cJinlcal  or 
hocIaI  conf Irmnntton  an  o  drug  atuner. 

5.    Explain  drug  rahablli tat  Ion  progran 
taatlng.    Explain  that  rt-ha))!  litntlon 
program  taatlng  la  condurtad  to  rionl- 
tor  tha  prograaa  of  participants  and 
to  Idantlfy  racltlvlam  (relapses)* 
Explain  tha  following  drug  rehabJ 11- 
tatlon  program  procedures: 

a.    TESTING  RATE: 

(1)  Phaae  I  -  IV  Is  four  per 

*onth. 

(2)  Phase  V  -  two,  randomly 
selected* 

—  .  -  ...  ^ 

.  Jl*  Explain  program  member  change 
notlficatfon.    &cpialn  that  social 

actions  notifies  the  teat  monitor  of 

rehabilitation  progriuB  member  changea 

vhttu:   .  

(1)  Rehabilitees  enter  Phase  V. 

(So  that  the  testing  rate  can  be  changed.) 

(2)  Rehablllteea  are  received  from 
other  baaea.  (TDY  or  PCS). 

6.    Explain  na-aho«9' teatlng.  Paraonnel 
who  fall  to  show  for  taatlng  and  to  not 
have  a  valid  reason  acceptable  to  the 
unit  commander  are  tea^d  three  teatf 
per  week  foY  4  conaecutlve  weeks  to  de- 
teo4ne  If  they  are  Involved. 


APPLICATION/EVALUATION 

1.  What  Is  the  purpose  of  urinalysis 
testing? 


2.  When '  should  a  comander  consider 
a  unit  sweep?    An  individual  event 
test? 

3.  What  are  the  urinalysis  rates  for 
the  surveillance,  norshow,  and  rehab- 
ilitation testing? ^ 

PRESBNTATION 

Iti,   Identify        reaponaHbllltlea  of 
tha  urlnalyala  teat  monitor  and  the 
major  reporting  procedurea  for  test 
reaulta,  and  the  confirmation  proceaa. 
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tor  the  Base  Drug  ProgVam  Sociil  Actions 
inonltorn  the  ovpr.ill  of  f  oct  ivenenn  of  the 
urinalysis  testing  pro>;rain  for  the  senior 
Installation  commander.     Therefore,  it 
behooves  social  actions  personnel  to  know 
the  requirements  and  responsibilities  of 
the  drug  rehabilitation  progran. 

2.  Explain  that  the  ttst  monitor  is 
appointed  by  the  coramandfr  and  is  respon- 
sible for: 

a.  Supervision  of  c<;>l  lection  facili- 
ties. 

h.     Shlpptnn  rtf  th.    »nii<ip1n  *. 

c.  Monitoring  system  i:or  iilmellneas 
of  collection. 

d.  Notifying  units  of  positive 
results. 

e.  Miscellaneous  duties,  3uch  as 
ordering  supplies. 

3.  Explain  that  urine  samples  nro  for- 
warded to  u  regional  laboratory  for 
testing  within  thirty-six  hours. 

A.    Describe  the  reporting  procedures. 

a.     Laboratory  rasultis  are 

reported  within  A8  hours  ol'  reoeipt  of 
the  apecimen  either  el-  ctrlcally  ot 
telephoclcally. 

(1)  positives  confirmiid,  with  a 
statement  that  others  are  negative. 

(2)  Written  follow-up  .report 
dispatched  simultaneously  to  originating 
agency . 

Uhlt^commander  ^-and.Bfltial  actiona.  are.- 
notlfled  by  the  teat  monitor. 

I 

c, "  Confirmation  process  begins. 
(Refer  to  Atch  1.) 

(1)  Physician  Interviews  individual 
for  clinical  dal^nosla  of  nbuaok 


10 


3ALR  7  3 A  iO H  / ')()!  R  7  3  M  H /  7  i  r > h -  I V  /  I 


(2)    No  further  action  le  taken 
if  prescription  drug  is  involved. 


(3)  If' drug  uBo 
commander  must  enter  thii 
the  program. 


is  di8agno8€id. 
Individual  in 


(A)    If  drug  use  Is  denied »  ancl 
no  symptoms  are  evident »  Hurvelllance 
testing  begins. 
% 

(5)    Social  Actions  completes  a 
social  evaluation^  based  on: 

(a)  Duty  perf omwillice. 

(b)  Conduct. 

(c)  Personnel  record. 

(d)  Demographic  data. 

(e)  Admission  or  denial  of 
use.    This  may  cause  program  entry. 

d.     If  test  is  positive  during  sur- 
veillance period^  the  conaander  and 
Social  Actions  are  notified  again,  the 
Individual  is  reevaluated,  and  the  com- 
mander may  initiate  entry  Into  the  pro- 
gram. 

5.    Describe  common  ways  personnel  have 
used  to  attempt  to  compromise  the  system. 

a.  Threatening  peer  members  at 
collection  centers. 

b.  Switching  samples. 

c.  Reservoir  delivery  system. 

d.  Identification  card  substitution. 
APPLICATION/EVALUATION 

1.  Who  has  the  overall  responsibility 
for  the  installation  drug  program? 

2.  What  are  the  responsibilities  of^  the 
installation  urinalysis  test  monitor? 

3.  When  Is  a  social  evaluation  conducted? 


m 
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c:on(;mi;;ton  (.'■>  minih-ks) 


SUMMARY 


Summarize  the  Lesson.     Recap  Tlie  Main 
Points  of  the  Lesson •  - 

a.  Program  Evalual ton. 

b.  Air  Force  Urinalysis  Program, 

c.  tfst  Monitor  responsibJ lities 
and  major  reporting  pro-^edures. 

REMOTlVAPlON 

Effective  program  management  is  the 
corntrstone  of?  success.  Identification 
'of  your  roles 9  responsibilities  and 
application  of  effective  management 
techniques  will  insure  your  success  In 
the  Social  Actions  career  field.  You 
have  Just  completed,  a  unit  of  instruction 
containing  specific  management  oriented 
objectives,  the  application  of  the  tech- 
niques is  your  responsibility.    You  will 
use  this  information  to  evaluate  your 
program  and  determine  which  direction  to  ^ 
exert  effort.    The  urinalysis  informa- 
tion will  help  you  educate »  rehabilitate, 
and  advise  the  commander. 

CLOSURE 

> 

1.    Urinalysis  program  management  is  the 
responsibility  of  the  S<;  but  constructive 
SAO  monitoring  will  hel|>  (;uarantee  an  ' 
effective  program*    Remember »  you  are  the^ 
overall- drug/alcohol  abuse  Control  Pcogram 
manager  for  the  aenior  InKtnllation 
commahdet.  ' 

2.    Good  program  evaluation    13  the  only 
means  of  effectively  validating  your  . 
program. 
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FLOW  CHART  OP  CONFIRMATION  PROCEDURES 
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LP  BB-lV-1  E 

BASE  DRUG/ALCOHOL  PROGRAM  MANAGEMENT 

(DRUG  ANALYSIS) 


PART  II  -  TEACHING  GUIDE 
INTRODUCTION  (5  Min) 


ATTENTION 


Suppose  for  a  moment  that  yotM|-im1t 
was  directed  to  undergo  urlnarysls 
(UA)  testing  or  that  you  were  stopped 

,by  Security  Pol  fee  and  asked  to  sub- 
mit to  a  breath  test.    In  both 
Instances,  you  would  be  providing  a 
specimen  sample  from  your  body*  which 
would  be  analyzed  fjor  the  presence  of 
either  drugs  or  alcohol,  respectively. 
Positive  test  results  In  either  case 
.can  ha^e  significant,  far  reaching 
conteqQ(9tce.   Clients  often,  want  to 
deny  the  validity  of  such  test  re- 
sults.  How  much  do  you  Icnow,  or  for 

-that  matter,  what  should  you  kijow 
about  drug  and  alcohol  (0/A)  analysis 

•  testing? 

MOTIVATION 

Although  Social  Actions  has  no  direct 
responsibilities  for  the  task  func«> 
tloning  of  either  the  UA  testing 
program  of*  the. Security  Police's  alcohol 
breach  analysis  testing.  It  often  , 
becomes  significantly  Involved  with 
the  end  result  of  such  testing.  Social 
Actions  role  begins  when  an  individual,' 
Identified  is  a  D/A  abuser  by  a  posi- 
tive test  result.  Is  referred  to .them 
for.evaluatlon  and  counseling.   In  \ 
order  to  effectively  deal  with  the / 
human  aspects  of  Drug/Alcohol  analysis 
(I.e.,  the  Identified  abuser).  Social 
Ittlons  personnel' must  understand 
th^  fundamental  •  techni  ca'i  aspects 
underl>1na  such  analysis.  Ihit  know- 
ledge will  h^lp  you  deal  with  client 
and  commander  questions  of  validity 
which  often  arise. 


/ 


OVERVIEW 

V.    Cover  the  lesson  objective  with 
the  class. 

2.    Develop  the  teaching  steps  ' 
chronoloqlcally. 

a.  Drug  .analysis 

(1)  Requirements 

(2)  Limitations 

(3)  Methods 

b.  Alcohol  breath  analysis 

(1)  Forms  and  Instrumenta- 
tion. 

(2)  ^Fundamental  basis  and 
Influencing  factors. 

(3.)   Bas^c  laws. 
.       )\  DODY  (40  Min) 

PRESEMTATmN 

1.    CRITERION  OBJECTIVE:  Identify 
procedures  used  to  detemlne  whether* 
and  to  what  extent, druqs  or  alcohol 
are  beinq  used  by ^ an  Individual. 

r.    Six  requirements,  two  limitations.  . 
and  three  methods  of  druq  analysis. 

a.    Discuss  the  six  requirements 
for.a  drug  analysis  function. 

^  • (1)  Reliability 

(a)    Refers  to  the  de- 
qree  of  accuracy  of  the  test ''result 

and  consistency  .of  that  accuracy. 

».  ■  ■  . 

,  (b)  Falser-positives 

(c)   FaUj^-ntgatl  ves 
*  (2)  Convenlehce^ 


(q)    Refers  to  the  time 
and  effort  required  to  carry-out  a  "n 
testing  procedure. 

(b)  Automated  testlm. 

(c)  f^anual  testlnq. 

(3)  Economy 

(a|    Refers  to  the  actual 
cost  per  test  result. 

(b)    Cost  Is  closely 
aligned  to  the  volune  of  testing  and 
the-  time  required  per  test. 

(4)  Specificity 

(a)  Refers  to  the  de- 
gree to  wMch  a  test  procedure  can 
differentiate  between  closely  related 

drugs.  .  \ 

(b)  Entails  qualitative 
discrlnl nation  based  on  chemical  and  , 
physical  properties  associated  with  . 

molecular  structure.  '  ff^ 

(5)  Sensitivity' 

(a)  Jlefers  to  the 

ability  of  a  tesVprocedure  to  detect  $ 
certain  minimal  concentrations  of 
dmig.  r 

"■  '      -  .1 

(b)  Concentration  of 
dru^  In  a  sample  is^effected  by  adult- 
eration, dilution,  and  latency  of 
administration. 

(6)  Sample 

(a)  Source  of  the  test 
sample  can  vary. 

(b)  Certain  sample 
sources  are  better  than  others  for 
particular  testing  procedures. 


•V 
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EVALUATION 

K  What  are  the  six  requi reinents  of 
i  drug  analysis  function? 

2.    What  Is  the  difference  between 
specificity  and  sensitivity? 


TRANSITION 
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b     Discuss' the  two  Tinltatlons 
imposed  on  a  drug  analysis  function. 

(1)  Cross-reactivity 

(a)  Refers  to  the  ability 
of  a  drug  to  Interfere  with  the 
analysis  reaction. 

(b)  Contributes  to  a  low 
degree  of  t^st  reliability. 

(c)  Lesser  the  specificity 
Of  a  test,  the  greater  the  cross- 
reactivity. 

(2)  Methods  | 

(a)  Theoretical ly.  any 
drug  can  be  tested  for  an  appropriate 
method. 

(b)  Desired  method  char- 
acteristics include: 

1^  Quail  tat  ion 

2  Quantitation 

3  Specificity 

4  Sensitivity 

5  Adapatability 

EVALUATION 

,1.  is  meant  by  cross-reactivity?/ 

2.    What  characteristic  would  an  ideal 
test  method  have? 


10 
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c.    Describe  three  nethods  used 
in  drgq  analysis  functions. 

(1)  Immunoassay 

(a)    Involves  Inmunoloqlc 
principles  of  antlbody-antlaen  Inter- 
actions. 


Include: 


(b)    Types  of  this  method 

2  EMIT 
*      3  RIA 
4  HI 

(2)  Chromatography 

(a)  Involves  the 
separation  of  Individual  drugs  from 
a  mixture. 

(b)  Types  of  this 
method  Includes: 

1  TLC 

2  6C 
.3  LC 

(3)  Spectrophotometry 

(a)  Involves  the  drug's 
ability  to  absorb  or  emit  spectra  of 
light.  ^ 

(b)  Types  of  this  method 

^        J[  Spectrofluorometry 

2   1)V-VIS-IR  Spectro- 

'  "  •  I- 


include:- 


tmtryi 
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tropho tome try, 


3   AtonHc  absorption  f.pec- 


A   Mass  sp^ctometry. 


^S\*  — 
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EVALUATION 

1.  Which  method  Is  more  specific  for 
identifying  different  druqs?  ' 

*^ 

2     Which  Of  the  three  methods  Is  more 
sensitive  In  Its  ability  to  detect 
minimal  concentrations  of  drug  In 
sample. 


2     Two  forms.  Instrumentation, 
fundamental  basis,  three  Influencing 
factors,  and  three  basic  laws  affect- 
ing alcohol  breath  analysis. 

^  a.    Describe  the  forms  of  breath 
analysis  and  the  Instrumentation  used. 

(1)   Screening  breath  analysis. 

(a)  Used  for  qualitative 
detection  of  alcohol  at,  below,  or 
above  a  set  critical  BAC  limit,  (i.e., 
U). 

(b)  Low  degree  of  relia- 
bility.   >  .  ? 

'  (c)    Two  types  of  instru- 
mentation are  used- in  screening. 


devi  ces. 
devices. 


1^  Chemical  reagent 
2  Electromechanical 


(2)   Evidential  breath  analysis. 

(a)  Used  to  specifically 
detect  alcohol  tnd  quantitate  the 
ambunt  present, 

(b)  High  degree  of  relia- 
bility. 

6         •  /  . 
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(c)    Two  types  of  Instrumenta- 
tlon  are  used. 

1^  Chroma toqraph  1c 

devices. 

2_  Spectrophotographic 

devices.  ' 


EVALUATION 

1.  I4hat  are  the  two  forms  of  a  alcohol 
bi%ath  analysis?  Which  has  the  highest 
reliability? 

2.  Chemical  reagent  devices  are  used 
for  which  form  of  breath  analysis? 

TRANSITION 


b.    Discuss  the  fundamental  basis 
for  breath  analysis  and  the  three 
factors  influencing  test  results. 

(1)  The  alcohol  equilibrium 
between  blood  and  breath  Iq  a  fixed 
ratio  of  1  to  2100,  provides  the 
fundamental  physiological  basis  for 
attohol  breath  analysis. 

(2)  Three  physiological 
factors  may  influence  the  accuracy  of 
a  breath  analysis  test  result. 

(a)  Plumonary  functional 
capacity.        -  r 

(b)  Body  temperature. 

(c)  Alcohol  processing 
in  the  body.  * 

EVALUATION  ^ 

1.  ^  What  is  the  fundamental  physiolog- 
ical basis  for  breath  analysis? 

2.  What  are  the  three  factors  1nflu-\' 
enc1n9  analysis  nsults? 


TRANSITION 
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c.  Explain  the  three  basic  laws 
governing  alcohol  breath  analysis? 

(1)    Inplled  Consent  Law. 

(a)    Applicable  In  all 


50  states. 


(b)    I  ndlvi  dual  s'^  consent 
Is  Implied  through  their  obtaining  a 
drivers  license. 

(o)  Provides  the  basic 
authority  for  States  to  employ  alco- 
hol breath  analysis. In  their  traffic 
law  enforcemeht. 

(2)    Illegal  f^er  Se  Law. 

(a)  Not  applicable  In 

all  states. 

(b)  Makes  it  a  viola- 
tion of  the  law  to  drive  with  a  BAC 
over  a  specified  limit. 

(c)  Derived  out  of  the 
trend  to  defiof  alcohol -related 
traffic  offenses  in  terms  of  BAC. 


Law. 


(3)    Pre-Arrest  Screenina 
^U)   Not  applicable  in 


all  states. 

(b)  Allows  for  the  road- 
side screening  of  drivers  for  the  pur- 
pose of  determining  BAC. 

EVALUATION 

1.  In  your  own  words,  what  are  the 
three  basic  lasw  governing  alcohol 

breath  analyses?  ^ 

2.  Which  laW;rlakes  it  an  unlawful 
viojatlonjto' drive  with  a  BAC  over 
a  specific  limit? 


8 


3.  Which  of  the  three  basic  laws 
is  applicable  in  all  50  states? 


CONCLUSION  (5  Min) 


Ur3 


SUM^WRY 

In  this  presentation,  we  have  dis- 
cussed the  followinq: 

« 

a.  Drug  analysis 

(1)  Requirements 

(2)  Limitations 

(3)  Jlethods 

b.  Alcohol  breath  analysis 
(1)    Forms  and  Instrumenta- 


tion. 


(2)  Fundamental  basis  and 
Influencing  factors.  \ 

(3)  Basic  laws 
RE|OTIVATI0N  . 

In  order  for  Social  Actions  personnel 
to  fully  understand  and  effectively 
deal  with  the  human  aspects  of  D/A 
analysis,  they  must  have  a  working 
awareness  of  thQ  technical  aspects 
involved.   The  evaluation  and  con- 
sell  ng  of  Identified  D/A  abusers  does 
not  take  place  In  a  vacuum. 

Both  the  human  and  technical  aspects 
merge  together  creating  complications, 
which  must  be  sorted  out  and  resolved 
by  the  D/A  specialist.   When  your 
clients  or  unit  commanders  have  ques- 
tions about  urinalysis/breath-analysls 
validity,  the  information  presented 
today  will  assist  you  in  answering 
their  questions. 


ERIC 
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CLOSURE 

The  technoloqy  of  ^/f  J* 
limited  In  Its  rtjliablHty  only  to 
the  extent  of  Individual  human 
physiological  variations. 

REFERENCES 
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j^VLK/J'^JWD/ jui.r^/.  DRUG/ALCOHOL  PROGRAM  MANAGEMENT 

(PERSONNEL  DISPOSITIONS  &  DATA  SYSTEMS) 

PART  IT  -  Teaching  Guide 


V 


ATTENTION 


INTRODUCTION  (5  Minutes) 


1.  While  some  of  your  clients  may 
suffer  the  effects  of  r;:MJ  actions, 
all  clients  will  be  effected  by 
certain  personnel  dispositions.  These 
personnel/administrative  dispositions 
can  have  aerlous  effects  on  client 
progress.  -  " 

2.  The  personal  data  contained  about 
drug  and  alcohol  rehabilitees  In  the 
personnel  data  system  are  very  sensi- 
tive. If  the  Advanced  Personnel  Data 
System  is  Improperly  managed.  It  coulrf 
destroy  your  program  credibility. 

■ 

MOTIVATION 

1;    You,  as*  a  drug/alcohol  'abuse 
control  speclallBt  should  thoroughly 
understand  the  Implications  of  person- 
nel dispositions  so  bhat  you  can  In- 
sure that  your  client's  rights  are 
not  abused »  and  that  these  personnel 
dispositions  have  a  positive  and 
motivating  force,  rather  than  a  demo- 
tlvatlng  effect  on  rehabilitation. 

2.  It  will  be  your  responsibility, 

as  part  of  the  rehabilitation  committee, 
to  advise  coninanders  on  the  most  ap- 
propriate dispoaitlon  of  your  clients. 
Therefore,  it  behoves  you  to . thoroughly 
understand  the  various  types \of  admin- 
istrative actions  that  can  happen  to 
your  clients. 

3.  There  ara  two  offices  that  can  help 
you  manage  the  "Rehabilitation  and  ^ 
education  program,  the  CBEO  and  the  ' 
Management  Analysis  Office.    They  will 
help  make  your  job  easier. 

A.    Finally,  the  Personnel  Data  System 
codes  are  very  sensitive,  and  must  be 


I 
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i^ccurate.    Not  only  will  inspectors 
be  checking  to  Insure  their  correctness, 
but  also.  If  the  codes  fall  Into  the 
wrong  hands  they  can  destroy  the 
credibility  of  your  r«»»inbilltation 
program. 

OVERVIEW 

1.  Cover  the  lesson  objectives  with 
the  class. 

2.  Devfelop  the  lesson  chronology. 

a.     Six  administrative  disposi- 
tions: 

(1)  Line-of-duty. 

(2)  Security. 

(3)  Huinan/Rellabillty 
(A)    Unf^orable  information 


file, 


(5)  Control  rosters 

(6)  Flying  status. 


b.  Two  Data  Management  Systems 
"that  can  assist  you. 

c.  Drug/alcohol  data  elements. 


TRANSITION 

To  start  things  off,  let*8  look  at 
the  different  administrative  disposi- 
tions for  drug/alcohol  abusers. 


BODV  (2  Hours  AO  Minutes) 


PRESENTATION 


ly.     CRITERION  OBJECTIVE!     Identify  the 
appropriate  drug/alcohol  abuser  dispo- 
sition requirements  with  respect  to  the 
following:   (1)    Une-of-duty  (LOD)  de- 
termination and  Investigation; 
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(2)    security  limitations;  (3)  dis- 
qualification  under  the  Human  Relia- 
bility program;   (4)  unfavorable 
information  files  (UlFs)^;  (5)  control 
rosters;  and  (6)  flying  status. 

1,    Discuss  LOD  Determination  and 
Investigation: ^ 

Xa\  Discuss  general  information 
about  LOD. 

(1)  Explain  LOD  determlna- 
tiont  which  is  used  to  determine: 

1  (a)    Forto>Uire  of  pay 
because  of (absence  from  duty  (37 
United  States  Code  (USC)  8)Sl2) . 

(b)  Eligibility  for 
physical  disability  or  retirement. 

(c)  Lost  time  required 
to  be  made  good  (10  USC  972). 

(2)  Discuss  when  a  LOD  in- 
vestigation is  required » 

(a)  A  LOD  determination  is 
required  when  an  individual's  Illness 
or  desease  is  treated  by  a  physician 
which  results  in  any  of  the  following: 

1.    Inability  to  per- 
form duties/'for  more  than  one  day 
(24  hours). 

2^.    Possibility  of 
liability  or  permanent  disability  or 
future  claim  against  the  Government. 

(3)  Discuss  procedures  fox 
LOD  investigation 

(a)   All  LOD  (determinations 
are  "In  the  line  of  duty     unless.  * 

'  .  Sis 


•v 

t 
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1    The  disease/ 
injury  resulted  from  the  person •s 
own  misconduct . 


2  Occurred  while 
In  desertion  status. 

3  Occurred  while 
absent  without  authority. 


4    Existed  prior 


to  service'* 


. (b)    There  are  basically 
three  methods  of  maklYig  LOD  determina- 
tions* 

1^  Administrative 
determination  and  entry  In  the  med- 
ical records  for  minor  Injuries  or 
(liseAses  which  obviously  were  con- 
tracted in  the  line  of  duty  or 
existed  prior  to  entering  the  service 
maybe  made  by  the  phlsician.    The  LOD 
status  for  any  disease  of  natural 
origin  Is  detertolne  aoley  by  the 
medical  officer. 

# 

2_     An  Informal 
Investigation  Is  initiated  when  an 
•Injury  could  be  permanently  disabling 
and  was  incurred  in  the  line  of  duty. 

(c)      Appointing  authority 
reviews  case  and  makes  approval  action. 

b.    Discuss  Drug  and  alcohol  im- 
plications in  L3D  determinations. 

(1)  Drugs 

(k)    Any  disease  resulting 
from  Intemperate  (unauthorized,  will- 
full)  use  of  marijuana,  narcotics,  or 
dangerous  drugs  is  regarded  as  "due 
absence  from  duty  due  to  withdrawal. 
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(b)*   Necessary  hospital- 
ization £^r  evaluation  before  drug 
treatment  and  rehabilitation  programs 
far  which  the  member  has  voltfnteered 
^will  not  be  con8;ld^red  to  be  as  in- 
'  cident  to  drug  abuse,  ^^t  se,  and, 
tihfrefore^  will  not  requite  and  LOD 
. determination t - 

.  «v    ^  •        •■       '  ' 

.,.(2)  Alcphol 

(a)    Any  otganlc"  chronic 
disease  which  is  a  f^econdary  result  of 
chronic  or  iritempera'te  use.  of  a  alco- 
hol is  considered  "in  line  of  duty/*  \ 
(AFH^  35-67  ^  Sec  B)  •    This  .  includtes 
*•  cirrhosis,  fatty  metamorphasla,  and 
chronic  brain  syndrome*.     '  ^ 


,    /  (b)    Acute  transients 

disease/condition  .directly  cause^ 
by  intemperate  (excessive)  use  of 
'  alcohol  is  due  to  misconduct.  . 

(c)    InJl^uries  resCil^lng 
from  intemperate  use  of /alcohol^ are 
consideried  ')Due  to' misconduct". ^ 

#  t     /(d)    Howeye?:,  drinking, 
drunkenness,,  and  alcoholism  are>  it 
and  of.  themselves,  not  the  subject  Wbv 
LOD  deturminatloi!.  \  .  ^  *  * 

Zt    Discuss  security  limitriitljOn^. 


,ia:    dilacuss  general  itiformationi 
.    about  security,  limitation^:*  . 

'    /    >      /  .  > 

(l)    Distlrtguigh  ;^etween  . ^  . 
s^urlty  cUajranq^^  access  to  ^las?!- 
f  A  f  l*d  liaf otTuat'ioh ,  aad"  unescorted .  en€<ry* . 
to  restricted. areas:  ,  '  v 

X.-  '         ■  '  ,        ■*     /  •        .     ^       -  .  ; 

^  *  '   '  ,  ..Ca)    Securtty 'clieatances 

inyolve  investlgatlngV*  person »to - 
itiaure  he  or  8h«t  Is  rellialjle  enough  for 
[IvljJuaX  abfcitss/'to  cla'ssifled/senal- 


r  < 


,^||BHV*yv.«*   


,M 


±iZ7 

3ALR73A30B/30LR7361B/30ZR736AB 

y 

(h)   'AccuHs  to  claaaified 
•  Information  is  authorized  by  the  unit 
'  commander  when  the  security  clearance 
Indicates  that  the  li>aivldual.  con- 
■  cemed  Is  eligible  should  h"/her 
official  duties  Require  a  need  to  know 
Classified  Information. 

(c)    Unescorted  entry  to 
restricted  areas  may  be  authorized  for 
persons  with    a  valid  seQurltv  clearance 

ft  and  the  need  to  perform  duties  In  re- 

'^"i    stricted  areas.  i 

(2)     Identify  procedures  In 
making  security  determinations. 

:  '     (a)    Unit  cotanander  makes 
Individual  determinations  on  all  avail- 
able information. 

(b)    Commander  m^y  tempo- 
rarily suspend  access/unescorted  entry 
when  questionable  .events  ociiir.. 

b.    Mscuss  drug  and  alcohol  im- 
lications  in  security  determinat^ns .  - 

(1) ^  Drugs   '  : 

(a)  Explain  that  \ecurity 
.  determinations  are  mad'e^  according  to 
the  type  of  dtug  abused,  the  risk 
Involved  in  the  duty',  and'  the  cate- 
gory, of  the  dirug/abuser.    (REF:  AFR  203- 
32,  Atch  9)         -     ■  . 

(b)  Substantiated  inservlce 
drug  abuse  may  be  used  as  Che  basts  for 
suspension  or  deiftal  6/  a  security 
clearance  or  One^corted  entry  while  , 
an  lndj>yl<iual-  is  in  the  drug  rehabili- 
tation program.  .  -i- 
•          •              •  ■  ♦ 
(c)  Experlmentatj.on  or  use 
will,  not  be  used  as  the  sole  basis  for 
siispfensioh,  deiilal,  or  revocation  6f 
clearances,'  or  unescorted  entry  bf  the 
individual  as  in  phase'  V  of  the  drug 
rehabilltaiicij;  |>rogram. 
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(d)    LSD  experimenters 
must  have  completed  phase  \fc*.and  one 
year  must  have  passed  since  Jthe  last 
Injectloil  of  LSD  befcrre  security 
clearance /unescorteQ  v^nury  is  autho- 
rlzed.  » 


ERLCi 


4^ 


(e)    Drug  addicts  and 
suppliers  will  not        granted  a 
security  clearance^ gr  authorized  un-' 
escorted  ent^?y ^d  they  are  usually 
discharged  from  the  Air  Force. 

(2)  Alcohol 

(a)  A  history,  of  alcohol^ 
Ibm  A  not  grounds  for  permanent  dls-^ 
qdalification  for  security  clearance, 
access  to  classified  information,  or  ^ 
unescorted  entry  to  t;esi:ricted»  areas. 

(b)  Aaibitual  excessive 
drinkers  and  alcohol  addicts,  after 
identification  or  diagnosis  of  •^alco- 
holiam,  are  not  generally  granted 
ac<^e88  to  qlasslfied  inforibation  or 
unescorted  entry  to  restricted  areas » 


(c)  Unit  coimnanders  will 
obtain  a  medlcaJL  reponmendation  regard-  i 
Ing  security  clearance'  ojr  access  author- 
ization,  after  tohe  necessary  medical 
treatment  id  completed. 

(d)  These  recpmmendatl6os» 
together  wiith  the  meid>pr's  .denionstrated 
reliable  duty  performance,  are ^the  basis 
for  a  security  clearance  or  access 
authorisation'.  ^ 

;  (e).  Recovere'd  alcoholics 

who  hav^e  d^monatrated  tHelr  sobriety 
and  ^te  otherwise  qualified  for  unre- 
stricted duty  worldwide  will  be  assigned 
to '^liV  frame  diitdes  as  other  members  . 
having*^ similar  quail flcat^ns. 
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-if: 


3.    Discuss  the  HOman  Reliability 
Program  (URP> 

a.    Discuss  general  information 
concerning.  HRP» 

(1)    The  Huifaan  Reliability 
Program  (HRP)  Is  d^j(gned  to  Insure: 


(a)    thtft  personnel 
selected  for  high-risk  assignments 
are  trustworthy,  emotionally  sound,  ^ 
loyal,  reliable,  and  exercise  p.ood 
,    Judgement  and  professional  competence. 

u 

^  (b)   the  highest  poB»ible  < 

standard  of  individual  reliabiUty  in 
personnel  performing  duties  associated 
with  nuclear  weapons  bt  nuclear  weapons 
systems. 

(c)HRP  covei?B  specific 
AFSCs  as  well  as  .certain 'duty  positiona 
involving  nuclear  weapons  or  other  high- 
fisk  areas.  .  _ 

(2)     Identify  HRP  procedures 

(a)  -  Unit  commander- must; 
makci  the  determination  in  HRP  disqual- 
ificationsbased  on  the  individual's 
stability ^d  reliability.  . 

(b)  Individuals  may  be 
..    disqualified  undef  HRP  for  problems. 

such  'as:  ^  -  - 

1.       financial  irre- 
sponsibility ♦  '    ^        ^  ^ 
^          '        2*       IslcV  of  inotivatlotl* 

T  adverse^.lnyolv- 
twith  ci^vtl  law  authorities^; 

_        >  4.  martial/psycho- 

*  logical  dlf ficulfles,  i 
"  '5  .    -control  roster 

actions..,  ' 


•^1  •  • 
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courtfl-mart lal 


charges . 


(c)  Temporary  disqualifi- 
cation normally  ahoulc^  wot  exceed.  ,  ./ 
6  months:  and  Individuals  should  be 
assigned  to  non-HRP  duties •  permanent 
disqualification  occurs  In  more  serious 
or  chronie  cases. 

(d)  ^  Reinstatement  is  initi- 
ated by  the  Immediate  commander  if: 


'1^-  the  cause  rtf  dis- 
qualification has  been  resolved,  and 
the  disqualification  was  temporary. 


\ 


2'    "successful  comple- 
tion of ' drug/alcohol  rehabilitation 
if  abstliftnce^can  be  eatablished,  and 
the  member  Is  recpminened  for  reinstate- 
ment by  appropriate  staff  egancles.** 
(REF  AFR  35-99,  CH  5);  and  the  disqual- 
ification was  temporary. 

» 

3^    Member  is  under 
involuntary  administrative  separation 
under  AFM  39-10,  if  tne  reason  for 
discharge  did  not  involve  misconduct 
or  dill  not  reflect  adversely  or  Indi- 
vidual reliability: 
•  /  -      *  . 

Discuss  drjuig  and  al6o hoi' im- 
plications in  JHRPi 

.  (1)    Drug.  *' 

(a)    Individuals  may  be  ' 
' disqualified  for: 


id  for: 


_  dvug^^abikse  as  : 
Refined  in  APR  30-2,  or  entry  in  the 
^Drug  Rehab    Program,  even  if  througli 
LPCP.  4^  , 

(B) %  If  the  drug  is  LSD, 
dlsquallficatidofi  will  be  pemanent/ 


.9 
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(2)  Alcohol 

(a)     Individuals  niay 
depending  on  the  unit  commander's  ^ 
decision  basedjaia  reb-^'  coiailttee 
reconnendatlons  be  disqualified  for: 

•   1^.  oyerindulgeriice 

in  alcohol. 

•  ^  ■■  , 

2-     medical  conditions 
associated  with  alcoholism.  ^  . 

3^.'  psychological 
conditions  asaociated  with  alcoholisr^ 

A.     Discuss  UIFs. 

a.    Discuss  general  information 
about  UIF. 

(1)  Idehtify  the  meaning  of 
a  UIF.     These,  files  provide.' a  reposi- 
tory for  sMbatantiated  derogatory 
information  concerning  an  Air  Force 
ffltember's  personal  conduct,  duty,  per- 
formance. Judicial  actions,  etc., 
agalnat  the  Individual.  *  \ 

(2)  Identify  UIF  procedures 

~  . 

(a)  UIFs>^^  initiated  by 
the  unit  tommander  in  accordance  with 
procedures  outlined  in  AFR  35-32. 

(b)  Information  Is  sent 
1  to. Special  Action^. (DPMQA)  \ 

'  '        .  ■  • 

•    .    ,  (c)    InformaHon  Is  then 

summarfled  on  th?  AF  Form, 1137  by  DPMQA. 

■  ^'     '     '     ^  "■ 

,    ^  ,  (d)    Unli  comman^^rs  are 
required  to  review  UIF  (quarterly. 
.  ,    -  *  ■  ■  ' 

.     "*  m    UIFs  may  contain ;  '  "^^ 


\\ 
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court-martial  action. 

(b)  article  15  actions. 

(c)  letters  of  counseling. 

(d)  ;  letters  of  counseling.  . 

^A)'    Discuss  UIF  dispositions. 

(a)  UIFs  are  normally 
destroyed  one  yefl|r  from  the  date  of 
the  last  entry ^ 

(b)  Article  is,  court- 
mart!lal  and  civil  court  convictions 
,are  retained  foF  two  years  from  date 

of  punishment •  ^ 

(c)  UIFs  are  desti'pyed 
upon  reenllstment  of  separation. 

b..  -  Discuss  drug  and  alcohol 
implications  In  UIF.  ^ 

(1)  Drug 

(a)    ail  1612  initiates  . 
a  UIP  tlncludlng  LPCP)'. 

16128  are  etdred  . 


UIF. 


(c)     any  article  15  or 


cout't-martlal  Initiates. UIF.  ' 

(2)    Alcohol     '         .  - 

■  (a)    UIFs  ai^e  ftot  initi- 
ated on  Hhe  basis  of  alcohol  abuse  or 
alcohollABi.  alone,  unless  they  •result 
In  nlscolldypt  or  substandard  'perform- 
>anca  or  other  relatad  r^tanons.' 

(b^    AF .  Forms  1611  are  not 
storipd  in  UlF  but  returned  to  qase  file» 

5. •  Discuss  control  rorfbers. -  y 

\  it  t 

"     ,.a.    DlsquBs  ganbral  information 

abdut  control  >roflt«T9>  '*>" 


1* 
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(1)  Control  rosters  contain 
the  names  of  personnel  whose  conduct 
are  performance  requires  special  obser-i 
vatlon.    The  intention  of  the  control 
roster  is  to  place  a  person  under 
special  observation'.  .  .lopes  of  rehab- 
ilitating that  person. 

(2)  Identify  control  roster 
procedures. 

(a)  Control  rosters  are  . 
Initiated  by  the  unit  commander  in 
accordance  with  procedures  outlined 

in  AFR  35-32. 

(b)  Control-roster  action 
is  a  ninety-day  minimum,  with  increments 
not  to  exceed  270  days. 

(c)  A  name  may  be  removed 
from  the  control  roster  early  if  the 
prlginal  reason  for  the  action  proves  ' 
Invalid.    Thd^  iB  the  only  way. 

t).     Discuss  drug  and  alcohol 
Implications.  ^^ 

(1)  Drugs 

(a)    Drug  abMse  may  be 
the  basis  for  control  roster  action. 

'    (b)    LPCP  participants 
are  normally  not  subject  to  control-  . 
roster  action.  ^ 

(c)    Secondary  effects  of 
drug  abuse  may  result'  in  control  roster 
•  action. 

(2)  Alcohol 

'   (a)    Alc^JhoJ^ab^e  or. 
'  alcoholism  alone  cg«(|c  b^^the  basis 
for  control-rosterSffetloiv^.^  v  ■ 

(b)    Subst'kndard  duty  per- 
-    formance  cduld  be  the"  basis  for  ^ontrol 
roster  action.  ^ 
6.    Discuss^^pejf Sonne  1  on  flying  status 

^,    Discuss  general  Information 
abojut  flying  status. 
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(2)    Dfacuas  procedures  In 
flying  status  suspension. 

(a)  Personnel  on  flying 
status  are  required  tr  have  annua Ir 
flight  physicals  and  rCivlew, 

(b)  If  Tactical  unit 
commander  or  physician  discovers  any 
problems  the  Individual  may  be  tempo- 
rarily or  perman€?ntly  removed  from 
flying  status. 

b.'    Discuss  drug  and  alcohol  im- 
plications, 

(1)  Drugs 

(a)     If  drug  abuse  1%.. 
substantiated,  the  suspension  remafns 
In  effect  until  the  person  has  success- 
fully cpmpleted  rehabilitation,  Is. 
recommended  for  return  to  flyltigv duties 
by -the  Rehabilitation  Committee,  and ' 
Is  medically  certified  acceptable  for 
flying  duty.    The  person  submits  a 
request  through  channels  to  the  major 
command.    If  the  request  is  a^T[>toved, 
the  major  command  will  publish  M.Cfl-_, 
nautical  orders.     UAW  AFR  35-13) 

^(b)    Explain  that  sulspen- 
slon  is  permanent  if  a  hallucinogenic 
drug  which  causes  flashbacks  is  In- 
volved. 

(2)  Alcohol 

(a)    If  alcoholism/ 
chronic  alcohol  abuse  is  substantiated^ 
Che  iuepenslon  remains  in  effect  I 
*  minimum  of  60  days  of  non-flying  duty 
in  the  follow-on  ciupport^  phase  of  re- 
^habilitation. 

'  (b)    In  the  case  problem 

drinkers »  unit  commanders  may  chooan 
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to  aU-OW  them  to  remain  on  flying 
status  If  they  appear  sufficiently 
reliable  for  flying  duties. 


EVALUATION 

1.  What  Is  the  restriction  on  estab- 
lishing a  UIF  on  an  alcohol  abuser? 

2.  May  an  LSD  user  be  granted  access 
to  classified  Information? 

3.  What  are  two  reasons  for, dlsquall: 
flcatlon  under  the  Human  Reliability 
Program. 

A.    When 'may  p  name  be  removed  from, 
a  control  roster? 


PRESENTATION 

Iz.     CRITERION  OBJECTIVE:  Identify 
two  management  resources  and  how  each 
assists  in  the  management  of  the  drug 
and  alcohol  rehabilitation  program. 

1.     Explain  that  the  CBPO/personnel 
system  manager  (PSM)  Is  the  OPR  for 
the  Advanced  Personnel  Data  System 
.  (APDS)  .  ... 


r 


a.  THE  CBPO: 

"    (1)    Provides  APDS  Inquiry 
service. 

(*)     Constructs  Direct  English 
Statement  Information  Retrieval  (DESIRp) 
Inquires  which  retrieve  Information 
from  the  computer  storing  personnel  data 

(3)    Ma^-ntains  the  APDS.- 

b.  The  CBOP/speclal  actions  unit 
assists  in  the  management  of  the  drug/ 
alcohol  rftJwbilitatilon  program  by  pro- 
vidirig  special  actions  APDS- inquiries » 
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In  coordination  with  the  PSM.     The  PSM 
also  provides  rosters  on  request,  such 
as  education  attendance  listings.  In- 
quiries are  individual  or  group. 

(1)  Group  inquiries  include:  ^ 

(a)  Name  listings 
(by  race,  ethnic  group,  etc.). 

(b)  Matrix  (for  example, 
by  Air  Force  specialty  code  (AFCS)  or 
other  codes) ♦ 

(2)  Individual  inquiries* 

(a)  Personal  information 
on  any  Ait  Force  member  (categorized 
FOR  OFFICIAL  USE  ONLY):     e.g.,  marital 
status  and  date  of  rank. 

(b)  Report  individual 
person  (RIP)  (shell  ><m  individual 
members  —  personal  information)- 

2.    Exidaln  that  the  management 
analysis  office  aaAlsts  in  the  manage- 
ment of  the  program  by  providing  the 
following  services. 

a«     Collects  raw  data  statistics 
from  base  organizations* 

b.  Integrates  and  interprets  data 
in  an  organized  format* 

c.  /^  Supplies  data  to  ataff  agenqies 
for  planning/  organizing,  and  managing 
purposes.  ' 

d.  Informs  coirananders  of  base 
status.  -        .     0^  \ 

Integrates  all  agencies,  pro- 
Jectibns/and  probable  cause  of  devia-- 
tions/  «  - 
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f/  Refers  information  to  base^OPR 


agencies . 


Maintains  summnry  flies  on 
special  ptudies. 

h.  Maintains  data  bank  of  pro- 
grams and  resource  statistics. 

Provides  graphic  services. 


EVALUATION 

1.  ^  What  ve  the  services  provided  by 
the  CBOP  PSM?    The  special  actions 
unit? 

'2.    What  is  a  group  inquiry? 


3.  What  is  a  RIP?  ^ 

4.  How  may  management  analysis  assist 
S6cial  Actions? 


PRESENTATION 

laa      CRITERION  OBJECTIVE:  Identify 
the* drug  and  alcohol  data  elements  of 
the  Advanced  Personnel  Data  System  (APDS) 
and  ,the  general  procedures  for  managing 
data  Ipputs. 

1.    Explain  that  the  data  element 
UHFAVOR-INPO-ID  (Unfavorable  Informal 
tion  Identifier)  is  a  "yer-or-no" 
indicator  as  to  whether  or  not  an 
individual  has  a  UIF.* 

'  a.  Element  la  entered  by  CBPO, 
based' o«  the  establishment  of  a  UIF 
by  the  commander.  , 

b.    The  UIF  if  summarized  on  AF 
Form  1137,  Unfavorable  Information 
File  Sunmnry,.  by  DPMQA  basjed  on  Infor- 
mation r4c«iv«d  from,  unit  coBmanders^ 
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c,    Th«:UIF  disposition  (dd^trvc- 
tion)  date  (UNFAV-INPO-DISP-DATE) 
(Unfavorable  Information  Displsltion 
Date)yl8  also  coded  for  one  year  after 


the  Xast  UIF  entry. 


2.  Explain  that  the  data  element 
SUBS-AP-CNTL-ID  (Substance  Abuse  ^ 
Control  Identifier)  indicates  the 
type  of  drug  and  the  category  of 
the  uaer. 

• 

a.  This  two-pl*^ce  code  reports^ 
all  drug  and  .alcohol  abusers  by^  type 
of  drug  and  category  of  ^buse* 

b.  Commanders  code  this  on  the 
AF  Form  1611,  Notification  of  Alcohol 
Abuse  Information,  and  AF  Form  1612, 
Notification  qf  Drug  Abuse  Information^ 

c.  Monitoring  is . the  responsibi- 
lity of  the  Social  Actions  office  to 
Insure  accuracy  and  timely  input. 

-         >  * 

d.  Input  lAto  the  APDS  is  the 
CBPO/spcclal  actions  unit  responsibi- 
lity- ,  ^ 

e.  For  example^  a  major  marljuatia 
supplier  would  receive  a  code  of  "A6." 

f.  Social  Action  must  check -^print- 
outs monthly  to  verify  the  system  for 
accuracy*    These  Data  will  be  used  for 
the  HAP  7111  report/ 

3.  Explain  that  the  ttafe  element  SUBS- 
AB-CNTL-SOURCE  (Stibstance  Abuse  6on- 
urol  Source)    indicates  the  sources  of 
identification » , 

a.  Element  is  provided  to  CBPO  by 
the  comman*cler  on  AF  Foni.  1611  or  1612. 

b.  Social  Actions  fjaa  verification- 
Ing  respdnslbllJLtles. 

17"       ^  ,  •  , 
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4.  Explain  that  SUBS-AB-TREAT-LOC 
(Substance  Abuse  Treatnent  Location) 
ode  Is  a  one-letter  code  which  Indi- 
cates the  location  rehabilitees  re- 
ceive treatment /rehabilitation . 

a.  SL  must  insure  that  all  rehab- 
ilitees who  complete  central  treatment 
are  properly  accounted  for  ih  the  APDS. 

b.  If  rehabilitees  receive  treat-, 
meat  at  any  one  of  the  ^central  Alcohol 
Treatment  Centers »  then  SL  annotates 
the  SUBS^AB-TREAT-LOC  cod^  for  that 
center  in  the  remarks  section  of  AF 
Form  1611* 

c.  If  the  client  receives  only 
local^rehabilitation^  then  code  "B", ' 
Base  of  Local  Treatment,  is  entered 
In  the  remarks  section  of  AF  Forms 
1611  and  1612.  '  ^ 

5,  Explain  that  RA£E'-RfeL-Tff^-VR-l*0 
and  SUBS-AB-TNG-YR^  Indicate  Human 

#  (Race  Relations  Training^  Year/Month, 
and  Sabstahce  Abuse  Tralntq^g,  Year/ 

>  ^Vv^'^^ta  elements  record  tSc^alnlng. 


b.   Reporting  Jh^  the  responsibility 
of '  the  Social  Actions  office*  Oftien, 
card  decks  are  used  to  indicate  who 
has  atteiided.  .  ^ 


c.  Tl*  OPR  for  TNG  Code  ii^iMlT . 
into  the  APDS  Is  the' CBPO/PSM.       '  • 


6.    Explain  the  routing  and  verifica- 
tion procedures  of  the  substance  about 
codes  and  AF  Forms  1611  and  1612. 

a.    AF  fStto  1612>Notlfication  .of 
Drug  'Abuse  Information:  '  , 

(1)    jUnlt  commanders  must 
inttlkte  the  AF  Form  1612,  on  the  date^ 
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of  Identification  of  a  mamber  as  a 
substantiated  drug  abuser.  If  Identi- 
fication Is  not  yet  substantiated, 
complete  Section  I.     If  Identification 
Is  substantiated,  complete  section  II. 
In  completing  Section  II,  the  unit 
conmander  will  indicate  the  predomi- 
nant drug  of  abuse  and  the  level  of 
'abuse  as  defined  above,  after  consul- 
ting with  the  rehabilitation  committee 
if  necessary.    The  unit  conmander  will 
make  an  appointment  fbr  the  member's 
social  actions  intake  Intfrvlew,  They 
do  not  initiate  AF  Form  1612  for  mem-  , 
bers  considered  for,  but  no^  entered 
into,  rehabilitation,  per  paragraphs 
4-20B  and  c. 

(2)    AF  Form  1612  will  be 
prepared  by  the  unit  commander  in  an 
original  and  four  copies.  Distribute 
-as  follows: 

%  (a)    Original,  copy  one  >. 

and  copy  two  are  forwarded  to  the 
Social  Actions  Office. 

(b)  Copy  three  is  given 
to  the  meiid>er  Identified  thereon  and  i 
serves  as  official  notification  of 
entry  into  the  rehabilitation  program. 

(c)  Copy  four  is  retained 
by  the  unlr  commander  for  suspense  of 
follow-up  actions,  or  destroyed  if  no 
further  actions  are  required. 

(3)    The  social  actions  office, 
drug  and  alcohol  abuse  control  officer 
or  NCO,  will  complete  the  following  on 
receipt  of  A?  Forms  1611  and  1612  from 
the  unit  conmander: 

(a)    Review  the  form  and 
annotate  the  approprlatift  APDS  coding 
in  Sett ion  II  for  substantiated  drug 
abusers;  and  add  the  treatment  location 
code. 


(b)    Initial  coordination 
record  and  forward  copy  one  of  the  AF 
1612  to  CBPO/DPMQA. 
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(c)    Initiate  the  me'm- 
ber'a  rehabilitation  case  file  and 
.place  the  original  AF  Form  1612  in 
it. 

*     (d)     Foi'.>?ard  copy  two 
to  the  medical  service  personnel  for 

r Information  is  the  evaluation  process 
and  for'^use  by  fhe  urinalysis  testing 
program  ponltor.    Copy  tvo  will  not 
be  filed  in  the  member's  medical 
records. 

(4)  The  CBPO/PPMQA  personnel 

VI 11  use  copy  one  to  initiate  aPP^!:„„. 
priate  APDS  and  other  Pe,"°""«f -^^i^"^* 
File  copy  one  of  AF  Form  1612  in  the 
„«n*er's  UIF  folder  after  all  required 
personnel  actions  are  completed.^ 

(5)  If  the  unit  commander 
>iietermlnes  that  a  member's  >|dentifi- 

catlon  and  entry  into  the  rehabilita- 
tion program  was  in  error,  he  or  she 
will  complete  Section  III  on  a  new 
AF  FoU  1612.    Justify  in  the  remarks 
blockj  the  riBTtoval  from  the  rehabill- 
tatloji  program.    Prepare  and  distribute 
two  c|>pl*»  of  the  form  as  follows: 

(a)  The  original  copy 
to  thfe  social 'actions  office.  The 
drug  tind  alcohol  officer^of  NCO  will 
coordinate  and  forward  it  to  CBPO/ 
DPMQA'  for  appropriate  action  to  remove 
APDS  codes  and  other  personnel  data 
entries.'   The  c^se  file  will  be  de- 
stroyed at  thj.8  time. 

(b)  Copy  will  be  given 

to  the  member  ap  official  notification 
of  t«iDoval  from 


(6)  «^When  a  member  has  suc- 
cessfully comolAlied  t^ie  rehabilitation 
proiram,  the  tffit  commander  will  Initi- 
ate •  new  AF  Form  1612.  complete  section 
III,  ««<!  ptoc««t  it;  In  accordance  with 
p«r«gV«'ph         through  (3). 
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(rf).    AT  Form  16lit  noti- 
fication of  Alcohol  Abuse  Information, 
ar«  outlined  above.  -EXCEPTION:  Receipt 
of  AF  FOrm  1611  by  the  CBPO  will  not 
result  In  the  automat;lc  eatabllshment  * 
of  an  Unfavorable  Information  File  (UIF) , 
which  requires  a  set>arate  action  by  the 
unit  of  coonander.    UIF  action  will  be  * 
based  on  substandard  duty  performance 
or  misconduct,  and  not  aoley  on  entry 
Into  rehabilitation  or  on  alcohol  abuse. 
When. A  UIF  Is  not  established,  the -CBPO 
will  return  the  AF  FOrm  1611  to  social 
actions  for  the  member's  case  file  after 
the  completion  of  abuse  data  ,^ 

(b)  \Soclal  actions  per- 
sonnel will  request  a  computer  prlnt9^ut 
each  ro^nth  frpm  CBPO/DPMQA.    This  print- 
out wllT^  Hat  all  Individuals  Identified 
in  APDS  with  a  Substance  Abuse  Control 
Identifier  (SUBS-AB-CNTL-ID)  and  will  . 
be  used' for  the  proper  management  of  the 
rehabilitation  program.    The  SUBS-AB- 
TREAl:-lX)C  code  along  with  the  sburce  and 
identification  codes  will  be  used'  to^  / 
automate  the  HAF  7111  Report.    It  ist 
therefore,  essential  that  the  data  con^ 
tained  In  the. APDS  be  act^rate. 

.  (c)    The  CBPO/DPMQA  will 
ftstabllih  Internal  control  procedures 
to  preveilt  unauthorised  personnel  from 
having  access  to  APDS  codes    Access  to 
substanbe  abuse  control  data  Is  limited 
to  personnel  and  functions  listed  In 
figure  4-6  90  Sdclal  Actions  should 
Insure  these  procedures  are  working  In 
ordarto  maintain  a  cradlbl^  program. 

(d)    Social  actions  must 
establish  internal  suspense  procedures 
and  Insure  that  substance  abuse  codes 
are  properly. removed/from  the  active 
APDS  after  a  member  Completes  the  pro- 
gram    Thlli  can  be  aecomplished  by: 

'   ^     (1)    Monthly  prl^t-* 
out  monitoring.  *  . 
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(2)    Correct  &  return 


roster  to  CBPO  for  update, 


(3)   'Reverlfy  with  next 


printout, 


(CONCXUSION  (5  Minutes) 


SUMMARY  » 

We  have. covered  the  following  major 

points:  .  J*  . 

a.    Adnininstrative  dispositions. 

(1)  .   .Line-of-duty  determi- 
nation And  investigation. 

(2)  Security  limitations 
and  disqualification  under  the 
Human  ReliabllHy  and  Personal  Reli- 

"ability  Programs. 

.(3)    Unfavi^able  information 

files- 

(A)    Control  rosters. 
(5),    Plyljfig  status. 

b.  Data  management  systems 

c.  D^ta  elements  of  the  Advanced 
Personnel  Data  System. 


REMOTIVATION 

These  are  Just  a  few  of  the  admini- 
strattVe  actions  which  affect  drug/ 
alcohol  abusers.    If  you  will  keep  . 
current  with  the  apporpriate  revisions 
and  changes  to  directives,  your  Job 
as  a  rehabilitation  manager  will  be 
much  easier.    These  directives  will  . 
have  a  definite  Impact  on  your  clients 
and  your  base-lavel  rehabilitation 
prograa. 
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CLOSURE 

Thank  you  for  your  attention  rfnd 
participation. 


\ 


ASSIGNMENT  . 

Give  coqiplcmentary  technical  train- 
ing assignment »  when  appropriate. 


'•.';»<M'.<V 


/ 
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BASE  DRU'C/ALCOMOL  I'ROCRAM  MAI^AflEMENT 

^REPORTS) 

PART  11  -  TMCHING  GUIDE  ' 
INTRODyCTION  (5  Minutes) 

ATTENTION 

I 

1.  Reports  Influence  the  decisions  t) 
which  affect  your  budget,  manpowe^r 
authorizations  and  the  policies  under 

which  We  operate. 

2.  Reports  can  be  tedious  to  prepare,  •  *^ 
unless  you  know  the  shortcuts.  If 

incorrectly  prepared,  they  can  cause 
problems  with  your  drug  officer, 

chief  of  social  actions -senior  in-  , 
staliation  commander,  or  MajCora. 

3.  Reports  that  are  not  submitted 
when  required  wjLll  cost  your  office's 
reputation,  and  may  result  in  the 
downgrading  of  performance/efficiency  , 
reports. 


MOTIVATION 

1.     Reports  serve  the  following 
functions: 

a.  They  keep  higher 'headquarters 
and  commanders  informed. 

b.  Serve  to  gain  support  for 
your  programs. 

Help  coordinate  policy/pro- 
cedure action  and  give  feedback  on 
implemented  policy,  and  » 

d.    Help  you  organize  your  thoughts 
in  such  a  way  that  you  can  gain  as 
to  what  has  been  done,  and  see  what 
still  needs  to  be  accomplished. 


OVERVIEW 

.1.    Today,  we'll  be.  discussing  the 
report  most  dreaded,  yet  most  needed 
and  beneficial  to  thie  RCS:     HAF  (DPX) 
7111  report  which  la(  accomplished  on 
AF  Form  3017. 
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2.     In  the  7111  report,  you'll  find 
that  there  are  certain  short  cuts^ 
and ^ ways  to  verify  whether  your 
statistics  are  correct.     Proper  check- 
ing will  prevent  embarrassment »  and 
will  aid  you  in  passing  the  performance 
Criterion  objective  in  the  Adminis- 
trative Practicum  where  your  group 
will  be  asked  'to  "complete  a  quarterly 
7111  report* 


TRANSITION  - 

Let's  examine^  the  7111  report  in  ^ 
more  detail. 


BODY   (AO  Minutes) 


PRESENTATION 


Ibb.    CRITERION  OBJECTIVE:  Identify 
the  correct  procedure  for  completing 
:j?  Form  3017,  Drug/ Alcohol  Abuse 
Control  report. 

1,  Explain  that  AF  Form  3017 
iqanagenBnt  tool  which: 

a.  Provides  HQ  USAF  and  majbr 
commanda  (MAJCOMs),  with  data  necessary 
for  overall  conmand  and  A;Lr  Force 
policy-making  and  management. 

b.  Reveals  Air  Force  trends  on 
drug  use,  co^t  analysis,  etc. 

c.  Provides  data  for  Input  to 
the  Department  of  Defenate  (DOD) , 

'other  Governmental  agencies,  and 
(moat  Importantly)  Congress  for 
continued  financial  support. 

2.  Demonstrate  the  result  of  the  HAF 
7111  Report  using  HO-B-IV-l-A.  USAF 
Statistical  Summary.    Give  examples  ^ 
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1  r -rr*.^  ^^rir..^.  t^iv.^  y;^  a  VWa^i^xn  r'.*"..  ■ 


how  it  may  be  used  to  make  daclslons 
in  the  following  areas:  ^ 

a .  Money  ^  ^ 

b.  Manpower » ' 

c.  Policy. 

3.    Discuss  Major  Section  I  Local 
Drug/Alcohol  Abuse  Control  Program 
Status. 


a.  Discuss  Subsection  A  -  Pre- 
vention. 

(1)    This  Is  prepared  from 
class  attendance  records  for  the 
reporting  period* 


.'V 


(2)    This  Is  a  cumulative 
figure  for  the  calendar  year. 

b\    Discuss  Subsection  B  - 
Identification. 

(1)  This  section  of  the 
rep6rt  has  caused  probleol^to  «ome 
bases  beci^use  of  the  misinterpre- 
tation^ of  the  word  **ldentlfled  per- 
sopneTonyour  base,  not  peinnanent- 

.  change-of-statlon  (PCS)  personnel 
being  traiiafecred  to  your  program.** 

(2)  Again »  as  throughout 
all  of  Section  B-1  number  of 

^  abusers  Identified  refers  to  only- 
\  those  identified  on  your  base  during 
*the  reporting  period.    Do  not  in- 
clude PCS  transfers  on  this  line. 


.  »\  »  W  -kk 


^       (3)  .  Insure  that  all  Air  Force 
specialty  codes  (AFSCa)    that  are 
Indicated  appear  In  Air  Force  Manuals 
(AFMs)  36-1  and  39-H. 

(4)    Items  4  through  9  are  * 
se 1 f *exp lana t  o  r y . 
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c.  Discuss  Subsection  t  -  Rehab- 
ilitation. This  section  Is  the  area 
pf  the  report  which  has  presented  the 
most  problems  for  all  bases  at  one 
time  or  another.  We  hope  the  follow-* 
Ing  guidelines  and  checklist 'will  aid 
you  in^the  preparation  of  your  RCS-Q- 
HAF-3711  Report  (AF  Form  3017). 

' (1)    Discuss  Item  1  -  Phase  I 
-  IV  Status  (Drug  Abuse) . 

(a)  Subsection  A  -  New 
Identification.    Theee  figures  are 
obtained  from,  and  will  be  in  agree- 
ment  with.  Section  B-1  totals.  (Check- 
point) NOTE:     These  figures  will^not 
include  PCS  gains  during  the  reporting 
period.  '  ' 

(b)  Subsection  f  -  PCS 
Gains  -  Phase  I  -  IV.    At  thlfc  PO^nt  . 
in  the  report,  indicate  PCS  gains.    PCS  \ 
gains  In  Phase  V  are  not  indicated  on 
this  line. 

t 

(c)  Subsection  C  -  Entered 
Phase  V.    Indicate  those  individuals 

in  your  program  who  have  entered  Phase 
V  during  the  reporting  period.  This 
is  not  to  include  those  who  Were  PCS 
gains  to  Phase  V. 

(d)  Subsections  D 
througfi  J  are  self-explanatory. 

(2)    Discuss  Itepi  2  -  Phase  V 
Status  (Drug  Abuse) . 

'  (a)    Subsection  A  r  Entrants 

from  Phase. I  -  IV.    These  figures  must 
agree  with  figures  on. line  C-1  (Entered 
Phase  V).  (Checkpoint). 

(b)    Subsection  B  -  PCS 
gains  in  Phase  V.    At  this  point,  in-*  / 
dicate  PCS  gAlna  In  Phase  V. 

.A 


r  » 
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(c)    Subsections  C 
through  I  are  self-explanatory. 

(3)    Discuss  Item  3  -  Pro- 
gram Summary  (tfrug  Abuse)  Phases  I  - 

IV. 

(a)    Subsection  A  - 
Number  at  End  of  Previous  Quarter. 
This  Information  Is  obtained  from 
your  previous  report,  indicating 
number  remaining  In  Phase  I-IV.llne 
3-E,  total  remaining  In  local  rehab- 
ilitation by  Phase.  NQTfii:    This  does- 
not  Include  Phas^  V. 


(b)  Subsection  B  - 
Number  Entering  During  This  Report- 
ing Period.    This  Information  Is 
obtained  from  Section  I,  CI  (a  plus 
b>,  <» 

(c)  Subsection  C  -  Total 
Particlpane*  for  the  quarter.    Add  3-A 
and  B  for  this  Information. 

,  (d)    Subsection  D  -  Num- 

ber Exiting  During  This  Reporting 
Period;    This  Information  Is  obtained 
from  Section  I,  C2  (c  through  J). 
(Checkpoint) . 

*  (c)    Subsection  E  -  Num- 

ber Remaining  In  L^^ical  Rehabilitation 
by  Phasis.    This  Is  obtained  by  sub- 
^tractlng  Line  3-D  from  3-C*    This  total 
Is  then  l^roken  out  by  Phases  I-IV. 
(Thesf^  fl^gures  should  agr^  with  the 
number  of  case  files  and  personnel  yon 
have  in  each  pha^se  at  the  end  of  the 
reporting  period) »  \ 

(4)    Discuss  Item  4  -  Program 
Summary  (Drug  Abuse)Phatfe  V. 

(a)    Su]}S«ction  A  ~  t^umbei^ 
.at  End  of  PrfVibuB  Quartar.    Thla  Infdr- 
raatlon  Is  obliined  from  your  previous 
raport.    Sacpion  I,  C4e.  (Checkpoint). 
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(b)  Subsection  B- 
Number  Entering  During  This  Report- 
ing Period.    This  ln£^onnatlon  is 
obtained  from  Section  I,  C2_  (a  plus 
b) •  (Checkpoint) 

(c)  SubsectJ^on  C  - 
Total  Participants  for  the  Quarter. 
This  i8  obtained  by  adding  A-A  and 
B*. 


7: 


(d)  Subsection  D 
Number  Exiting  During  This  Report- 
ing Period.    This  Information  Is 
obtained  from  Section  I,  C2  (c 
through  t) . 

(e)  Subsection  E  - 
Number  Remaining  In  Phase  V.  Com- 
pute the  answer  by  following  the 
formula:    a  plus  b  equal  c  minus 

'd  equals  e. 

(5)    Discuss  Item  5  - 
Local  Alcohol  Rehabilitation  Status • 


-M  •  • 


(a)  Subsection  A  - 
New  Identification.    These  figures 
will  be  obtained  from»  and  will ^be 
In  agreement  H^th»  Section  1^82'^ 
totals.     (Checkpoint)    NOTE:  These 
ftgtMfea  will  not  include  PCS  g^llns 
during  the  reporting  period. 

'       *  * 

(b)  JSubsectlon  B  - 
PCS  Gains «    At  this  point  in  the 
report/  Indicate  PCS  gains  into 
rehabilitation.    Do  not  include 
PCS  gains  entered  into  your  pro- 
gram in  follow-dh  support  status. 
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•  .         (c)    Subsection  C  - 
Entered  Follow-On. ^  Indicate  those 
individuals  in  your  prqgram  who 
have  entered  follow-on  support 
during  the  reporting  period.    This  ^ 
ii.not  to  include  those  who  w6re  PCS' 
gains  to  f ollov-<)h  support  •  (See  Check- 
list, 
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(d)    Subsections  D 
through  J  are  self-explanatory. 

(6)    Discuss,  Item  6  - 
Local  Alcohol  Follow-On  Support' 
Status. 

(a)  "  Subsection  A  - 
-  Entrants  from  Local  Rehabilitation 

and  Alcohol  Tijf'eatment  Center.    The  . 
Figures  for  local  rehabilitation 
should  agree  with  Section  I,  C5c. 

(b)  Subsections  B 
through  t  are  self-explanatory. 

(7^    Prograni  Nummary  ^ 
(Alcohol  Abuse) . 

(a)  Subsection  A  - 
Number  In  Local  Rehabilitation  and 
Follov-On  During  Reporting  Period. 
This  Infonoatlon  Is  obtained  from 
Section  ly  C7e  of  your  previous 
report. 

(b)  Subsection  B  - 
Number  of  New  Entrants  Into  Local 
Rehablllt;.atlon  and  Follow-On  Dur- 
ing Reporting  Period.    This  Infor- 
mation Is  obtained  from  Section  I, 
C5  (al  plus  b)  and  C6  (a  plus  b) . 

,*  (c)    Subsection  C  Is  S 

sel f -explanatory . 


(d)  Number  Exiting 
Ldbil  ^habllltatlon  and  Follow- 

;9n.  Dating' Reporting  Period.  This 
fhfibrtiiAtlon  ±»  obtained  from  Sec- 
t^|,im  I  ,  C5  .(^  j)  and  C6 

(c  t^hrou6h  i) . 

• ,-'    •. .- .'. 

(e)  Number  Remain- 
ing.. /Figure  this  Item  by  using 
the  fallowing .formula:  ^  Verify: 
a  plus  b  equals  c  minus  d  equals 

e.     .  ... 
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ERlCpi 


■     (8)    Discuss  Item  8  - 
Number  of  Members  Who  Were  Cross- 
Trained  or  Changed  AFSC.  fThls 
section  ts^  self-explanatory;,  how- 
ever V 'indicate  primary  reasonCs) 
for  those  identMled  In  this,  sec- 
tion in  Additional  Remarks,  page 
6  of  6  of  AF  Form  3017. 

'  ■     ".  .  ■ 

(9)    Discuss  Item  9  - 
Number  ^of  Members  Working  Outside  , 
Their  Specialty  Oyer  90  Days  (for 
example,  as  permanent  bay-ord^gl^. 
lejpc , )  Effective  from  Date  of  Their 
Identification  as  Substantiated 
Drug/Mcohol  Abusers.    The  number 
identified  in  this  section  rtust 
agree  with  the  number  of  entries 
on  page  5  of  6  at  the  top  of  the 
page.  '    •  v'        '  > 

(10)    IH-Scuss  Item  10  - 
'    DAF  Civilian  Personnel. 


(a)  Subsectiojh  A 
Number  in  Program  at  Beginning  of 
Period.    These  figures  may  be 
obtained  froift,  and  agree  with,  . 
Item  lOD  of  your  previous  report. 
(Checkpoint) 

(b)  Subsection  B  - 
Number  Added  During  Period.  This 
section  is  self-explanatory. 


(c)    Subsection  C  - 
Total  Numbers  Exiting  'Program. 
Items  (1),  (2),  and  (3)  will, •as  a 
totaf,  equal  line  10,C. . 


D  - 


(d)  Subsection 
Number  Regaining  in  Program  &^  En^ 
of  Period.    These  figures  are 
obtained  by  totaling  lines  lOA  and  . 
B,  and  then  subtracting  line  IOC. 
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(11),  Discuss  Item  11,  Number  / 
of  Dependents  ^unseled  by  Social 
Actions  Personnel.     This  Item  Is  self- 
explanatory. 

A.    Explain  thfft  Major  Section  II  - 
Narrative  Summary  Is  self-explanatory. 

5.     Erophfslxe  that  Major  Section  III 
-  Alcohol  Treatment  Centers  will  not 
be  prepared  at  base  level  Social  . 
Actions • 


AP PL I CATION / EVALUAT  ION 


1.  Have  students  follow  through  the 
AF  3017  as  you  explain  each  step  In 
the  procedure. 

2.  Later 9  each  group  will  complete 
the  7111  report  during  the  Administra- 
tive practlcum^ 

Program  Management  Quiz,  conducted 
during  CTT. 


'J'  .     .11, -4 


V 


a.  Instruct  students  to  remove 
all  books  and  papers  from  their  desks 
and' distribute  Program  Management 
Quiz,  B  lV-"l-5-Q- 

b.  Permit  students  30  minutes  to 
complete  the  quiz. 

c.  At  the  end  of  30  minutes. 
Instruct  students  to  exchange  papers. 

d.  Review  each  question.  Indicating 
thct  correct  answer  to  each« 

e.  Have  students  enter  the  appro- 
priate grade,  as  Instructed. 

f.  Collect  all  quizzes  during 
gr<7ups  the  following  6^y  and  Inform 
Bfudents       make  sure  that  their  names 
and  group  number  ar«  entered. 
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CONCLUSION  (5  Minutes) 


SUMMARY  7 

1.  W«  have  discussed  the  procedures 
for  completing  the  7111  Report  which 
Vou'U  be  applying  shortly. 

REMOTIVATIOI^  '  , 

.Jlemembet,  reports  are  vital  to  good 
decision  making  -  application  of  the 
knowlfedge  about  verification  of  your 
report  statistics  can-  save  you  hours 
of  time  In  recomputing  your  7111  re- 
port-." 


CLOSURE  * 

Thank,  you  for  your  attention  and 
participation. 

ASSIGNMENT 

Give  complementary  technical  training 
assignment,  when  appropriate. 


Ml.Ky      JOB/ J()LR;:iblB/30ZR/361B-IV/1.10     liASI.  DKUC/ ALCOHOL  I'ROCillAM  .^NAGLMENT 

(ADMINISTKATIVF.  PRACTICUM) 

^       ^  j.  PART  n  TEACHINC  OUIDK^ 

1.  initial  Briefing  (to  be  completed  as  the  APPLICATION  step  of  Base 
Drug/Alcohol  Program  Management  -  Responsibilities  and  Case  Files). 
Inform  students  that  application  of  the  lecture  information  pertaining 
to  fche  organization  of  case  files,  the  completion  of  Rehabilitation 
Summaries  of  Treatment »  and  the  documentation  of  intake  interviews  w^ll 
be  accomplished  during  scheduled  complementary  ^ts^hnlcal  training  (CTT) 
time  and  two  hours  of  small  group  time.     Emphasise  that  Study  Guid'e  (5G) 
B-IV-1--21,  Base  Drug/Alcohol  Program  Management ,  ^provides  a  solid  review 
of  all  the  Important  lecture  Items. 

2.  During  the, Privacy  Act  and  Case  Files  Lecture,  explain  to  the 
students  that  the  practlcum  will  be  divided  into  four  parts;* 

a.  Case  File  Organization:  Assembly  of  the  documents  in  Workbook 
(WB)  B-IV--1-13,  Base  Drug/Alcohol  Program  Management  (one  for  practice 
and  one  for  evaluation). 

b.  Com^etion  of  a  Rehabilitation  Summary  of  Treatment. 

-c.     "Role-Playing"  and  documentation  of  an  Intake  interview  with  a 
client  concerning  drug  or  alcohol  abuse. 

d.     Completion  of  AF  Form  3017,  Drug  and  Alcohol  Abuse  Control 
Report . 

3.  During  the  Privacy  Act  Case  Files  Lecture  refer  to  the  previously 
distributed  WB  B-lV-1-13  as  indicated  in  paragraph  1,  pbove.  Explain 
the  Importance  of  proper  organization  and  documentation  of  Intake  « 
Interviews.     Also  explain  that  WB  B-IVrl-13  contains  the  following 
sections.  * 

a.  Section  I:     Unassemble^  Case  File  Documents. 

b.  Section  II:     Intake  Interview  Instruction^.  ^ 

c.  Section  III:     Intake  Interview  Itocumentatlbn  Progress  Checklist, 
^HO  B-IV-1-19;  and  Rehabilitation  Summary  Progress  Checklist.  HO  B-IV-1- 

18.  '  : 

d.  Section  IV:     Instructions  for  Completion  of  the  7111  Report. 

e.  Section  V:    A  completed  AF  Form  3017,  Drug/Alcohol  Abuse  Control 
Report  (a  quarterly  report  for  tho  previous  quarter). 

f.  Section  VI:     Blank  AF  Form  3017  (to  be  pomplet^d). 
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NOTK:     no  loiualufi  lla-  roli  H  lu.u  ifui.i ry   lot   llu-   Inlakr  Inlerylew. 

Vhese  HOh  /trh  to  l>e  used  In  the  portion  Program  Management  (iroup  Appllcatto 
concerning  Intai^e  Interviews.     Instructors  should  hand  Out  these  roles 
during  the  hour  allotted  and  collect  them  at  the  end  of  the  instruction 
period.  , 

(1)  Case  File  Organization.     Inform  students  that  mpst  documents 
In  Section  .1  represent  a  document  pertaining  to  alcohol/drug  abuse  case 
files*    Tell  the  students  that  during  the  scheduled  CTT  time  they  will 
properly  assemble  the.  alcohql  case  file  by  separating  each  document,  into 
administrative  and  counseling'  information.     At  the  end%)f  the  CTT  Ijour, 
stucfents  will  submit  their  practice  alcohol  case  file  to  the  instructor 
for  feedback,  •'^en  they  complete  the  alcohol  case  file  correctly,  they 
may  begin  worV  on  their  drug  case  file  which  they  will  complete  <>efore 
the  first  houf  of  the  administFative  practicum*    After  giving  feedback 

th  students  on  their  alcohol  case  file,  begin  your  lecture  on  the  summary 
of  treatment  and^  intake  •  intervj-ew,     (See  the  Privacy  Act  |ind  Case  File 
Leilsc^n  Plan,  1*2»)  .'^ 

(2)  Rehabilitation  Sunmiary  of  Treatment.     Ad^iJtionally ,  tell 
the  students  that  they  are  to  review  the  documents  ^they\^ve  assembled 
and  complete  a  Rehabilitation  Summary  of  Treatment,  based  X3n  the  infor- 
mation contained  in  the  case  file.     Inforinp'studentii  that  cmre  must  be 
taken  in  reading  the  case  file  contents  t<)/insure  a  correct  summary  of 
treatment  Is  developed.    This. will  also  be  accompl|.8hed  during  scheduled 
CTT  time,  in  accordance  wiUjiHO  B-IV-1-18  (Attachment  2).     Each  stqdent 
will  submit  the  assembled  drug,  case  file  and  completed  Drug  Rehabilitation 
, Summary  of  Treatment  to  his/her  group  facilitator  during  the  ^irst  Admin- 
istrative Practicum  hour,  for  evaluatioh« 

'  ,     ^  (3)    Ikitake  Interview  Session  Documentation.    During  the  first 
Program  Management  Group  hour,  collect  completed  dcug  case  file  and 
Summaries  of  Treatment  from  all  students. 

(a)  Introduce  the  exercise  on  documentation  for  intake 
interview  sessions  by  explaining  th€?  Itnportance  of  proper  documentation 
of  counseling  sessions^ 

*  •  I     .  * 

(b)  Direct  students  into  dyads.     Each  student  will  select 
one  of  the  two  roles  lilited  in  HO  B-iy- 1-23-1.     Inform  students  that  one 
student  in  each  dyad  will  role-play  a  counselee.     The  other  student  will 
conduct  and  document  ^e  counseling  session,  in  key-word  outline  form, 
as  the  counselor.     Time  for  this  exercise  Is  twenty-five  minutes. 

Xc)    At^  the  end  of  the  first  twenty-^lve  minutes  direct 
students  to  reverse  roles,  so  that  the  student  who  was  the  counselee  is 
now  the  counselor,  and  the  student^^ho  was.  the  counselor  is  now  the 
counselee.    Again,  ope  student  in  the  dyad  will  simulate  the  counselee 
and  the  other  the  counselor.    However,  two  students  In  the  same  dyad  canhot 
use  the  same  role.  ^ 


interview  scalon  Cro™  °"'''"^:;,t':,-'rh:  ,r,  shtlt..  HO  B-IV-1-23 

Docum«ntatlon  Progress  Checklist.    Collect  '»^J°'7        Interview.    DO  NOT 
»h.n  the  .tudent.  .re  finished  role-playing  the 

mow  students  to  continue  sharing  l't°'~'/P"'c„°ld    he  second  l^ur  of 
«,rk  independently.    They  will  have       hour  b    CTT  an^^^e 

fnio^^^in^^rtLr  thi^i:ariretv  ri^^ 

grading.                   \                                                                             '  ' 
(e)     Evaluate  the  submitte'd  Rehabilitation  Summaries  of 
)  i  MO  R  TV-1-18    and  the  case  file  organization,  with  an 
Treatment,  using  HO.B-IV-1  l».  ana                   «<mulatinR  the  role-playing 
"S"  pr  "U",  y^il'e  the  stuaents  are  in  dyads,  flimulatinft  cne   — i — a 

situations. 

-  ^    (f)    During' the  s  JLd  hour,  return  the  graded  case  files  and 
Rehabilitation  Summaries  of  Tr|[Fnent  for  feedback. 

(g),   During  the  third  hour,  return  the  graded  intake  inter- 
views for  teedback^  ■        "  f 

'      (h)    ^Ving  4e:^four.th  hour>l^ade  and  give  fe'edback  on  th. 
group  AF  Fo^ms  3017  (RCS:     HAF/DPX(AR)  7111). 

ri>    AF  Form  S017  (RCS:  HAF/DPX(AR)  7111).-  Explain  that 
the  HO  IV-1-1    contains  a>2ompleted  AF  Form  3017    wh^ch  ^^-P^^^^J^  « 

docum«ntatl<j«  of  the  intake  interview  Session  practicum. 

; ;     S"7ui:rrxT"tir  "c-uc't  :tSrnL-'tHi:ihrs^eni"orst:r 

trtSI  ^LrvlU  tir;o™Jreted  report  during  the  aast  hour  of^e 

Administrative  Practicum,  ^ 

(2)    Explain,  that  .ach  of^he  ^cumentations  of  the  intake  Intei^- 
view  sessions  will  be  considered  as  a  single  entry  in  the  report.  For 
^«mpi;!  a  group  of  eight  students  will  have  eight  new  entries,  four  drag, 
and  four  alcohol.  ^  \  '  ' 
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J.     Schedule  for  thenc  acJmln  1  stral  Ivt*  prartlt  um  hours  arc  an  follows: 

HOUR  m  nouK  schkdui^i: 


CASE  FILB  LECTURE  HOUR 
*CTT: 

CASE  FILE  GROUP  HOUR 

ADMINISTRATIVE  FkACTICUM 
FIRST  HOUR  •  . 

0000 

0010 
0030 

0050 

CtT  HOURV 
SECOND  HOUR 

0000 


Complete  alcohol  case  file  for  practice. 

Grade  practice  case  flies  and  lecturq  on  summary  of 
treatment,    Intake   InttMvlrwH  and  social  evaluations. 


0030 


0050 

THIRD  HOUR 
0000 


0050 

FOURTH  HOUR 
0000 


Introduce  exercise,  collect  case  flies  and  rehabil- 
itation sumnftrles  of  treatment,  and  divide  students 
into  dyads. 

Beglh  first  role-playlnK  Intake  interview.  (Instructor 
begins  grading  the  case  files  and  treatment  summaries.) 
Begin  second  role-playing  intake  interview. 

Break 

Continue  documentation. 


Student  document  the  intake  interviews  Individually 
while  the  instructor  completes  fereding  of  the  case 
files  and  rehabilitation  summaries  of  treatment. 


Instructors  return  graded  case  files  and  rehabilitation 
summaries  of  treatment  and  iiscuss  them  with  the  stu- 
dents.    Instructors  shoi^ld  arrange  counseling  with 
thotfe  who  have  failed  to  pass  the  criterion  objectives. 

Break  - 


Instructors  return  graded  intake  interviews  and  provide 
feedback.     Arrange  counseling  with  those  who  failed  tol 
pass  this  criterion  objective.    Any  additional  tine  maA 
be  spent  on  beginning' the  group's  AF  Form  3017.  \ 

Br/ak 


Instructors  collect,  grade,  and  give  feedl?ack  on  the 
group-prepared  AF  Form  3017  (RCS:  HAF/DPX(AR)  7111 
Report).    Additional  time  may  be  spent  on  clearing 
up  any  Base  Drug/Alcohol  Program . Management  question 
students  may  have  in  preparation  for  the  Block  IV 
written  measuireinent . 


SocUl  Actlona  TtlVlnlng  Br/inch 
l.nrkland  Air  Fon  «    Bane,  Texjuj  78236 


STUDENT  NAME_ 
GROUP  I 


HO  3OLI173430B/3OLR7361B/ 
30ZR7364B-IV-1-18-C 
27  April  1976 
REHABILITATIOM  SUMMARY  PROGRESS  CHECKLIST 


tNStiiWoR 


DATE 


ELEMEMKNTS  FOR  SUMMARY  OF  REHABILITATION  TREATMENT 


S  NI  U 


1.     Id«nclfylnR  Data: 

a.    Namt.  Cradt.  SSAN 

b.    Afte.  Sax.  DOB.  Race 

c.    AFSC.  Job  Tltla 

d^^  bruK/Alcohol  Incldanti 

«.    Maana  of  Idantlf Icatlon 

f.    Lansth  of  Sarvlca 

s.  Organlxatlon 

2.     Sun&ary  of  Evaluat^n 

a.    History  of  Prc^aant  Abuaa: 

(1)    Pattern  of  Abuaa 

(2)    Quantity  oi  Subatanca 

0>    Environment  of  Subatanca 
Abuaa 

(4)    Frequency  of  Abuae  % 

b.    Fanlly  History: 

(1)    Reference  Xo^al 
Community 

- 

.   (2)     Substance  Abuse  In 
Family 

(3)    Interpersonal  Family 
Ralat lonahlps 

(A)  •  Extended  KasUJ.y 
Relationships 

c.    Paat  History: 

(1)    When  Abuse  B«flan 

(2)    School  History 

d.    Mlllta(,rv  History 

^   (1)    History  of  Assignments 

(2)    Substance  Abuse  In  the 
Military 

1 

 1 

Comaents 


\ 


i7i 


/ 
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ATCH  1 


/i\      A/lm<  iilar  r*t  1  v^*  Actions 

-1  m 

V 

(^U) '  JudlcUJ  A«t^^9n« 

A 
i 

i  K\      P*rfnriMnrA  DstA 

Evaluations   



a.     Rehabilitation  Coattitt«# 

EvAlUAtlon  ounnnBrY  — 

t 

b7   Counselor  -  Eva lua  t  Ions 

c.  1  Participate  in  ucner 
'  Rehfttbilltatl'on  Programs 

A.    Sumnarv  of  Social  Actions  ProRraa 

m      Tvntf>  nf  Proaramfs) 

«   b.     Evaluation  of  Rehabilitaa'a 
Participation 

-> 

5.    RecoBBBond  Actions  ^  

f 

6.    Marking  ^^^^  

■  \* 
a.    Proper  l^rkinii 

b.    Proper  Trit^smlttal 

Coimtien  t  s 


8  U 


Overall  Evaluation 


A  iinimMm  of  19  aatlafactop  gradaa  la  raqulrad  for  ah  ovarall  grade  of 
aatiafactory.  .  \ 


Student  Acknowl«dge»ant  of  C^r#de 


894. 


no 


j 

Si 


Identifying  Data 


a.  Name^  Grade 
SSAN 

b.  Ag«t  Sax, 
DOB^  Race 

c.  AFSC,  Job 
Title 

d.  Drug/Alcohol 
Incidents  ^ 

<e.    Haana  of. 

Identification 

f«    Length  of 
Service 


Rehabilitation  Smnmary 

GRADING  CRITERIA  FOR 

HO-B-IV--l--l8-Cl^(Cont  !.d) 


Satisfactory 


< 

Information 
Indicated 

Information 
Indicated 

Information 
indicated 

Information 
indicated 

Information 
indicated 

Information 
indicated 


Summary  of  Evaluation 

a.    History  of  Pjesent  Abuse: 


(1)  Pattern 
of  Abuse 


<2)  Quantity 
of  substance 


Level  of  Involvement 
noted ,  aubstance (s) 
abused »  degree 
substance  is  a  part 
of  life  style 

Amount  of  the 
substance  abused 


(3)    Environment    Where »  vhei\  and 
^   of  substance  with  whom  indicated 

abuse 

V      (A)  Fretiiiency 
of  abuse 

b.    Family  History: 

(1)  Reference 
local  coMupity 


How  often  substance 
is  abueed 


City»  State,  etc. 
noted  ^         *  ' 


Needs  Improvement 


Information  stated 
but  requirea  more  , 
clajrif ication  than 
is  present  to  be 

properly  understood 

Information  not 
clearly  stated 

Item  addressed  but 

not  clearly 
defined 

More  expansion 
needed 


Only  ©Art  of  the 
Informatilon^^is  . 
present 


Unsat Isf&c tnrv 


Informn,tion 
omitted 

Information 
otnJttod  . 

Inf  ortnnt  ion 
omitted 

Informnt ion 
omitted 

Information 
omitted 


il/ormat: 


Inlformation 
omitted 


Information 
not  included 
or  Inadequately 
presented 


No  indication 
item  omitted 

Environment 
not  Aientioned 


No  Indication 


Item  omitted 


^^5 


ATTACHMENT  9^ 


(2)  Subfltance, 
abust?  in  ihe 
Family 

(3)  .Inter- 
personal family 
relationships 


Reference  made 

to  substance  abufje 

In  the  family 

Overview' of 
relations  with 
Immediate  family 


Informal  Ion  not 
r lenr  or  neods 
expansion 

Information  needs 
clarification  to 
be  understood 


ft  om  omU  t  Oil 
too  v.i^xiir  oi 
i  n.ldoquA  tt* 

Inform  <t  Ion 
misleading,  too 

c:^enernl  or 
omit tod 


(A)  Extended 
family  ilfelatlons 


Overview  of 
relations  with 
extended  family 
members 


Infofraation  needs 
clarification  to 
be  understood 


Tnf ormat  i  on 
misleading,  too 
general  or 
omltt-ed 


c.    Past  History: 

(1)  When  abuse 
began 


Wheti  abuser  first 
b^gan  using  the 
substance 


Information 
needs 

clarification 


Item  omitted  or 
not  enough 
Information  for 
an  assessment 


(2)  School 
History 


d*    Military  History: 

(1)  History  of 
assignments 


Level  of  education, 
schools  attended 
from  high  school 
to  present 


Overview  oC dates 
and  places  of 
military  assignments 

When  substance  abuse  , 
began  In  the  military 


Information  present 
but  too  general 


(2)  Substance 
abuse  In  the 
military 

(3)  Admlnlstra-    Reference  made  to 
tlve  actions        '  adnilnlstratlve 

^  actions  takeh  v 

(4)  Judicial  \      Reference  made  to 
actions  '    judlp.ia-1  actions 

t^ken 

(5)  Performance  APRa/OERs,  commander 
data  or  supervisor 

•yaliuitlons  or 
'  conmint 

'^uiunary  o.£  Social  Actions  Evaluations  . 


«.  Rehabilitation. 
CpHnlttM 
lv«lu«tlon 
.SuMiary 


Ov«rvl«9r  of  the 
Cotelttee 
evaluations  ^ 


Requires  expansion  ' 


Information  not 
clearly  presented 

Information  not 
clearly  presented 

Information  not 
clearly  stated 

Information  not 
clearly  stat^ed 


Evaluations  not 
clearly  Indicattd 

'886 


Not  enough 
information  or 
omitted 


Information  top 
scanty,  oihltted 
or  incomplete 

Infotmatlon  • 
omitted  or 
Incomplete'^ 

InformatJLop 
Incomplete  or 
omitted 

Inf ormat ion 
Incomplete  of 
or  item  omitted 

Information 
Incomplete  or 
item  omitted 


Inf ormat  ion 
incomplete  or 

i^em  omitted 

/ 


^iu  i.\\  Arilims  Tr.Hnlng  Branch- 
|'!;Ar  Sill  of  ApplliMl  Aorosp  Sri  (ATC) 
L.u  klan'il  AFB.  TX  782.36 


\ 


HO  1AI.R'714  J0n/')OI,Kr'.«- 
30ZR736^R  -   IV       ( I  )    -  !• 


STUDENT  NAME 
(,KOUP  if  


INTAKE  INTERVIEW  DOCUMENTATION  PRCWRESS  CHECKLIST 

»   'rank  INSTRUCTOR 

.J   ■  -  ■    ■  ■  ' 

DATE 


EVALUATION 


REMAKE 


CONTENTS  OF  SESSION 


1  ■    "lNTRODUCTION  TO  SOCIAL  ACTIONS 

a.  Explain  reason  for  referral 
to  Social  Actions  . 

b.  Determine  clients  feeling 

about  referral  .  . 

2 .  ORIENTATION 


 a.    Clarify  Social  Actions  role. 

b.  ".  Explain  the  Dtug/Alcohol . 
Rehabilitation  Program  including  LPCP. 

c.  Explain  limitation  of  confi- 

dentiallty   

3.     DEtlOGRAPHIC  DATA 


a.    Emphasiie  Privacy  Act 


1  s  hjil  u\ 

■ 

■ 

i 

^1 

■ 

b.^  Namt.  ^rade.  SSAN 


c.  Age,  sgx.  race,  DOB 

d.  AFSC.vjql^  title 

e.  Lehgth  of,  service 


f.    Length  of  time  at  present 


base . 


fL,    Bases  of  assignment  by  y^sr 


h.  Unit,  duty  section,  current 
supervisor 


i.    Drug/alcohol  incidents 


A.    SOCIAL  HISTORY  

a.    History  of  alcohol/dtug  abuse. 


"(1)    Pattern  of  abuse. 
~  (I)    Clients  perception  how 

pattern  effepts  behavior  and  feelings 
(3)    Attitudes  toward  us«  of 

drug/alcohol 


p.    Job  performance 


(1)    Job  satisfsction 


(2)  Relationship  w/supervisor 

(3)  Rslatlonship  w/co-^orker 


pifoblsms 


(A) Description  of  work 


TT)    History  of  job  assign- 


ments   

(6)    Intsntion  to  renkain  in 

jsilUs  ry 


(CIRCLE) 


COMMENTS 


S  U 


(ALL  MUST  BE  Ct>UKF.(:i^ 

A' 


S      U      (ALL  MUST  BE  CORRECT) 


S      U      (ALL  MUST  BE  CORRECT,) 


R     MT     II  (SltR^IKCTTVE) 


Tlir'u  (SUBJECTIVE) 


7TJ    Perf^riMnct  reports/ 
(mingi) 

DESIGNED  FOEsATC  COWE  USE»    DO  NOT  USE  ON  THE  JOB  85  7 


4 

ATCtI  3 

I 

r 


NTAKl   INTKRVIEW  DOCUMENTATION  FROGRKSS  CHFXKLIST 


oMii.Ni'.  •>»•  SI.:;:. ION 


  ^-s[  Nif"  r 


(  i  )     Art  Iclo  n^t. 


l^jtt^orU)  of  repriinarul  

'('l)     Court  a  Martial  "  

Kducatlon   _ 


"  COMMLNI :.  ' 

~(a'iT  MUM'  I-.:.  ( <iHi?i  (  I  ' 


— V  

schoojl 


(1)  Level  

(2)  Current  enrollment  In 


(3)     Academic/vocational /pro- 


i ■•■;9  iona  1 


Military 


Family  history  1 


(1)    Marital  atatua 


(2)     Relationship  w/chlldren/ 


.spouse 


(3)     Homellfe  activitiea 


(4)     Financial  problems 


f.     Social  Life 


^1)  Recreational  activities 
(2)  Hobbies 


(3)  Community 


(4.)     Problems  not  conforming 

to  Air  Force  standards   

1/ .     Attitude  toward  self 


(1)  Strengths/weakness 


(2)    Views  self 


p)    Activities  J^erested  in 


(A)    Conforming  to  AF  standards 


f  i  tf.nt'r  Preference  for  regimentatio: 

 ■ — '  "        _  f  1  U  J  1  4  »■     *- 4 


Type  rehabilitatiort. 
b.     Feeling  about  referrals/or 


r.^hflhnitation8  activities 


renaoi  — -  ■  - -r- 

6.     REFERRALS  ^OPTIONAL  AS  APPROPRIATE) 

GRADINr,  INSTRUCTIONS: 

S    ■  Satisfactory 

Nl  "  h^eds  Iiaprovement 

11    -  Unsatisfactory 

OF  THE  [1AJ0R  HEADINGS  CIRCUED  the  Overall 
ilrade  is  determined  by  the  following: 

4 

S  -  2  <.r  -less  NIs.  with  No  Unsatisf actpries 
U  -  3  or  More  NIs,  with  any  Uneatiatactories 


s  'NX   u  (srBjErrTVK)^ 


T"iri"  ""u "  (suBjEcn  vn 


S    NI    U  (SUBJECTIVEl 


S    NI    U  ^SUBJECTIVE) 


OVERALL  EVALUATION 


Acknowledgement 


DESIGNED  FOR  ATC  COURSE  USE.    DO  NOT  USE  ON  THE  JOB. 

1 


»  «  ♦iJ„,U.Jfc  iiA»-r— 


b.  *  Counselor 
Evaluations 


Participation 
In  other  rshabll 
itatlon  programs 

_  .  #■ 

Summary  of  Social  Ac 


a«    Type  of 
Program (s) 


b.  Evaluation 
of  ths 

rehabilitee's 
participation 


5.    Recommended  Action* 


6*  Narking. 


Overview  of  the 
evaluat  ions  of 
the  counselor (s)^ 
involved 

Participation 
l^ef  erenced 


(:lons  PA^grajn 

Outline  of  the 
type  of  program(s) 
individual 
participated  In 

Explanation  of 
evaluation  of 
.  participation  In  ^ 
the  specific 
program 

Social  Actions 
recdoaendatlon 
for  program 
support  during 
the  TDY 

Proper  markings 
used 


Evaluations  too 
general 


Information  not 
clearly  'presontffd 


Infon^tlon  not 
cl^ar^y  stated 


Information  not 
clearly  atateil 


Recommendations 
not  clear  or 
vague  and  general 


InoomplotM 
i  tem  omit  1 vd 


Incomplete  or 
omitto^l 


Tnf  oi-mation 
Incomplete  ct 
omitted 


Incomplete  or 
omitted 


Incomplete  or 
<^ltted 


Improper  marking 
used 


..         c;  .%■ 
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INTAKE  INTERVIEW  DOCUMENTATION 
GRADING  CRITERIA  FOR 
H0-B-IV-1-19-C  (Cont'd) 


SATISFACTORY 


NEED  IMPROVEMENT  UNSATISFACtORY 


1»    Introduction  to 
Social  Action 

A.  Explain  reason 
for  raferral  to  Social 
Actions 

V 

B»    Detamlne  cllanta 
f Mllng  about  referral 

■J 

2«  Orli^tatlon 

A.  Clarify.  Social 
Actlona  role 

B.  Bifcplaln  the  Drug/ 
Alcohol  Rahabllltatldto 
Prog/aa  Including  LFCP  - 

C»  Explain  limitation 
of  confidentiality 

3.    Denographlc -data 

r 

A.  BBphaalze  privacy 

Act 

B.  "^na.  Grade, 

S8AN 

C.  Aga,  Sax,  Raca, 

DOB  ^ 

D.  AF8C,  Job  Tltla 

..    B."  tangth  of  Sarvlca 

P.    Langth  of  tlna 
at  praaant  baaa 


Stated  clearly  N/A 
and  conclaely 


Stated  clearly  N/A 
and  concisely 


Stated  clearly  N/A 
and  concisely 

Stated  clearly  ^  N/A 
and  conclpaly 


Stated  clearly  N/A 
and  concisely 


Stated' clearly  N/A 
and  concisely 

Conpleta  Information  N/A 


Conplata  Information'  N/A 

Complete  Information  N/A 

Complete  Information  N/A 

Complete  information  (l/A 


Reaaona  omitted 
or  ^incorrect 


Omitted  or 
incorrect 


Omitted  or 
Incorrect 

Omitted  or 

Incorrect 


Omitted  or* 
Incorrect 


Omitted  or 
Incorrect 

Ommitted  or 
incorrect 

Omitted  or 
incorrect 

Onmlt ted /incorrect 

Omitted/incorrect 

Omitted/incorract 
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Attaohm«nT>  % 


SATISFACTORY 


NF.RD  IMPROVEMENT 


G.  Ba0«8  of 

assignment  by  year 

H.  •  Unit,  Duty  S«ctlon 
Current  Super 

I.  Drug/ Alcohol 
Incidents 

A.    Social  History' 
A.    Legal  Abuse 

(1)  Pattern  of 

abuse 


(2)    Client's  per- 
ception how  pattern  effects 
behavior  and  fueling 

<3)  Attitudes 
t;oward  use  of  Drug/ Alcohol 


Complete  Information  N/A 

\ 

Complete  Information.  N/A 
Complete  Information  N/A 


How  long  and  how  often  Information 
has  Drug/Alcohol  been  not  clearly 
abused  ,  stated. 


UNSATISFACTORY 
Omitted/lncorreol 


omit ted/ incorrect 


Omit  ted /Incorrect 


Too  little  Infor- 
mation or  omitted 


Clear  statement  of 
<illents  perception  of 
his/her  own  hehavlor 

Clear  statement  of 
counselee*8  attitude^ 


statement  not  Information  onmltte 
needs  expansion 

Statement  not' Information 
clear- be  more  omitted 
specific 


B.    Job  Perforviance 

^(1)    Job  Satisfact- 
ion 

(2)  Relationship 
with  supervisor 

.         (3)  Relationship 
with  coworker 

(A)  Description 
of  work  probleew 

•  i 
(5)    History  of 
job  ••■ign^nts 


(6)    Intention  to 
r«Min  in  military  *  y 


Cltar  statement  of 
counselee's  feeling 
a^out  Job 

Overview  of  relations 
with  supervisor' 


Overview  of  relations 
with  coworker 


A  brief  overview  of 
his/her  work  problems 


An  overview  of  job 
assignment 

♦ 

A  brief  stmteaeot  of 
clients  Intention  to 
r«Min  In  odlitary 


infonaation 
not  clear 


Information 
needs  clari- 
fication 

Information 
needs  clari- 
cation 


Information 
omitted 


Information 
too  general  or 
omitted 

Information  too 
general  or  omitted 


Information  Information/ 
should  be  more  incomplete/ 


specific 

Requires 
expansion 


Information 
not  clearly 
stated 


omitted 

Information  too 
scanty,  omitted 
or  incomplete 

Informatioil  in-- 
complete  or 
omitted 


SATISFACTORY 


NEKD  IMPROVEMKNT 


<7)  Ptrfoniance 
Reports  (Ratings) 

Judlci«l/non 
Judicial  occurancea 

(1)  Artlclaa  15 


(2)  Letter(a)  of 
raprlBuind 

(3)  Court  Martlala 


A  brlaf  overview    Information  not 
of  performance  clear 
report  rating 


Complete  over- 
view of  ocdViren- 


:ea 


Complete  over- 
view of  occuren- 
ces 


Complete  over- 
view of  occurencea 
(A)    Civilian  Legal    Complete  overview 


problems 

D.  Bducadon 
(1)  Level 


Hli^heet  degree 


(2)    Current  enroll-  Reference  made  to  courage 
ment  In  school  enrol liMnt  In  school 


(3)  Academic/ 
▼ocation  at  profeeaion 

(i)  Military 


Professional  training 
outalda  of  allltary^ 

*^  Ovarvltw  of  schools 
attsndsd 


B.    Family  History 

(1)    Marital  status    Stata  corrsctly 


(2)  Ralatlonshlp 
with  chlldrsn/spouss 


(3)    Itons  llfs 
actlvltiss  . 


bvsrvlav  of  rslatlons  Inforiaatlon 
vlth  family  nsabsrs        not  clsarly 

statad 


Ovsrvlsv  of  activities  Inforiutlon 

not  claarly 
\  statad 


probl^M 


<4)  Financial 


with  faiUly 
Clearly  atai:ed 


Not  clear 


UNSAT 1  SF  A(:  I ORY  »^ 

Inf orroat  ion 
Incomplete/ 
omitted 


Omit  ted/ incorfect 

r 

Omit ted/ incorrect 
« 

0ml 1 1  ed / Incor rec  t 
Omitted/incorrect 


*  Omitted/incorrect 


Incomplete  or 
omitted 

Incomplmte  or 

ommlted 


'Ijncorrect  or 
omitted 

Incomplete  or 
omitted 


Incomplete  or 
omitted 


Incomplete  or 
omitted 


SATISFACTORY  KF.RD  IMPROVEMENT  UNSATISFACTORY 


F,    Social  Life 

. (1)  R*cr««tlon«l 
activities 

(2)  Hobble* 


(3)  Comminlty 


(A)  Probl« 


Overview  of  Infortaetion  not 

activities  clear 

Overview  of  Infonaatlon  too 

paetlme  client  general /not  clear 
enjoys 

Overview  of  Infortnatlon  not 

comunlty  sctiv-  clear 
Itles  client  has^  ^ 

does  engage  in  ^ 

Overview  and  client  Information  not 


not  conti^ling^rn;  Fore,  finding,  .bout  _^  cl..r 
.t.nd.r<l.  J^^^^^  ,t.nd.i:d. 

C.    Attitude  Towat-d 

Self 

(1)  Strengths/ 
wsaknesses 


Clients  perceptions  information -not 
clearly  stated  clear 
• t r engths /weakness 


(2)  Vifwa 


<3)  Activitiee 
Interested  in 


(4)  Conforming 
to  Air  Force  standard 

5.  Clients  Preference 
for  regimen 

A.  Type  of  rehabili- 
itation 

B.  Feeling  about 
referrals  or  rehebllita- 
tion  activities 

6.  Referrals  (optional) 


Clearly  stated 
overview 

Overview  of 
clients  activi- 
Nb.  ties 

Reasons  stated 

clearly 


Not  clear 


Not  clear 


Not  clear 


Outline  of  type  of  Information  not 
program  preferred  clear 

Overview  of  Information  too 

feelings  of  both  general 
referrals/rehabili- 
tation activities 


Too  general  or 

omit  ted 

y^nltted  or 
. Incomplete 


Omitted  or 
incomplete 


Omitted  or 
incotDplete  — ^ 


Omitted  or 
incomplete 

Incomplete  or 
omitted  ^ 

Too  general  ■ 


Incomplete  or 
omitted 


Incomplete  or 
omit  ted 

Incomplete  or 
omitted 


Reasons  clearly 
stated 


Reasons  not  clear 

\  'i 


Reasons  omi 
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27  AuRutst  197h 
Roles  for  Intake  Interview  Session 


1*  Instruction. 

These  roles  will  be  used  during  the  Social  Actions  Program  Managemtp. 
Group  time  specified  as  Administrative  Practicum. 

b-     Do  not  allow  students  to  use  this  Handout  other  than  In  a  Rolr-Plav 
situation. 


c. 


Inform  students  that  this  exercise  is  for  evaluation  and  not  practice. 


d.  Divide  the  group  Into  dyads  and  choose  one  of  the  roles  as  outlined 
below.    Simulate  one  roU  aa  a  client  while  the  other  student  acts  as  the 
counselor.  ^ 

e.  At  the  end  of  25  minutes  reveres  ths  positions  and  use  the  second  role  ^ 
for  the  next  25  minutes  J 

f .  During  the  role-play  situation^  each  "counaelor"  should  take  adequate 
notea,  in  order  to  write  an  Intake  Intarviifw. 

g.  After  each  rol«  h«i  b««n  cowpl«t«d,  document  th«  Intake  Interview 
SMslon  using  the  Caae  Pila  Documantatlon  Bvaluatlt>n  Chackllat. 

2.    Rola  Playing  Situatlona. 

. , 

'  a.  'DRUG  ABUSER.    Hara  tha  counaalaa  waa  idantifiad  as  a  user  of  marijuana 
and  LSD  who  vfia  arraatad  by  Sacu»ija_.?PUcjt  4uring  a  random  search  on  pfivate 
vahidaa  for  posaaaaion  of  1/A  punca  of  marijuana.         counaalee  does  not  see 
drugs  as  a  problem  sinca  thay  havan*t  baan  aadically  datarminad  as  harmful  sub- 
atancaa,  hpwavar,  tha  "ayataa"  which  haraasaa  usara  is  tha  real  problam.  Por 
thaaa  raaaons,  tha  counaalaa  doaa  not  aaa  that  rehabilitation  ia  really  neces- 
aary  but  will  go  ^long  with  the  progra»^    Thla  incident  was  diacuaaed  with  the 
unit  coBMnder  who  ia  initiating  Article  15  action.    There  1%  some  concern  that 
the'  apparent  rellgioua,  mind  expanding  experience  which  the  counselee  enjoys 
will  atop  if  the  use  of  the  drugs  is  discontinued.    Areaa  for  elaboration  in 
thla  rola  indudet    willingneas  to  participate  in  the  rehabilitation  program; 
any  related  problesM,  financial,  on-the-job,  medlca^.,  legal,  etc;  the  pattern  of 
ua«k  such  aa  anvlronaant,  how  often,  how  long  the  druga  have  been  uaed.  The 
unit  eoMander  has  Identified  the  Individual  for  entry  into  the  program.  The 
counaelaa  alaborataa  on  theee  areaa  only  if  requested  bv  the  counaelor. 

b.    ALCOHOL  ABUSER.    Hare  the  counaalee  haa  been  identified  aa  a  habitual 
excaailva  drinker  who  w«a  arrested  for  driving  while  intoxicated  (DVI)  by 
locel  civilian  police  and  reported  to  tha  unit  conaanfler  oy  the  AP  Security 
Police.    The  coun«alaa  doaa  not  aee  that  there  la  an  j^lcohol  problem  other 
than  occaalonelly  drinking  too  much.    Since  thla  la  the  firat  incident  of 
DVI,  or  other  alcohol-ralatod  Inddenta,  the  abuaar  doaa  not  aee  the  necessity 
of  rehnbllltatloo.    Thla  incident  haa  beaa  diacuaaed  with  the  coWiander  who 
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inair*t«d  that  BO««  -ctlon  will  be  t«k«n  but  thut  action  h««  not  been  detc-r 
^T^eri  -rrLrlt.l  probl.n-  .t  hoM  concen^lng  debt«  and  oh  a  r««ul. 
tirr.' uTj^-lbU  divorce  pending.     Suggeated  are.a  for  elaboration    n  tUL 
roU  liclud^    acc.pt.nc.  or„..J.ctlon  of  th.  r.h.billt.tion  program;  nan- 
cl.i    B.dlc.l/«.rlt.l  .r...;  th.  drinking  pattern;  how  oft.n  alcohol  is 
^buiidrthrdiinking  .nvlronm.nt.  .uch       pUce.  fri.nda    alone,  type  of  al< 
co^l      Th!  cStn«.nd.r  h..  formally  id«itlfi.d  the  couns.le.  as  alcohol 
^bH^i;.  ^.elee  el/K..,..-  on  th...  *r...  only  iXj^«5luj,g,ted^^ 

90 una .lor. 

ATCH  5 
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PLAH  OF  iMST»UCTldH/t 


IV  


■LBCK  Tint  


mow  PLAN  FAUT  I 

mulu  TiTLi  

DruR  and  Alcohol  Abu»«  Control 


2.    Supervisor  Confrontation  Modal 

a.  lUantlfy  tachnlquas  auparvlaora  should  usa  to  confront  parsonnal 
auspactad  of  alcohol  abUas.   


SUPPORT  MATERIALS  AND  GUIDANCE 


Studant  Inatructlonal  Matarlala 

HO  B-IV-2-9,  Suparvlsor  Confrontation  Model 


Audlo-^Vlaual  Aids 

35nm  Slides ,  Supervisor  Confrontation  Model 
16mi  Flln,  Need  for  Decision    (FLC14-B8,  10  mln) 
16nn  Film,  Weber's  Choice 

Training  htethods 

Lttcturc 

Discussion 


Instructional  Cuidsncs 


Outllns  ths  '*Constructivs  Conficontation  Hodsl/*  as  praasntad  by  Ha  Trioia^ 
in  Spirits  and. Danona  at  Work;    Alcohol  and  Othar  Drugs  on  tha  Job* 


Sbraas  the  supetvlsor  role  la  the  probletn  drinker  TalcohoTlc)  Idabtifi- 
atlba  proceaa.    Enphaalze  the  need  for  early  recognition  and  adequate  . 
documentation  of  Job  performance.    Dlacuaa  referral  from  the  Job  for 
problem  confirmation  and  program  entry.    Caution  atudenta  about  the  need 
to  ^iAvolve  medical  personnel*    Provide  role-playing  confrontation 
•xarclaea  to  reinforce  lesson  object Ivea. 


SUPIWVIIOII  APPROVAL  opt  tSSOH  PLAN  (P  AWT  II) 


SIONATUI>|i  AMD  DATf 


SIONATUm  AND  OATI 




30  May  1978 


PLAN  or  INITRUCTION  NUMSCR 
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Technical  training 


Drug  and  Alcohol  Abuaa  Control 


SUPERVISOR  CONFRONTATION  MODEL 


July  1977 


Headquarters  3250  Tachnlcal  Tralnlhg  Wing  (ATC) 
1       (USAP  Technical  Training  School) 
Lackland  Air  Force  Baae,  Texaa  78236 


pBSICNBD  VOR  ATC  COURSE  USBe    DO  MOT  USB  ON^THE  JOB* 

.  897 


mm  M»     oamitM  are  f^mm  aia.  mat  w.  in.  nov  ti  mo  wk  may  yi. 


tTAMOAIID  COVIIISHIIT 


Soct/il  Actions  Training  Branch 
Lackland  Air  Force  Base»  Texas 


HO  3ALR73A30?/^0LR7361B/ 
30ZR736AB-IV-5-9 
12  July  1977 


ALCOHOL  CONFRONTATION  MODELS 


v 
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FORWARD 


Air  Force  la  concorned  about  the  well  beln**  of  It-  personnel.    Our  men 
and  wdmen^with  drinking  problems,  s-^  well       other  burden-  of  n  f*enj»i- 
tlve,  personal  nature,  need  and  ai^e  worthy  of  our  spe'clal  «tt#ntior  end 
total  coinnltaant. 

Problem  drinkers  can  be  restored.    The  potential,  lonir  ranre  Economic 
and  humane  prains  can  hardly  be  estimatedl    With  this  knowledra,  a  oro. 
ffrair.  folr  Identification  and  rehabilitation  has  been*  developed,  in  which 
you  -  the  commander  and  supervisor,  occupy  the  key  position  of  recornl- 
tlon  and  referral  of  the  problem  employee.    Without  your  full  support 
our  efforts  will  be  wasted.    You  are  therefore  ehallenred  to  execute 
your  responsibilities  with  dedication  and  persietence. 
Like  any  new  proa-ram,  constant, review  and  chanre  will  be  required, 
different  procedures  are  tested  and  proven  8ucce8?^ul,  and  new  techni- 
cues  are -developed.    As  a  natural  course  the  recomition  and  referral 
process  will^'expose  a  wide  variety  of  emotionally  based  personal  behavior 
problems,  which  impair  the  individual's  occupational  functioning.    P»it  a  * 
source  of  pride  will  develop  from  succesaful  referral  to  various  treat- 
ment  services,  and  the  ultimate  rehabilitation  of  the  Inr^lvldual,  which 
will  bo  rrratifying  to  the  employee,  the  supervisor,  tbe  comnander  fln(f 
the  Air  Porc#.» 
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AIR  FORCE 

POLICY 

OM  AUCOHOUISM 

It  is  each  peraon's  right  and  reAronsibiUty  to  exercise  his/h«r  own  Judge-  . 
ment  in  the  use  of  alcohol  when  not  otherwiae  restricted  by  public  lew 
or  niilitary  directives.  A  iiembcr's  private  drinking  habits  that  do  not, 
affect  public  behavior  or  duty  p*  rfornw'nce  ure  rjot  in  question  and  will 

not  b€  invouti^ated .  ^  J 

When,  hov^ever,  a  d€:teririn;ition  is  made  that  altorrd  work  performance 
and  behavior  are  not  a  transitory  phenomenon/  and  rwprr-.ent  deviationa 
rmta  accepted  military  standards,  which  are  adversely  affecting^  iqission 
icjoraplishrcent,  the  situation  becomes  a  matter  of  deep  concern >o  iirf- 
'^Mdiats  wuptrvisor,  unit  oonnand,  and  th«  Air  Pore*. 
In  an  effort  to  deal  realistically  and.- uniformly  with  the  problem  of 

alcoholism,  the  Air  Force  harts  adopted        f olloiriim  policy. 

'  ■      '■  .  ♦  , .  " 

"Alcoholism  Is  preventable  and  treatable". 

— ^ — "  ) 

 ^Alcohol  Abuse  Control  Program  goto  la  are  to: 

^  a.    ••Prf'vent  alcohol  abuse  and  alc'ohollam  among  Air  Force  ^fiwibera*?. 

■  I'.        ^  '  .  ■ 

a  ^ 

b.  "Reatorc  to  effective  functioning  persons  with  problems  a ♦tribu- 
table  to  the  abuse  of  alcohol".  ' 

c.  "Insure, humane  management  and  disposition  of  those  who.  fiinOfit 
be  restored  or  Who  do  jjs^  rtmain  restortd". 


"Policies  on  standards  of  behavior,  perfqrmance  and  discipline  are 
affirmed  and  'will  be  firmly  maintained."   These  standards,  will  be 
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applied,  however,  to  each  person 
tOv  his  use  of  alcohol".  - 


demonatra-ted  conduct  rather  th.n 


;.Co«n.nders  must  respond  to  unacceptable  behavior  or  perfor^nc.  vUh 
prompt  and  appropriate  corrective  actions". 

/ 


1 


AlcohoU»  1.  on.  of  our  nation-,  four  mnt  ..rlo».  h«lth  rrobl»... 
.f f.ctln„  on.  out  of  .very  twenty  p.opl.  In  th.  o««»p.tlon.i  .nvlron- 
«„t.    Each  y..r  th.  «onow  1.  dr»ln*l  of  oy,r  $2SMmon  -nd  to.-.- 
ur.UA  hu«n  .uffrinp:  i.  p.rprtu.t.d.    UeohoUe.  *no„y«,».,  l«l»rtrr 
ind  th,  profi..lon,l  and  p.r.prof.„lon.l  h.lpln.  .^ci.»  h.y.  d«non- 
»tr.t.d  th.t  th.  prorr...ion  of  thl.  condition  c,n  b.  h.lt.d;  .nd.  In 
fact.  r.».r.«l,  .nd  th.  indlvldu.1  r..tor«l  to  Iphy.le.!.  p.yeholb.lc.l. 
and  social  w.11  balmr  and  productivity. 

Th.  taok  i*  to  brlnr  our  aup.r»lsory  i-klUa,  as  mnt^ors  of  p«.pl.,  "nd 
conc.ntr.t.d  .ffort.  throu«h  poaitiv.  action-,, to  b^r  on  th.  prohl*r. 
Only  th.n  can  w.  aay  that  w.  'r*  -orthy  of  th.  tltl.,  MWRS. 
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WHAT  15 
ALC0H0L16M? 


AlcohollBm  is  a  paychologlcal/physical  dependency  oa  alcohol  that  leads 
to  a  person's  misconduct,  or  unacceptal)le  social  behavior ,  or  to  the 
Impairment  of  his/her  duty  performance,  physical  or  mental  helilth/ 
financial  responsibilities  or  personal  relationships. 
The  quantity  of  alcohol  consumed  is  not  necessarily  the  indicator  of 
alcoholism,  nor  is  the  frequency  of  use.    Initially  the  alcoholic  can- 
not consisit^ntly  choose  hoir  imich  or  how  long  he  will  drink;  and  as  his 
itlvolvemsnt  deepens,  he  looses  the  ability  to  consistently  choose  vhen' 
he  will  drink.    If  unchecked,  this  growing  preoccupation  with  alcohol 

leads  to  a  total  loss  of  controller  its  consunption  and  the  ultimate 

s 

destruction  of  the  individual. 


Xlcohlism  is  a  highly  complex  condition,  to  which  anyona,  regardless 


of  race^  religloa,ethbic  backgrdund,  social  class  or  occupation  posi- 
tion is  vulnerable.    It  would  seem  to  haVe  no  single  cause,  but  rather 
io  be  an  end  prioduct,  resulting  from  the  action  of  many  physiological,, 
psyohologlO(iil  and  sociological  pressures  upon  an  individual,. 
A:|^coh611sm  is  progressive  and  destructive.    But  it  can  be  fuccessfully 
treated,  if  deteetad.    The  suffere  can  be  restored.    HisA^er  chances  for 
a  8uc6/issf\il  ^rao^vtiy  lure  a  dirfot  function  o^  the  tlnMiliness  of  prciblem 
recognition  Ac4  referral.    Once  Identified  and  enrolled  in  a  comprehensive 
rahablUtation  program,  the  prognosis  is  .excellent. 


5  i 


902 


3ALR7  3430b/ 30LR/361B/30iiR736AB-IV-^-9 


RE6P0N^»\BlLlTy 

A5   C0MMAWDER5  «  5UPfiRVI5ce6 

!■  your  r«8ponilbility  to  :  ^  .  ^ 

«.    iDflure  mission  Accotopllshnsnt . 

b.  mintaln  the  highest  posiible  standards  of  .performance  and 
behavior  within  your  organization. 

c.  Insure  quality,  efficiency,  harmony  and  safety  "op  the  Joib. 

d.  Confront  unacceptable  Job  performance  or  behavior. 

e.  A4vlse  and  counsel  problem  workers.  ^ 

f.  Correct  ^deficiencies  which  affect  mission  accomplishment,  conpro- 
mise  standards  or  safety,  and/or  disrupt  the  smooth  flow  ,of  Job 

activity.  .  ^ 

Our  policy  with  respect  to  alcttbol  abuse  and  alcoholism  is  entirely 
consonant  with  this  responsibility  and  represents  a  long  needed,  affirma- 
tive step  in  our  efforts  to  show  genuine,  personal  concern  for  the  welfare 

t>f  our  jnsnbers .  ,      -  "  . 

*^As  their  leaders,  you  are  not  tasked  to  be  diagnosticians;  but  wpe 
charged  to  confront  unacceptable    performance  or  behavior,  whatever  the 
\4mk;  tnd  OA  that  basis,  Ijo  iTake  Inmedlate  and  appropriate  corrective 
actions.  if 

Refusing  to  adml-fe  the  existence  of  the  problem;  ignoring  it  because  of 
flpi^ndfhlp,  long  term  service  and  stigma;  or  considering  InmeAlate  dis- 
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ciplinary  action,  transfer  or  aeparatlon,  serve  only  to  demonotrtte 
our  Inability  and  unwillingness  to  confroi\t  the  problem,  and  carry  out 
our  assigned  responsibilities.    Once  entrapped  by  alooholism  the  problem 
drinker  is  unable  to  help  himself /herpelf,         in  noat  cfsea.  if  l«ffc  tv> 
hia/her  own  davicas,  will  ultimatalv  causa  hla/har  own  destruction. 
'  Timely  intervention  by  supervi^iion  is  the  key  to  a  positive  control 
program  and  can  mean  the  difference  between  sucdess  or  failure  in  each 
Individual  case  encountered.-   Even  after  ignoring  the  pleas  of  the  family, 
or  friends,  the  problem. drinker  will  frequently  be  shicked  into  accept- 
ing assistance,  when  he/ahe  is  confronted  with  the  probability  of  loslnk  hla/h 
job  and  career*    Our  intent  is  not  that  this  threat  becomes  a  reality, 
but  that  it  will  serve,  as  a  last  resort,  to  motivate  the  individual  to 
treatment  and  restoration. 

APR  50-2  .    -  ^  ^ 

tWAPTER   5-  5UPeRV< 50R  MOST: 

 "Become  adquaintad  with  the  alcoholism  program  and  lend  support 

to  it", 

"Bepome  familiar  with  corrective  procedures  to  rehabilitate  person- 
nel and  disciplinary  policies  as  they  relate  to  the  alcoholism 
program". 

"Recogni,Be  problem  drinkers  through  substandard  perf romance  and 
behavioral  problems".  „  ' 
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"Respond  to  unaccei^table  behavior  or  performance  with  prompt  and 
appropriate  oorraotlve  actj;^na*\ 

'^Aaalat  problem  drinkers  in  problem  recognition  and  seeking  treat- 
ment and  rehabilitation"* 

REC0QM\T10H 

The  prolonged  departure  from  pre-eetabliahed  pattemo  of  performance  or 
behavior  sug^sts  a  problem.    No  single^  obaervable  sign  la  oignif leant, 
but  should  fit  Into  an  overall  pattern,  which  Indicates  a  change  in  the 
individual •    The  recognition  process  is  not  a  "witch  hunt".    The  suspicion 
that  the  member  is  differeij^    hla/her  perfornance  or  behavior  is  out  of 
character,  or  that  something  is  wrong  should  precede  investigation. 
Once  tKe  suspicion  of  an  ongoing  problem  is  confirmed,  the  following 
recognition  process  is  recommended,  in  order  to  initiate  zresolutione 
This  four  stage  model,  although  expanded  here  for  alcoholism,  is 
applicable  to  any  problem  situation  of  a  non-production  nature,  and 
only  requires  changes  in  the  sp^lfic  behaviors  listed.    The  oharacter- 
istips  of  the  individual  stages,  as  viewed  by  the  Supervisor^  re- 
main unchanged I  and  the  actions  required  are  identical ♦ 


•V 

■ 
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THE  FOUR  6TA(;t 


RECOGNITION  PR0C£5i 


STAGE  1  -  DISRUPTIVE  -  BUT  -  NORMAL  (eewal  y«ar8)  -  ACTION  -  INTER  VIEW  1 


I. 


II. 


Stage  Charaotorl0tlo8 

a.  Intermittent  disruption  of  performance  or  behavior 

b.  Undefined  deviation  from  the  expected 

c.  Not  frequent  or  disruptive  enough  to  indicate  abnormality 

d.  Few  dynamic  symptoms 

Behi(viors  -  UNDEFINED  -  BUT  -  DIFFERBUT 
(a .    Increased  nervousness 
b.  Hangovers 


0.  Avoidance  of  supervisors 

d.  Morning  dHnkihg 

e.  Unexcused/temporary  abeences 

f.  .  Unusual  excuses  for  half  or  Mhole 

day  absenQea 
^g.    Decline  in  work  quality  and 
quantity 

he    Mood  chang«fl  after  temporary 
absences^  breaks  or  lunch 

1.  Frequent  tardiness 


Reported  by 
Drinkers 
not  neoesaarily 
observed 


Observed  by 
Supervisors 


^HarriBon  Trice/ Spirits  md  Dwons  at  Vfork  t  Alcohol  and  Other  Drugs 
On  the  Job  (Nmi  Yoi^kt   CJoraell  University,  i?T<J;. 
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III.  Conclusiona 

«.    Abuser  is  integrating  drinking  into  hia  normal  work  role. 

b.  His/her  behavior  nuiy  be  recoRnlted  bv  hiw/her  f^llov  r^>rkert 

c.  Uttle  concrete  evidence  to  permit  confrontation.  However, 
an  interview,  disoueslng  the  preBenoe  of  any  problems,  ia 
definitely  appropriate.    If  the  problem  were  surfaced, 
prognosis  would  be  excellent. 

STAOE  2  -  BU)CKED  AWARBiJESS  -  ACTION  -  00UW3ELIN0 /CONFRONTATION 

I,  Stage  Characteriatics  ^ 

a.  Awareness  of  departure  from  pro-established  -patterns 
performance  and  behavior  is  increasing. 

b.  Behavior  can  often  be  linked  directly  or  indirectly  to 
drinking. 

c.  Barriers  exist  to  problem  definition 

(1)    Drinking  Ukes  place  away  from  the  central  work  plaoe\ 
'     (2)    Feiaow  workers  hesitate  to  define  behavior  as  "abnor- 
.    mal",  even  though  it  is  connected  to  drinking. 
(3)    The  higher  the  individual 'a  Job  status  the  less  likely 

that  his  behavior  will  be  connected  to  drinking.  He/ahe  1 
Xess  vulnerable  and  often  more  able  to  structure  his/her 

t 

own  time  with  respect  to  being  at  the  central  work 
location.  * 
.  (k)    Friendships,  experience  and  past  performance  make 
identification  uncomfortable. 

II.  BehavlorB  ~  N— da  Increased  SupryiBjron  . 


9 


«•    Inoreu|i^  absenteeism 

907 
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b.  Further  doc  line  in  work  quality  and  .^^uantity  (may  iw^lo-.l 
detail,  errors  in  procedure) 

c.  Hangovers  • 

d.  Inattentiveneij/s  on  the  .1o,b  ^ 

e.  Breath  purifiers  -  . 

f .  Watery  eyes 

g.  Unexplained  temporary  absences  from  the  central  work  place 

h.  Change  in  dress  habits  (can  become  very  neat  or  begin  get- 
ting careless) 

i\  Miaeed  suspense  dates 

J.  Forgetful  and  indecisive 

k.  Tendency^  blame  others  for  failing  and  make  excuses 

1.  Excessive  discussion  time  reduces  available  work  time 

III.  Conclusions 

a.  Still  may  not  be  enough  direct  evidence  to  connect  the 

indi vidua :^  with  drinking 

b.  Fellow  workers  can  connect  behavior  to  drinking,  but ^ 
hesitate  to  define  the  problem 

c.  Exiating'  friendships  and  otigma  block  identification 

d.  Counseling/confrontation  is  indicated.    The  prognosis 
would  still  be  good  to  excellent. 

STAGE  3  -  SEE-SAW  -  ACTION  OONFRONTATION 
I.    Stage  Characteristics 

,1 

a«    Increased  job  impairment  • 

b.  Steady  accumulatiort  of  aggravative  behavior  , 

c.  Still  tolerated  by  fellow  workers  gQg 
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lU    Behavlorfl  -  CANNOT  DU3N03E  BUT  CAM  CONFRONT 
«.    BlMxy  or  reddish  0798 

b.    Fraquont  complaints  of  colda  or  flu  to  axplaln  phyalcal 
appearance  * 
'  c.    Hand  tramors 

d.  Excaaalve  attendance  at  "alck  oall" 

f 

e.  Unreceptlve  to  change  or  auggeatlone 

f •    3barp  personality  phanges  (linked  uLth  temporary  abaancea 
from  the  job  location) 

g.  Frequent  loud  talking 

h.  Unreasonable  excusea  for  behavior  or  absences 

i.  Frequent  blaming  of  others  for  falling 
J.    Spasmodic  woi4c  .pace  (unpredictable  and  often  exoeptional, 

see-saw) 
k.    Argumentative  and  defensive 
1.    Periods  of  normalcy  (see-saw) 

m.    Intentional .  visible  dt-inking  pattern,  whiah  precludes 

suspicion  (see-saw) 
n.    Increased  supei^^slon  required 


o*    I>li;ficult  |[0  3:ocate  when  wanted  (abaent)  ^ 

i 

pe    Perloda  of  ^^ominon  over -confidence 

q#    Repeate  procedures  unnocesaarily,  delaying  completion  of  taaka 
irr*    Conclualona     )  ^  t 

*•  hia/her  qualiflcaClona  to  label  the 

S^lW^^l^lip.    Ha/aha  la  not  aura.  .  w  ^ 

b«    &varyuor  doais  not  have  tdybe  able  to  define  or  diasnoae 
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'  the  condition.  In  order  to  take  action. 

c.    CoynseUng  and  confrontation  are  mandatory  on  the  basijs  of 
the  unacceptable  performance  or  behavior.    Recovery  prognosis 
is  good. 

STAGE  U  -  DECISION  TO  RE(X)ONIZE  -  ACTION  -  CONFRONTATION 
I.    Stage  Character! a tics 

a.    Accumulated  observations  tip  the  scales 
,  b.    Unable  to  communicate  with  the  Individual 

c.  Cannot  rationalize  or  Justify  ignorance  of  the  problem 

d.  Fellow  ijorkors  redefine  the  behavior  as  abnormal,  and 
withdraw 

-11.    Behaviors  -  CANNOT  COMMUNICATE  OR  REASON  WITH  INDIVIEUAL 

a.  Excessive  absenteeism  (half  and  full  day) 

b.  Totally  avoids  supervisor 

0.  Hardly  ever  available  for  discussion  , 

d.  Flushed  or  swollen  face 

e.  Tremors  and  sweats 
Wlthdrawi  (loner) 

g«    Liquor  on  breath 

h.    Change  in  weight  (poor  diet) 

1.  Excuses  for  absence,  or  failure  to  comply,  are  unreasonable 
sometiraes  bizarre,  and  repetitive. 

J.    Productivity  very. low 

k.    Fellow  workers  complain  910  i 

1.    Moody,!  ^•fensive,  and  irritable 
m.    Co«wunio*tion  is  at  a  standstill 
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III.  Conclusion 

A.    SiqMrviadv  Is  forced  to  Idantl/y  and  dls^fiose  the  problem, 

to  mvold  being  cited  by  higher  authority, 
b.    Chances  for  successful  recbvery  by  the  Individual  are 
minimal. 

SUMMARY!    It  should  be  noted  that  all  of  the  observable  behaviors  listed 
do  not  necessarily  fit  any  one  Individual,  nor  do  they  appear  in  a 
particular  order  over  a  specific  time  period.    Each  case  is  unique,  and 
is  defined  by  its  own  body  of  indicators,  which  separate  the  member  from 

his/her  orc^-Mtabllshttd  D«tt«tna  of  behavior  and  parformanca  and  pracloltaCe 
problem  Identification. 
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PROBLEM 

DOCUMENTATION 

As  a  supervisor  you  should  know  your  personnel  and  maintain  written  records 
of  meetings  with  them  and  actions  taken  which  pemin  to  them.  These 
documents  should  be  reviewed  periodically,  as  a  part  of  your  bftsic 
responsibility  to  insure  the  effective  management  of  your  personnel  and 
resources,  and  in  order  to  uncover  any  trends,  positive  or  negative, 
which  may  be  emerging. 

With  respect  to  alcohol  abuse  and  alcoholism,  the  documented  record  of 
performance  discrepancies  noted,  unacceptable  behaviors  observed,  inter- 
views, or  cpunseling  sessions  held,  and  actions  taken  will  become  the 
basic  element  of  confrontation  with  the  problem  member.    It  will  also 
serve  as  an  inf onnational  summary  for  higher  supervision,  problem  con- 
sultants (Social  Actions,  medical  and  chaplain),  and  the  Unit  Commander, 
and  as  a  case  history  supplement  for  referral  agencies,  during  the 
treatment  and  rehabilitaiion  effort.    Since  you  are  not  being  asked  to 
diagnose  the  cause  of  the  problem,  and  further,  will  no^    be  confronting 
,  the  member  on  that  basis,  no  accusation  nor  supposition  that  drinking  is 
the  issue  should  be  included. 

The  following  list  of  items  for  documentation  has  been  compiled.    It  in 
no  way  constitutes  a  complete  record,  and  should  be  expanded  as  necessary 
to  fit  each  specific  situation. 

Maintain  written  record  of  the  following:  ^* 

8»1S 


•  a.  Absences  and  teuf^s 

b.  Failure  to  comply  ^ 

c.  Failure  to  follow  orders 

U 
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d«    Nlsaed  suaponse  datea 
a.    Appaaranoa  dlacrepanolas 

f .  Raporte  to  slok  call 

g.  Tardiness 
lAnsatlsrActor/  performance 

la  ,  UhAOO«ptable  behaviors 
J*    Disoipllnary  actions 
k«  Interviews 
1.    Counseling  sessions 


MS9 
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GONiFRbNTATlON 


Confrontation  between  the  supervisor  and  the  problem  member  should  take 
place  at  the  earliest  possible  time;  but  only  after  it  has  been  deter- 
mined that  the  deviations  documented  do  not  represent  a  tranaitory. 
phenomenon,  but  do    identify  a  significant  departure  from  pre-established 
personal  patterns  and/or  acceptable  standards. 
The  following  confrontation  sequence  is  suggested  as  a  guide: 
Step  1  -  Supervisor  Action 

a.  Supervisor  may  know  the  cause  of  the  performance  or  behavior 
chaiige  and  can  take  appropriate  action  to  help  the  employee  correct  it. 

b.  The  problem  may  be  of  a  nature  that  the  supervisor  wishes 
to  discuss  things  with  his/her  supervisor  prior  to  seeing  the  worker. 

c.  The  supervisor  m«5^Vuh  to  discuss  the  problem  and  his/her  ob- 


servations with  hifi/her  auoervlsor  Jhd  a  specialist  (Social  Action*. 
MedlcaU  Chaplain). 

NOTE:    When  in  doubt  about  option  "a",  execute  option  "b".    If  still  not 
sure,  also  take  "c". 

Step  2  -  First  Meeting 

a.  Confront  employee  on  a  friendly,  qu^acloning   basis  as  to  the 
decline  in  job  performance  and/or  prevalence  of  unacceptable  behavior. 

b.  Show  the  employee  the  written  docmnentation  of  the  observations. 

■> 

c.  Express  your  ccfticem  for  a  possible  problem  that  he/she  might  have, 

T 

and  your  willingness  to  assist. 

^d.    Request- his/her  explanation  of 'the  unacceptable  performance. 


JALR73430B/J0LRn61B/30ZR7364B-IV~5-9 


"1 


•  .V  .'If  ' 
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e.    Advlae  the  employee  that  the  ettuation  mugt  be  corrected  or 
aotlon  will  be  taken. 

t.    Schedule  anothtr  oounselljng  aeselon  at  a  later  ptriod  (a 
week)^  when  the  situation  will  again  be  reviewed  for  improvement  or 
further  aotlon.  ^ 
NOTEt    If  the  situation  warrants,  a  referral  to  Social  Actions,  the 
hospital,  or  the  chaplain  may  b«  In  ordar.    Thla  appointment  may  be 
suggested  or  ordered. 

NOTEt    Remenber  that  withdrawal  from  alcohol  oonetitutea  a  medical 
emergency  In  oae^s  of  heavy  dependence i  and  you  are  not  qualified  to 
make  a  diagnosis.    Vihen  in  doubt,  send  hin.  ^  * 

'^tep  3  -  Between  Meetings 

a.    Monitor  and  record  progress  of  employee  during  period 
between  interviews. 

/  b.    Advise  iranediate  supervisor  of  sane  status. 
<  c.    If  no  Improvement  is  noted  or  the  situation  deteriorates, 
consult  with  apoolallsta  and  plan  proper  approach  for  the  second  inter- 
view. 

Step  If  -  Second  Meeting 

a.  If  situation  has  improved  and  seems  to  be  returning  to 
normal,  reaffirm  faith  in  employee  and  remind  him  that  you  are  always 
there  to  help,  whenever  needed. 

b.  If  situation  has  deteriorated  or  remained  status  quo,  the 
employee  should  be  agfiin  confronted  with  his  perfonnance  and  told  that 
no  satisfaotoxy  Inprovement  ims  noted. 

c*    Ha/she  ahp^ld  be  given  another  chance  to  explain  hls/h^r 


Itroblem  and  lack  of,  progreaa. 
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d.    If  alcoholiam  13  suspected,  a  nuu^datory  appointment  should 
be  made  with  the  Social  Actions  Office.    Thle  appointment  should  be 
made  vdtho.ut  delay.    Other  problems  might  Indicate  j»eferral  to  the 

k 

Legal  Office,  the 'Chaplain,  Personnel  Office,  or  Medical  Facility. 

'  *  e.    The  supervisor  should  Insure  that  the.  employee  keeps  the 
appointweht,  and/  provide  the  referral  ag«icy  with  background  case  data 
as  applicable. 

f .    Th#  supervisor  should  advise  the  employee  of  the  grave 
consequences  of  oontinued  poor  |||^formance  -  Article  \$,  Separation,  etc. 
NOTE:    Anytime  the  employwi  admits  his/her  drinking*  problem,  an  appointment 
should  be  made  with  the  SAO  and  assurance  given  as  to  the  poaitiv«  poUcy 
of  the  Air  Force  and  the  Unit. 

NOTEt    Rehabilitation  must  be  offered  to  every  individual,  even  when  ^^^^ 
dismissal  is  oont«nplated.    Enrollment  in  treatment  program  is  mandatory 
whether  the  individual  is  a  volunteer  or  not.         •  • 

NOTEt    Industry  has  found  that #nly  $0%.ot  the  oases  referred  using  these 
guidelines  are  diagnosed  as  alcoholism.    Others  include  ^emotional  disturbance, 
family 'problems.  Job  dlssaUsfabtlon,  and  some  physical  ailments. 
NOTE;    W  not  attampt  to  diagnose  the  problem,  unless  physical  tvidence 
Is  present,  legal  difficulties  arise,  or  help  is  voluntarily  solicited. 


\ 
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REFERRAL 


AXtar  tha  Identification,  Documentation,  and  Confrontation  proceaoes 
hav^  taken  place,  referral  of-  the  member  ahould  be  made  if  problem 
reeolutl^  oannot  be  routinely  acoompllBhed  by  tha  xmit  through  general 
aupportive  guidance  or  counaeling*    Aa  a  aupervlaor,  your  akillaj,  pri- 
mary eKperiahoe^  and  time  are  focused  on  task  completion,  and  miaaion 
accompliahment*    The  referral  of  a  problem  iiorker  to  a  helj^Miig  agency  ^ 
ahould  not  be  viewed  aa  a  aign  of  infeibility  or  weakneaa,  but  ai|,  a 
positive  decision  based  on  mature  Judgement • 
Some  prinipiples  for  timely  referral  are  included  aa  a  guide  t 

■  ^  i 

Anytime  p^^rsonal  problems  are  indicated  which  cannot  be  resolved 
by  the  unit,  referral  should  be  m^e  io  the  appropriate  agency  by  way 
of  suggestion  or^ assignment  (SAO,  Chaplain,  Legal,  Medical)* 

•  ^  Counsel  by  personnel .  with  apeciaii  quallficationa  In  a  auapeotcKi 
]|!>roblem  area  is  often  succeasful,  because  of  the<  apecial  experience  of 
the  people  Involved  and  their  location. 

a.    The  privilege  of  confidentiality  can  «f ten  provide  the 
necessary  stimulus  for  uncovering  the  tjrouble* 

^  be    People  often  loosen  up  when  away  from  the  problem  environ- 

ment* 

>  Referral  for  problem'  drinking  or  auspeoted  alcoholian  should  be 
made  to  the  Social  Actions  Office  or  directly  to  the  hospital,  if 
necessary. 

-  All  referrals  should  bl*  precedec^b^  consultation  betwewi  the 
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unit  and  the  Involved  agencyCs). 

NOTE:  Irregardlecs  of  the  referral  route  used,  a  complete  medical 
evaluation  should  begin  the  rehabili^Kl^e  proq  jos; 


'  •■>•'■■-■. 


\  •  , ■*  * 
■  •  *  '.^^  .  . 
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BEYOND 

REFERRAL 


In  dealing  with  problems  ,  such  as  alcoholiflpi  which  will  require  specialized 


treatment  jtechniques  and  appr^mchesj  the  most  appropidate  p^gram,  designed 
to  meet  the  specific  needs  of  the  individual  concerned^  will  be  selected 


and  coordinated  bet  weep  the  Unit  Commander,  the  Chaplain,  Medical  pro- 
fessionals, and  the  Social  Actions  Office •    Persons  who  require  intensive 
care  and  rehabilitation  beyorid  local  capability  will  be  entered  into  an 
Al,r  Force  Centralized  Rehabilitation  Facility.    Dependents  of  military 

> 

personnel  and  DAF  civilian  employees,  if  authorized  medical  care,  may 
also  recelvB  assistance  for  problems  of  alcohol  abuse  or  alcoholism  • 
Otherwise,  they  should  be  Encouraged  to  seek  civilian  assistance.  CHAMPUS 
appro^d  facilities  should  be  considered. 
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STUDY  REFERENCE-SUPERVISORS  CONFRONTATION  MODEL 

5  a,     CRITERION  OBJECTIVEr    Identify  thm  Indications  of  an  individual'^ 
progressing  decline  due  to  alcohol  abuse ^  that  are  observable  by  a 
supervisor »  and  the  barriers  that  a  supervisor  faces  in  openly  defin- 
ing the  problem. 

!•     Role  of  the  supervisor  in  relation  to^i-alcoholics/alcohol 
abusers.  ' 

a*     Recognise  problem  drinkers  through  substandard  performance 
and  behavioral  problems,  corrective  actions.     Use  the 
following  steps: 

(1)  Recognize  (Identify), 

(2)  Document- 

(3)  Confront.  , 
(A)  Refer. 


2.     Symptoms  that  are  observable: 

a.  P^V  dynamic  symptoms- 

b.  Intermittent  disruption  of  established  performance  or 
behavioral  patterns. 

c.  Undefined  deViatlon  from  the  established  patterns  of 
behavior. 


d.  Not  frequent  or^^ji^iptive  enough  to  indicate^  abnormal  . 
behavior.  .         ^  * 

e.  Deviations  Increalsf . 
3.     Barriers  to  confrontation: 

^    a.    Drinking  away  from  work  area. 

b.  Covered  for  by  fellow-workers. 

c.  Higher  the  Individual  the  more  time  8tr'uct\^e  for  drinking. 


22 
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VMM 


*  ■*« 


.J- .  ..  .t 


d.     CiotteneBS  to  Itvdlvldual  nak^s  conlrontat  Ion  unconf  or  table. 

4.  Soon  th«  problem  becoaes  obvlo^/ 
•  •    Job  lapalnoftnt  Increases. 

b.  Aggravative  behavior. 

c.  Still  covered 'by  fellov-vorkera. 

d.  Cofnunlcation  lost. 

e.  Must  face  problen. 

'    f.    Fellov-worl(era  withdraw.  ^ 

5.  .  Look  for  formation  of  a  problem  drinking  pattern. 

a.  Hangovers.  * 

b.  Morning  drinking. 

c.  Avoidance  of  supervision. 

d.  Spasmodic  work  pace. 

e.  Unexcused  absenteeism* 

f.  Tardiness. 

g.  Decline  In  work  quality. '  . 

h.  Inconsistent  dress  habits. 

1.  Sharp  pcraonality  changes.  ^  ' 

J.  Unreasonable  axcuaea  for  behavior  or  absencea.. 

k.  Paranoia. 

1.  Arguoenjiatlve  and  defensive  behavior, 

nt.  Change  In  weight, 

n.  Felio%r~worker8  complaints     '  ' 

o.  Withdrawal  froa  social  Interaction. 


'm 
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p.     Plufth^d,  •wollen  face, 
q.    Tremors  or  sweats. 

r.    Shoving  up  on  security  police  or  local  police  blotters. 


5b*  Identify  four  laajor  areas  which  should  be  documented  by  supervisors 
when  alcohol  abuse  is  suspected. 

.  1.    Document:  ^ 


a.    Word  performance 

> 

b«  Behavior 

c.  Number  of  counseling  sessions  held 

d.  Action  taken  agaliist  individual. 


Failure  to  comply 
Failure  to  fol).ov  orders 
Appearance  discrepancies 
Bxcesslve  reports  to  sick  call 
Unsatisfactory  work  performance 
Tardiness' 

Missed  suspense  dates 


5c.  Identify  two  basic  requirements  for  confronting  and  the  recommended 
supervisor  actions  during  the  first  and  second  meetings  With  the  worker. 

!•    First  Confrontation:  -  '  ^ 


Confront  at  the  terliest  possible  tima 
Confront  on  a  friendly,  questioning  basis 
Show  documentation 
Offer  assistance 

Request  an  explanation  ^ 
DO  MOT  MENTION  ALCOHOLISM 
Schedule  aiiAth$£  cowliPtt  section 


2.    Between  Meetings  t 

-     k.    Monitor  and  record  any  progress 

b.    Advise  immediate  supervisor  vP.^P 


Sooiel  Actions  .  Medical  Doctor 
Chaplain  Commander 


2.  Specifics: 


Absences 


c. 


If  deterioration  or,  no 
improvement  consult 


2ii 
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3.    S«cond  Confrontation: 


«.     If  «ltuation  la  Iraprovad,  pralaa  the  worker. 

b.    If  situation  has  not  laprovad,  mora -draatlc  action  la 
raquirad  up  to  and  includinW  Artlcla  15  and  poaaibly 
•aparatlon.  [ 

5  d.     Idantify  thraa  reaaona- for  aup«rvikor  refarral  of  a  auspactad 
problam  drinkar  and  tha  primary  reaaon  for  involving  coopatant 
madical  authority  aa  aoon  aa  poaaibla. 

-1.    Rmaaona  for  Rafarral: 

a.  Qualifiad  counaalora  may  b«  mora  aucceaaful. 

b.  Confidantiaillty  can  provida  atlmulua  for  uncovaring 

problf- 


c.    Feopla  of tan  looaan  up  whan  avay  from  the  problem 
•nvlronaent . 

2.    Involve  competent  madlcal  authority  aa  aoon  ap  poasiblc  bacauae 

a.  The  alcoholic  may  ba  auf faring  from  withdrawal  ayaptoma. 

b.  ALCOHOL  WITHDRAWAL  CAN  CONSTITUTE  A  MEDICAL  BMKRCENCY. 


4 


ft  ^ 
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IV 


T 


iLACH  riTLI 


Drug"  i|nd  Alc<jhol  Abus«  Control 


Proiiram  Management  and  Application 
 *  dUBkttMTWT   " 


3.    Alcohol  Rthabllltatlon  htod«ls 

a.  Identify  AF  Policies  and  Programs  established  by  the  Air  Force 

for  conduct  of  centralized  Drug/Alcohol  Rehabilitation. 

b.  Identify  and  promote  programs  which  offer  alternative  activities 
to  alcohol  abuse. 

c.  Identify  methods  of.  formulating  rehabilitation  teglm^tts  ualug^ 
Alcoholics  Anonymous  as  a  Resource, 

SUPPORT  MATERIALS  AND  GUIDANCE         ?  '  r-  V 
Student  Instructional  Material. 

SG  B-IV-3-12.  Alcohol  Rehabilitation  Models  ♦  < 

■  .   ,      .  [  ■ 

Audio-Visual  Aids 

35imii  Slides »  Alcohol  Rehabilitation  Models 

16iiBn  Fllma,  Alcoholism  -  The  Bottom  Line     (AFIF  292,  30  mln) 

Training  Methods  \ 
Lecture/Discussion 

Instructional  Guidance  * 

Restate  entry  requirements  for  the  centralized  alcohol  rehabilltatlQii  

program  and  stress  that  the  local  program  its  the  preferred  method.  Dis- 
cus v^^he  centralixed  approach  to  rehabilitation  and  the  program  elements. 
A  representative  of  the  centralixed  program  can  be  contacted  to  provide 
this  portion  of  the  lecture;  however,  lesson  plan  back-up  is  required. 
Explain  aversion  therapy  (counter-conditioning),  the  use  of  an tabus e,  and 
other  modalities.    Stress  the  4anger  of  the  careless  use  of  antabuse. 
Discuss  Alcoholics  Anonymous  and  Alanon.    Speakers  can  be  secured  from 
the  local^  community  to  supplement  this  portion  of  the  presentation.  Allov 
time  for  student  questions. 


'    SUPMVIIOH  APPROVAL  OF  LgSSON  PLAH(P AWT  II) 


SIONATURI  AND  DAT! 

SIONATUm  AND  OATI 

V 

PL/^NCf  INITMUCTION  NUMBCN      .                                                                 OATE  PAOtNO. 
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PART  II  -  TEACHING  GUIDE 
INTRODUCTION  (10  Minutes) 

r 


ATTENTION 


Th«  American  Medical  Assoclaclon  /^^^ 
calls  alcohollam  a  disease.    But,  ^ 
this  disease,  alcoholism,  Is  being 
treated  by  police  personnel. 
Judges,  and  jailers.    This  la  wrong. 
The  trend  Is  finally  changing,  as 
public  attitudes  change  concerning 
treatment  and  rehabilitation  of  the 
alcoholic  person .    I  emphasize' 
person  because  he/she  has  not 
become  something,  but  Is  still 
somebody,  with  a  heart  and  soul 
and  potential  for  being  a  whole 
person.    The  trend  to  rehabillta-- 
tlon  Is  now  with  doctors,  thera- 
pists, and  medical  technicians. 
In  many  Instances,  the  alcoholic 
person  had  been  caught  In  the 
revolving  door  of  the  "establiah*^ 
ment,"  the  system;  I.e.,  caught 
at  speeding  and  drunk  driving,  or 
arrested  for  public  drunkenness, 
dumped  In  the  drunk  tank  to  sleep 
In  his/her  own  vomit,  released 
after  one  or  two  days,  back  on 

the  street,  drunk  again;  the  same  ^ 
cycle,  over  and  over.    No  efforts 
to  rehabilitate. 


Mcfn 


TIVATION 

Yqu  are  the  agent,  the  catalyst 
for  changing  this  shoddy  system. 
In  your  position  as  Social  Actions 
personnel,  and  possessing  a  posi- 
tive attitude  toward  the  alco- 
holic person,  rehabilitation  of 
half  of  that  nine  million 
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alcoholics  or  alcohol  abusers  Is 
posslbla.    Andt  along  with  that, 
the  savings  of  seven  to  eight 
billion  dollars*    Also,  you  can 
pull  in  ydur  direction  and  change 
the  attitOdes  of  those  base  per- 
sonnel who  think  rehabilitation 
efforts  are  a  waste  of  their 
time  and  money.    You  have  a  lot 
going  for  you  and,  now,  with  the 
Federal  Government  Investing  some 
millions  of  dollars  in  alcoholism 
studies,  you  have  a  lot  of  power 
behind  you* 


OVERVIEW 

1.  Cover  the  lesson  objectives 
with  the  class* 

2.  Explain  that  this  hour  will  be 
devoted  to  those  rehabilitation 
models  for  the  alcoholic  person 
that  are  available  for  you,  in 
addition  to  your  local  rehabilita- 
tion programs*    You  will  also  see 
how  to  incorporate  resources  such 

' as  AA  in  your  program. 

3*    Explain  that  in  the  following 
two  hours  of  CTT,  representatives 
from  Alcoholics  Anonymous  (AA) 
and  the  Alcohol  Treatment  Center 
will  speak  to  the  clasa* 


TRANSITION 


H^Ve'are  some  basic  thoughts  about 
rehabilitation* 

a\  These  e^Pforts  might  not 
work;  but  they  ire  worth  a  try. 

b*    Much  effoVt  is  needed  on 
the  part  of  you>  khe  alcoholic 
person,  the  family  of  the  alco- 
holic parson*  tha  tuparvisor, 
and  friends 4 
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c.  Rtqulrtts  proper  ponltlve 
attitudes  from  family 9  friends t 
8upttrvl«ortt  etc. 

d.  Requires  recognizing  the^ 
problem  as  en  lllneee. 

e.  Requires  recognition  of 
the  basic  symptoms  of  elcohollsm 

f.  Requires  proper  confront- 
ation. 

g.  Requires  responsibility 
acceptance  of  the  individuals 
Involved • 


h.  Requires  a  knowledge  of 
resources  available »  in  the  com- 
munity or  on  base. 

i.  Requires  the  ability  not 
to  get  discouraged. 


BODY    CI  Hour  40  Minutes) 


PRESENTATION 

6a.    CRITERION  OBJECTIVE:  Identify 
three  requirements  for  entry  into 
the  Air  Force  centralized  alcohol 
rehabilitation  program. 


Iw  State  the  following  general 
information. 


a.  Local  reh>;bilitation  la  a 
coordinated  effort  among  commanders, 
chaplains »  medical  personnel ,  and 
Social  Actl9ns  personnel. 

b.  Centralized  rehabilitation 
is  governed  by  Air  Force  Regula- 
tion , (AFR)  160-36,  ilehabilitation 
of  Persons  with  Drinking  Problems, 


937 
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vhich  list*  unit  locations,  entry 
requirements,  and  guidelines  for 
operation.    The  office  of  primary 
responsibility  (OPR)  is  the 
Surgeon  General. 

c.    The  Air  Force  has  in  oper- 
ation 28-day  rehabilitation 
centers  at: 


Ohio. 


fornia. 


England. 


(1)  Wright-Patterson  AFB, 

(2)  Lackland  AFB,  Texas. 

(3)  Travis  AFR,  Cali- 

(4)  Scott  AFB,  Illinois. 

(5)  Eglin  AFB,  Florida. 

(6)  Weisbaden  AB,  Germany. 

(7)  Lackenheath  AB, 

(8)  Clark  AB,  Philippines. 

(9)  Andrews  AFB,  Maryland, 


d.    The  Air  Force  also  oper- 
ates a  14-day  rehabilitation 
center  at  Sheppard  AFB,  Texas, 
and  Clark  AB,  Philippines. 

2.    State  the  entry  requirements 
for  centralized  alcohol  rahabil- 
Itatlon.    Alcohol  Rehabilitation 
Program  Members  recommended  for 
Alcohol  Treatment  Centers  must  be; 

a.    Referred  by  the  rehabil- 
itation committee.    Referral  to 
an  Alcohol  Treatment  Center  is 
an  action  which  clearly  must 
reflect  the  conaideration  of  all 
factors  in  th«  Individual  case. 
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(1)  treatment  at  a  central 
rehabilitation  center  la  normally 
used  only  when  local  medical  and 
nonmedical  resources  are  limited t 

(2)  Other  individual  factora 
may  impart  the  decision  to  send  a 
person  to  an  Alcohol  Treatment  Center. 

(3^)    Each  referral  request  to 
a  center  must  be  acc<^panied       a  de- 
tailed summary  outlining  the  efforts 
undertaken  at  the  local  level  and 
the  results  thereof »  together  with 
all  other  pertinent  data.    This  will 
assist  th*  center  in  its  evaluation 
and  treatment  of  each  case. 

(4)  The  attending  medical 
officer  contacts  the  director  of 
the  appropriate  AlQohol  Treatment 
Center  by  mail  or  by  telephone 
reouesting admission  of  the  pa^- 
tlAit.,. 

(5)  The  originating 
hospital  then  contacts  the 
responsible  medical  regulating 
office  and  obtains  a  cite  number 
before  entering  the  patient  into 
the  aeromedlcal  evacuation  system. 

b.    The  client  will  undergo 
detoxification  and  withdrawal  at 
the  referring  hospital  before  ^ 
transfer  if  that  location  offers 
detoxif Ication^    Multiple  ad- 
missions to  centralized  alcohol 
treatment  programs  are  discouraged. 
Acceptance  of  any  person  having 
previously  completed  an  inpatient 
program  rests  with  an  Alcohol 
Treatment  Center  program  director.^ 
Completion  of  ^%a^  f inpatient  alco- 
hol treatment  V^ograms  constitutes 
basis  for  denying  a  third  admis- 
sion.   Before  a  third  admission ^ 
serious  conslderat^lon  should  be 
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given  to  adnlnl«tratlv«  ••pars- 
tlon  and  referral  to  a  Vetrans 
Admlnlatratlon  (VA)  hoapltal  for 
follow-up  treatment. 

APPLICAT ION/ EVALUAT ION 

1.  What  aK«  the  entrance  criteria 
for  USAF  Alcohol  Treatment  Centers? 

2.  On  wha(f  would  you  base  the 
declaion? 


NOTE:    Not  all  local  hospitals 
have  the  capability  of  detoxi- 
fication.    In  thr^s  case  detoxi- 
fication is  done  at  "the  nearest 
hospital  having  that  capability. 


-  ><^-o>  '^ 


>2» 


PRESENTATION 

6b.    CRITERION  OBJECTIVE:  Identify 
the  approach  of  the  centralized 
alcohol  rehabilitation  program  and 
its  six  primary  elements. 

1,  Identify  the  program  approach. 
The  approach  Is  group  living  in 
separate  hospital  ward  to  promote 
feelings  of  acceptance,  belonging, 
security,  equality,  and  stelf- 
Image. 

2.  Identify  the  six  primary  pro- 
g^Mnr elements  of  the  28-'day  central- 
ized alcohol  treatment  program 
(excluding  Sheppard  AFB,  Texas). 

a.  Individual  counseling,  as 
needed. 

b.  -Education:  Awareness 
about  alcohol  and  its  abuse. 

c.  Proup  therapy:  Open- 
ended  (ollowlng  new  patients  in 
and  graduates  out) . 

d.  AA  meetings:    For  their 
Insight  Into  the  prdblem,  and 
wh«ra  p«tl«nt»  fit  in  the  world- 
wide ptoblM. 


930 
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mj    llMrMtlon«l  therapy: 
R^l«x4tlon»  physical  cohditlonlng» 
and  baychologlcal  divaralon. 

/f .    Occupational  therapy: 
DeVelopa  talents «  skills,  achieve- 
^m^t^,  usefulness 9  prlda*  etc. 


State  the  following  additional 
nfZ^rmatlon  aboup  the  centralized 
alcohM^  treatment  centers. 


a.    Alcoholr^tuciMtment  ceAter 
program  dlrecte>rs  are  encouraged 
to  host  major  command  (MAJCOH) 
and  Installation  Social  Actions 
personnel, and  unit  commanders 
tisslgned  within  their  medical  ^ 
(geographic)  areas  \yf  reaponal- 
riillty.    This  will  aerve  elthar 
as  jtn  orientation  for  unit  coln- 
toandera  and  t\0wly  assigned  f^oclal 
Actions  personnel  or  a  refresher 
for  experlencecL  Social  Actions 
staffs  ^  . 


b.     If  considered  beneficial 
to  the  rehabilitation  of  a  patient 
of-^  alcohol  treatment  center,  Khe 
program  41i^GCtor  may  authorize  the 
4>artlclpatlon  of  the  spouse  In  the 
treatment  process. 


APPLICATION/EVALUATION 

!•  What  Is  the  approach  of  the 
USAP  Centrallred  AlobJiol  Treat- 
ment Centers? 

2.    What  are  the  six*  primary 
program  elements  of  the 
cencrallzed  trai|ti|ant  centers? 


rFir^SENTATION 

6c.  CRITERION  OBJECTIVE:  Identify 
the  rolta  of  av«r«lo.n  therapy, 
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Antabuse  treatment,  therapeutic 
connnunltles,  and  private  rehabll-  . 
Itatlon  centers  In  alcohol 
rehabilitation. 

1.     (Aversion  Therapy).  Discusa 
th'la  as  the  method  used  at 
Sheppard  AFB  and  at  Clar(fAB. 

a.    Vi«/s  alcoholisid  as  a 
learned  behavior.     It  is,  there- 
fore, treated  as  a  learned 
behavior. 

'  b.    The  Hlcoholic  is  given  all 
the  alcohol  he/she  wants,  and  even 
more  than  he/she  wants,  until  he/ 
^e^gets  sick  and  vomits. 

c.  A  mild  electric  shock  is 
administered  when  drink  gets  to 
mouth.     '       .  ' 

d.  ^Overall  objective  is  to 
get  the  person  to  develop  an 
averslQri  to  drinking  through 
association  (unlearn  the  behavior 
through  negative  reinforcement  or 
counter-conditioning).' 

2.  Dcsctlbe  antabuse  (dlsulf li^am) 
treatment. 

i 

a.  -Use  of  a  drug,  adminis- 
tered orally,  whlth  cAuses  the 
alcoholic  to  get  111  once  alcohol 
Is  mixed  wlth.drujg.  Reaction 
could  consist  of 'flushing,  palpi- 
tations, hyperventilation,  nausea, 
vomiting,  and,  occasionally,  un- 
consciousness. 

b.  V  Sometimes ^labeled  as  a 
*'crutch."    (But,  if  someone  is 
crippled  and  wants  to  walk,  what's 
wrong  with  a  crotch?) 


932 
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c.  Administered  by  medical 
staff.    Could  be  dangdroua;  might 
cauea  violent  illneae.  Should 
never  be  given  to  an  Intoxicated 
person.    Must  have  twelve  alcohol-- 
free  hours /before  administering. 

d.  Effects  last  2A-96  hours. 

'  3.  Discuss  the  therapeutic  com- 
munity (alcohol  recovery  house). 

a.  Not  one  person  doing  somer 
thif>g«4:o  patient »  but  a  group  of 
patients  assisted  by  specialists. 

b.  "  Patient  is  encouraged  to 
be  responsible  for  own  recovery. 

■>  ♦ 

4.     Discuss  private  rehabilitation 
centers.  ^ 

a.  Concentrate  on  person 
acceptingn^is/her  responsibility 
for  the  pi^blem^  with  prof ei^slonal 
ass Is tape eA 

>  ^  - 

b.  Recreation  available; 
counseling;  family  ther.ipy. 

c.  Cost  for  14  days  is  approx- 
imately $2,100  (geared  primarily 

to  upper-economic  classiis). 

d.  Covered  by  some  insurance 
companies. 

e.  La  Hacienda »  In  Kerrville, 
Texas ^  with  country-^rlub  atmosphere, 
Is  example. 


f.     Some  use  aversion  therauy, 
ochers  use  a  mult^-modAllty-wp^oach. 


/'4'PL  ICAT  lOM/ EVALUAT  ION 

r  ^ 

1.  How  does  aversion  therapy  work? 

2.  How  does  ancaliuttr  work?    Can  It 

•  9  . 
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be  dangerous? 

3.    What  .la  the  greatest 
limitation  on  prlyate  rehabil- 
itation centers? 

6d.     CRITERION  OBJECTIVE:  Identify 
the  basic  positions  of  Alcohol ic3 
Anonymous  (AA)  with  respect  to 
alcoholism.  Its  ultimate  goal,  and 
Its  pflmary  method  for  rec»^ery. 

1.     Present  general  informAtlon 
about  AA. 

a.  Founded  'In  1935  by  profes- 
sional people  who  were  alcoholics. 

b.  Estimated  600,000  people  . 
Involved  today. 

c.  AA  recognized  lack  of 
„.treatment  available  which  would 

help  alcoholics  In  1935. 

d«    Most  suc'cessful  means  of  - 
rehabilitation  today. 

1%  2.     DIscudA  the  8truci:ure  and 
.  membership  of  AA* 

a*    Membfershlp  records  are  not 
kept.     Structure  of  an  organiza- 
tion* is  virtually  nonexistent. 
Each  chapter  is  autonomous*  Con- 
^  trlbution»  maintain  the  chapter, 
pay  rent,  buy. refreshments,  etc. 

b*     The  only  requirement  for 
memberfihlp  in  AA  la  a  desire  to 
5 top  drinking* 

Discuss  the  position  of  AA 
f..ith  respect  to  alcoholism  and 
IcRntify  it's  basic  approach* 

a.    Alcoholism  can  be  arrested 
\^  treatable,  and  alcoholics  can  b 
^1  restored* 
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b.     AA  la  a  fellowthlp  of  men 
and  woman  pharlng  •xparlenctSt 
fltrengthat  and  hopaa^  with  the 
goal  of  aolvlng  thalr  common 
probleia  and  helping  others  recover 
from  .alcoholism. 

4,  Identify  the  ultimate  goal  of 
AA/   Alcohollam  cannot  be  cured 

in  the  ordinary  senae  of  the  term; 
but.  It  can  be  arrested  through 
total  abstinence  from  alcohol. 
The  fellowship's  sole  concern  Is 
to  maintain  aobrlety  and  to  help 
others  achieve  It. 

5.  Describe  the  methods  of  pro- 
gram entry  and  recovery. 

a.     A  member  firecoverlng 
alcoholic)  shares  his/her  story 
with  a  newcomer,  daacribea  his/ 
her.  sobriety »  and  Invlten  th^ 
newcomer  to  join. 

0.     Newcomer  Idertjf^ea  vlth 
story,  :;hare6  hle/hev  problem,  I 
and  unburdens  hira/hort^9-lE  tor 
perhaps  the  first  tlraf^,  ^ 

^c.  Newcomer  feels  acceptance 
jnd  begins  to  ros.rjiul  Co  concern. 

tl.     Hie  T^t.  Lvc>  :;Lep5;  of  AA: 
the  prlmairy  'metliod  for  recovery. 

(?.  Meetings. 

(1)    Op. .it:     j  .  r  family, 
r  r  1  nd  3  o  f  t hf"  n  1  c o  lio  i  Ic  ^  and 
"myone  Staving  problem  with  drink-' 

<::)     Closed:     Limited  to  M' 

), 
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AFPL ICAT  ION/  KVALUAT  ION 

1.  What  Is  the  basic  position  of  AA 
concerning  Alcohollsoi  as  a  disease? 

2.  What  Is  tthe  goal  of  AA? 


PRESENTATION 

6e.  CRITERION  OBJECTIVE: 
the  12  steps  of  AA. 


Identify 


1.  Identify  the  12  steps  of  AA  as 
explained  In  the  big  book  of  alco- 
holies  anonymous • 


tfi'iMlrtifi 


'  fi 

ERiq 


Step  One.  •    .We  admitted 

we  were  powerless  over  alcohol  —  that 
our  lives  had  become  unmanageable.  • 

(1)     For  a  person  to  admit 
that  he/she  Is  powerless  Is  ^  - 
difficult  declsloa*  but  It  is  an 
essential  component  of  racovery, 

.  (Z)  The  unmanageablli t y 
comes  in  vArloua  forras  —  finan- 
cial, mbral^  and  spiritual • 

.(3)    The  first  stop  Is^ 
Considered  the  moat  important, 
because  it  is  the  point  where 
the*  alcoholic  makes  a  decision 
to  stop  drinking  and  work  a 
pj^ofirara  of  recovery. 

•  b*     Step  Two>  *  *\  •   •  came  to 
believe  that  a  Pow^^r  greater  than 
ourselves  cquld  restore  ue  to  san- 
ity.  .  '  ^ 

(1)    AA  believes  jthat  an 
alcoholic  person  Is  virtually 
J:isane  while  under  the  Ififluonco 
of  alcohol.  • 

4-  (2)    A,  major  fncen  of' 
overcoming  this  ^insanity  ia  the 
bellt^f  in  a  force  or  power  greater 
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•  Step  Three.  .  .  made  a 

decision  to  turn  our  will  and  our 
^Ivee  over  to  the  care  of  God  as  we 
understand  Hlin«  • 

(1)  Prior  to  the  alcoholic 
diecontinulng  his/her  drinking^  his/ 
her  manageinent  of  life  hA  usually 
been  poor. 

(2)  AA  believes  tl>at  due 
to  a  record  of  poor  life  manage-- 
ment  on-  the  alcoholic's  part»  he/ 
she  needs  assistance  from  a  power 
he/she  considers  greater  than  him/ 
herself • 

d.  Step  Four.  .  .  made  a 
searching  and  fearlesa^moral  in- 
ventory of  ourselves.  . 

(1)  It  is  suggested  that 
a  person  make  a  written  list  of 
his/her  strengths  and  weaknesses, 
based* on  vstlous  Introspection. 

(2)  This  list  may  take 
some  membeiTs  several  years  to 
complete »  depending  upon  their 
readiness  to  face  their  moral 
selves. 

«•     Step  Five.     "...  admitted 
to  God,  to  ourselves »  and  to  another 
hun^  being  the*  exact  -nature  of  our 
Wrong^. 


If 


(1)  'The  list  compiled 
^n  Step  Four  must  then  be  shared 
with  another  person.    This  person 
need  not  be  alcoholic.     Some  out- 
lets are  family  member^s^  religious 
ministers^  or  friends. 

(2)  ;  'l^he  unburdening  of 
past  events 'to  anof^her  person 
allows  the  alcoholic  to  vent  ac-- 
cumulat;ed  feelings  of  guilty  re- 
inorse»  and  other  unpleasant 
feelings  the  alcoholic  may  have 
carrlfd  for  a  long  period  of  time. 
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f.     Step  Six,  •   -  were  entirely 

ready  to  have  God  remove  all  theae  da-- 
fects  of  character.  • 

^        (1)    After  the  alcoholic  has 
confided  his/her  past  with  another 
person,  he/she  must  than  be  willing 
to  ask  forgiveness  of  his/her  paat 
trangresslons . 


..I      • .  I 


(2)    T^hifl  action  then  allows 
the  person  to  start  a  new  life  away 
from  the  past. 

g.  Step  Seven.     "...  humbly 
asked  Him  to  remove  our  short- 
comings. . 

(1)  The  alcoholic  comes  to 
realize  he/she  is  not  perfect  and 
does  have  faults. 

(2)  Again,  he/she  enjoins 
his/her  higher  powfer  to  remove  his/ 
her  shortcomings >  thus  allowing  the 
person  to  feel  he/she  Is  not  co^n^ 
bating  Insurmountable  odds  In  life* 

(3)  This  does  not  mean 
the  alcohol^  will  no  longer  be 
responsible ^or  living  his/her  own 
life".     It  simply  reduces  some  of 
the  personality  obstacles  the 
person  has  created - 

h.  ^   Sie^  Eight.         ♦  /  ro^Mie 

a  list  of  all  persons  We  had  harmed 
and  become  willing  to  make  amends 
to  them  all.   .  Elke  Step  Four, 

this  step  requires  the  alcoholic  to 
make  another  written  list  of  all 
persons  he/she  can  recall  having 
harmed  in  any  manner.    The  harm  may  ^ 
have  been  phyaibill  or  phycologlcal^ 

I,    Step  Nine.  .   .  made 

direct  amends  to  such  people 
whfrever  possible ^  except  when 
to  do  so  would  injure  them  or 
others^ 
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(1)  This  step  is  designed 
to  relieve  the  guilt  end  resentment 
a  person  may  still  hold  as  a  result 
6f  hie/her  negative  actions. 

(2)  There  are  instances 
where  such  amends  would  bf  either 
physically  or  psychploglc|lly  dam-- 
aging  to  the  alcoholic  or  the  other  . 
party/parties  concerned. 

Step  Ten.  .  .  continued 

to  take  persona!  Inventory  and  when 
we  were  wrong  promptly  admitted 
It.  .  ^ 

(1)  This -step  is  an  ongdlng 
maintenance  step. 

(2)  After  the  major  inven- 
tory in  Step  Four  and  the  admission 
pf  past  wrongs  in  Step  Five^  the  al- 
coholic must  then  continue  his/her 
moral  research  and  admit  to  wrong- 
doings to  limit  the  possibility  of 
return  to  his/her  previously  un- 
productive life  style. 

k.    Step  Eleven.    "...  sought 
through  prayer  and  meditation  to 
Improve  our  conscious  contact  with 
God>  as  we  .understood  H1to>  praying 
only  for  knowledge  of  His  will  and 
power  to  carry  that  out.  .  This, 
step  is  designed  to  increase  the  al- 
coholic *8  spiritual  program  and 
strengthen  his/her  convi^ctlon  that 
he/she  is  not  alone  in  his/her  fight 
for  recovery. 

^1*    Step  Twelve.    "...  having 
had  a  spiritual  awakening  as  a  result 
of  these  steps »  we  tried  to  carry  this 
message  to  al6^hollcs»  and  to  practice 
these  prlncliples  in  all  our  affairs.  • 

^  (1)    One  way  alcoholics  carry 
the  message  of  AA  Is  through  twelve- 
step  calls ^ 
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(2)    A  twelve-atep  call  Is 
simply  going  out  to  where  a  still 
drinking  alcoholic  is  located  and 
explaining  how  the  program  works 
and  relatlnjs  personal  experience^. 
The  twel^e-jitep  call  is  made  only 
after  the  alcoholic  calls  for  help. 
<^ 

2.    Explain  that  the  practice  of 
the  12  steps  of  AA  becomes  a  way 
of  life.    The  steps  may  be  "worked" 
many  times  over  the  course  of  the 
alcoholic's  life. 


•  tie 


ERiq 
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APPLICATION/EVALUATION 

Explain  atip  one  of  AA. 
2,     Explain  st^p  three  of  AA. 

PRESENTATION 

6f  •    CRITEKiqil  OBJECTIVE:  Identify 
the  purpose  dnd  program  of  Al-Anon 
and  Ala  teen./  ' 

!•     Identify  the  purpose  and  program 
of  Al-Anori. 

a*    Al-Anon  Is  a  fellowship  of 
families  and  friends  of  alcoholics. 
The  alcoholic  who  affects  the  Al-Anon 
ntember  may  be: 

(1)    drinking  or  in  treatment. 


AA. 


(2)    recovered  with  or  without 

7^" 


or  dead. 


b.    The  purpose  of  Al-Anon  is^ to 
provide  emotional  and  spiritual  support 
to  the  fjamilies  and  friends  of  alcoholics 
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(1)  tharlng  thm  comnon  problma 
of  surviving  In  «  home  with  nn  alcoholic. 

(2)  sharing  axperlancea  and 
solutions. 

(3)  aducatlon  about  alcohol » 
alcoholism^  and  how  It  affects  family 
mambars .  ^ 

(A)    Out  of  this  sharing, 
Al^Anon  nambars  b«liava  **saranlty  of 
spirit"  and  anrlchad  llnaa. 

c.    The  Al-Anon  program  Is  designed 
to  allow  the  spouse  to  reevaluate  him/ 
herself  by  emphasising: 

(1)  The  spouse  cannot  change 
the  alcoholic. 

(2)  The  spouse  can  change  him/ 
herself*  _ 

(3)  The  alcoholic  must  be 
accepted  as  he/she  Is.    Efforts  to 
reform  the  alcoholic  detract  from 
energies  the  spouse  could  use  for 
hlm/herself . 


(4)^PUylng  "ain't  It  awful" 
about  th«  alcoholic  apousa  hurts  tha 
Al-Anon  mamber.    Tha  non-alcoholic 
spouaa  naada  to  do  sonathlng  mora 
positiva.    Only  through  poaltive 
action  will  tha  Al-Anon  bagln  to 
faal  good  about  hln/haraalf. 

•  <5)    The  apouaa  is  not- 

rjeaponsible  for  the  alcoholic's 
behavior  and  i^hould  not  accept 
this,  respoBslbillty.  Accepting 
re^nsibility  for  the  alcoholic 
parpetuatea  the  alcoholic *8  disease. 

.(6)    The  spouse  must  learn 
to  blB  aora  aalf«*sufficient. 
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'  (a)    This  may  mean  that  the 
marriage  be  dlaaolved^  or 

(b)    Tlie  non-alcoholic  spouse 
and  children  learn  to  reorganize  their  lives 
without  the  alcoholic  spouse. 


2.  Identify  the  purpose  and  program  of 
Alateen. 

a.     The  purpose  of  Alateen  Is  to 
provide  Information  and  emotional  and 
spiritual  support  for  the  teenage  chil- 
dren of  alcoholics. 


(1)    Alateen  is  a  part  of  Al-Anon, 
despite  the  fact  that  each  group  "Is  self- 
supporting. 


"^1 


ERIC 


(2)    An  AA  or  Ai-Anon  member  acts 
as  advisor  to  group.    The  advisor  does 
not  participate  in  group  unless  asked  to 
by  group  members. 

b.  Alateen  group  meetings  are  bn^ically 
the  same  as  Al-Anon  meetings* 

3.     Explain  that  Al-Anon  and  Alateen  groups 
can  be  valuable  resources  for  social  actions 
drug/alcohol  specialists. 

a.  The  AI-Anon  and  Alateen  groups  can 
provide  the  support  and  help  your  staff  may 
not  be  able  to  provide  the  families  of  your 
clients . 

b.  By  getting  "wellV*  the  family  may 
help  In  the  recovery  process  of  your  clients 
to: 

(1)  Face  his/her  problem. 

(2)  Cease  playing  albchollt  games 
r.hatjhelp  perpetuate  alcoholic  behavior. 

c.  Al-Anon  <3nd  Alateen  groups  can  be* 
contacted  through': 


18 


942 


3ALR7  3A0B/ 30LR7  3^18/ 30ZR7  364- IV/6 

(1)    phone  directory. 
>;       (2)    the  nearest  Al-Anon  central 

(3)     the  local  countil  on 
alcohollam. 

d.  The  families  of  your  clients 
starting  their  own  chapter.    This  has 
several  advantages: 

(1)  convenience. 

(2)  coniifionallty  of  AF  experlei^es 
and  Interests. 

(3)  possible  inclusion  of  families 
of  abusers  of  othiet  substances. 

e.  The  pjK^edure  for  starting  a  new 
chapter  atet 

* 

(1)  Decide  on  a  meeting  place* 

(2)  Write  the  Al-Anon  Famfly  Group 
Headquarters  announcing  the  discussion  to 
start  a  chapter.    Headquarters  will  send 
the  necessary  literature  to  start  and  reg- ^ 
later  the  new  group. 

(3)  The  new  group  then*^elects 
officers  and  vrorks  out  the  details  of 
their  program. 

£.    Alcoholleo  Is  a  family  disease 
and  Al-Anon  and  Alateen  can  hel|>  the 
"family"  part  of  the  disease* 

APPLICATION/ EVALUAT ION 

« 

1.  What  Is  the  purpose  of  Al-Anon? 

2.  What  is  the  purpose  of  Alateen? 

3.  How  can  Al^-Anon  or  Alateen  help 
the  families  of  your  clients? 
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PRESENTATION 


.■I 


6g*     CRITERION  OBJECTIVE:  Identify 
the  ways  in  whlcl)  USAF  rehabilitation 
programa  can  incorporate  Alcoholics 
Anonymous  (AA)  and  AA  principles ^ 
and  the  procedure  for  working  through 
the  first, five  AA  steps. 

1.     Identify  the  ways  in  which  USAF 
rehabilitation  programs  can  incorporate 
Alcoholics  Anonymous  and  AA  principles. 

a.    Alcoholics  Anonymous  should 
generally  be  made  a  part  of  a  recovering 
alcoholic  regimen.    The  first  way  to  in- 
corporate ^AA  is  to  have  your  client  join 
a  -local  AA  chapter.* 

(1)    AA  works  well  for  most,  but 
exceptions  should  be  noted: 

% 

(a)  AA  does  not  work  for  all, 
and  so^AA  may  not  be  a  part  of  the  regimen 
for  some  clients'  who  do  not  resp.nd  to  AA. 

(b)  Your  local  AA  may  not 
accept  drug  abusers,  and/or  may  not 
**8peak**  or  appeal  to  them. 

(c)  Your  local  AA  may  not 
appeal  to  younger  alcoholics. 


locally. 


(d)    AA  may  not' be  available 


(2)  ^  Even  though  you  may  suggest 
AA  aa  part  of  the  rehab  regimen,  you 
cannot  require  AA  attendance,  as  ther^e  is 
no  means  of  checking  whether  a  person 
actually  attended.    To  do  so  would  violate 
AA  princlplBa# 

(3)  If  a  client  chooses  to  elect 
AA  IS  part  of  his/her  regimen,  the  knqj/l- 
o.dgeable  counselor  can  monitor  the  client's 
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progrtts  through  th«  12  AA  steps, 
providing  cofnpleiMntary  support 
and  helping  the  client  deal  with 
relevant  Issues  In  counseling. 


.~J   I'.  jrU- 


h.    The  second  way  you  can 
Implement  AA  In  your  rehabilitation 
program  is.  to  start  a  chapter  on 
base.    You  may  want  to  dp  this  if 
there  are  no  suitable  ones  nearby, 
or  simply  because  of  convenience, 
or  because  of  the* common  interests 
shared  by  Air  Force  people. 

(1)    Most  bases  have  AA 
members  who  are  vlllliig  to  start 
on-base  chapters. 

(a)  SLD  AA  members. 

(b)  Former  rehabilitees. 
f        ^             (c)  Dependents 

\    ^(d)    DAF  civilians. 


(e)    AF  members  who  are 
AA  members «         who  w^re  not  formally 
entered  in  the  USAF  rehab  program* 

(2)    AA  members  are  a  valuable 
volunteer  asset  to  initiate  an  AA  group, 


..t."i:jr-2 


(a)    Sharing  their  ex- 
periences as  an  alcoholic,  and  an  AA 
member . 


Ml 


•  V.'.  ;»».-•* 


members • 


(b)    Sponsoring  new  AA 


(31    On-base  groups  have  the 


followitj^g  jldvantages: 


<a)    Convenience < 


(b)    Commonality  of  AF 
experienc^  and  Intereets* 


,M  .....   ..Vl  - 
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.    (c)    Eaay  inclusion  'of 
social  actions  drug/alcohod  iapeci^lista . 

(d)  .  Possible  Indus  loi^  - 
of  abusers  of  other  substances  more  ^ 
reaHily  th^n  off-base  chapters. 

c.  The  third  way  to  incorporate 
AA  is  use  AA, principle?  in-  social 
actions  counseling.  '  . 

(a)    this  occurs,;  es-- 
pecially,  where  a  suitable  AA , group 
does  not  exist,  and  it  is  not  ad- 
varitageSijis  to  start  one. 


X 


/ 
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(b)     Requires  SL 
personnel  to  be  thoroughly  familiar 
with  AA  arid  AA  principles'.       ,  . 

",  (c)    5LD  specl^kUst; 

uses  ^th'e  ^  step  approach*  \<»  ,^ 
habilitation  in  SLD  group  couiis^l- 
ing.  ^     '       .       '  ♦ 

(d)     You.  will  need,  a  , 
•  chaplBln  to  work  the  fourth  and 
f{|th'  step.    Thl6  involvefs  ad- 
mitting to  another  past  incident^ 
which  may  caudte  legal  copplicatlons 
unless  that  person  has  privlJLiged 
communlcatJtbVi.  ♦  4  it  v 
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^'  (e)    The  fourth  w^iy  tp-^^ 

•'    \  ii\corp6ral:e  AA  in  yo^r  USAF  rehabll-^  • 
■  itation' tjrogram  ±i  any  comb ijj^t Ion  • 

-  "    bf  'the  thre^  above  tne^thods .  ■     >  ' 

-  2  .     Identify  the' prpcediore;  for*  '  '  ' 

.working  througl^hfe'  fiirit  CLye  M    .       —  V 
'.\-  st^pa.-  In  r*evh«bilitati6ft,  U8;iAi;y\    ,.     v   '  «* 

>   '!^,    t;U«  client  is.  working  onl^*  the /first ,     '  '-^ 

-  ,       five  steps,*  wi^f)  emphAsis  ron;;]^^ 


9iC' 


"■'         STEP  ONJ.*,    "We  a^mit  we 
are  pb'weriesa'  over  alcohdl,  and  that 
our  live?  'h^y^  become  .untnanageable . " 
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.   (1)"  The  major  goal  of  Step' 
One  la  to  have  ihe  client  recognize 
thAt  alcohol  has  been  destroying  hla/ 
her  life  and  to  jaccept  treatment. 
This  can  be  very  difficult .because 
of  the  denial  alibi  system  that  al- 
coholics develop. 

(2)     Identify  the  procedures 
for  working  Step  One: 

« 

(a)     Educate^  the  client 

concerning: 
»  *  *  »  • 

J,  The  disease 

concept  of  alcoholla^,  find  how  al^ 
coholisin  has  affected  persons  lives; 
give  specific  examples. 

•  2^.     Th'ft  principles 
and  mechanics  of  AA. 

ft 

(h)    Have-  the  client- 
obsei^ve  others  ^o  through  their 
first  step.  '  '  4  '  • 

^.    .  (c).   Have  the  client  ' 
make  a  list  of  all  destructive  be- 
haviors related  to  his/her \lc6- 
hoUsm.    The  list  sTiould  include: 

'pi  -  . 

\1.     The  person's, 
progressive  decline  in  life  man-  * 

afeeablllty*  - 

»-  •  ' 

^        2^  Specific 
incidents,  cir^umst^jnces^  and 
feelings  invol||r<id.    •  .  .  , 


2.',  ^;-An'  in- 
dication of  the  person's  power- 
lessness  over  alcohol. 


<    .  '    '(d)    Have  the  client 

read  the  list  ^o  the  ►group.  Tlje 
.  group  does  not  respond  immediately. 

. 


1^ 





hriinniimrrTiTiaia  - 
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(e)   -Group  gives  feedback 
to  the  client  in  the  foUowlng  areas: 


Kvi^dencc  of 


unmanngeabillty . 


cline  of  behavior. 


5 .     Progressive'  dc- 


3..  ^Feeling's  ex- 


pressed . 


4,  Incongruent 
behavior  and 'Statemfents* 

^f)     Do  not  permit 
client  to  Justify  any  behavior, 
•rfie  client  juBt  liinonf^  to  the 
Ceedback. 

*■  -  \ 

(g)  Rework  Step  1, 
or  parts  c^f  Step  1,  if  necessary 
based  on  the  g^up  feedback. . 

b.     STEPS  WO  AND  THRKF,-.  Stet- 
Two:     '-'We  came  to  believe  that    »  ,. 
Power  greater  than  ourselves  cv  ulcf. 
restore. us  to  sanity."    Step  Three: 
'^We  made  «i  dec i« ion  to  turn  our  will 
and  our  lives  over  to  th<»  -.are  of 
God'  as  we  understand  Him."  ; 

Jil)  f  The  u.ajor  goals  of 
Steps  Two  and  Three  are -to  achieve'  , 
fAitb  chat  things,, can  be/:h^nged; 
that here  is  a  power  greater  than 
the  iiicoholic  alone;  aijd  that  power 
"   will  help  the  «  iCv)ho  Llc  thtough  this 
bad  time. 

^  > 

(2)     Identify  the  procedures 
(or  Steps  Two  and  Three: 


/ 


9lS 


'I  . 


(q)    Clarify  God  -/s  faith. 
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For  cjri:«x,t8  with 
a  BCrong  /ellglous^^B^^^kgrt^nd  this  can 
mean  drawing  strength  on  beliefs  already 
held  or  reclaiming  those  denied  or  tor- 
gotten*  ' 

.^2,     For  clients  without 
religious  beli^|^the  Power  can  mean  the 
power  that  comesSfrom  seeing  other  people 
use  the  rehab  program  and  get  control  over 
their  lives.     It  can  mean  turning  their  ' 
lives  Over  to  a  rehab  regimen;  placing 
faith  ,ln  the  healing  power  of  the  group; 
of  the  good  will  in  people;  etc.  ^ 

3^.     Allow  clients  * 
to  l^isten  to  the  experiences  of  other 
group  members  on  whxjt  and  how  their 
"higher"  powers  have  helped  them. 
This  will  help  the  client  clarify 
what  he/she  believes  and  lo  willing 
to  put  faith  in. 

4^.     Avoid  theological 
discussions.     Allow  the  client  to  ia- 
terprat  his/her  "Hlgher*!j^'^ower  and  how 
it  works.     '  • 

(b)    Clarify  the  AA        /  . 
vi^'^  of  compliance,  acceptance,  and 
surrender  in  alcoholism. 


'  -  .1^.  ..Compliance  Is 

fallowing  ^he  rules  without  any  com- 
laitment  to  what  la  being  done. 
cohollca  will  sometimes  See  this  as- 
acceptance*  '  *  ^ 

f  ■  2.r    Acceptance  la 

,the  intellectual  and  emotion*^ belief 
that.  alco|io^(  Is  the  cause  of  dj.fe^ 
pf  ohlems'.  '  ^ 

"...         •  »  J    ■'       ^  .  * 

' ^  ]  '    •  -      ,3^*     Surrender  in-* 
volves*"  accepting  thaf  alcohol  has 
caused  XXf€  prcSblema  and  thgn  com- 
pletelv. giving  up^,  A^lcdhp^y  *  Surrender 
mcafi*  action* 
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(c)  The  counselor  should 
work  with  the  client  In  counseling  on  ' 
acceptance  of  the  power  of  alcohol  and 
the  need  to  give  it  up* 

c.     Step  4:     ''Made  a  searching  and 
fearless  moral  Inventory  of  ourselVesj^'' 

(1)  The  major  goal  of' Step  A 
is  for  the  client  to  become  aware  of 
His/her  character  defects  and  assets*-' 
The  goaB  can  be  expressed  in  the  state- 
ment, "Know  thyself." 

(2)  ^  Identify  the  procedures 
for  Step  4 . 

^  '         'Clarify  tht*  mear\lng 
cC  moral  inventory. 


/  Based  on  cl lent  s 

values,  standards,  beliefs,  orincipl^, 
and  ethics. 

2^.  Can  be  broken  into 
two  areas:  liabilities  (weaknesj.;o^ )  and 
assets  (strengths)  •     Some  examples'  are: 


ASSETS 
honest 
loyal 
patient 
kind  ' 

trustworthy 
sense  of 
humor 


LIABILITIES 

dishonest 

self  rlghteoui^k 

Impatient 

arrogant 

de^fi^h  ^ 

resentful 


pthetv  gfoup 
members  can  help  by  giving,  examples  . 
from  ok:  presenting  their  liyventories . 

(b)    Hav^  clieiits  make  tlieir 

ir.vxBntdry^  .  ^ 
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ERIC! 


^  1^.     It  is  best  to  hav^ 

*  cLlent  list  liabilities  firVt  and  .wait  \ 
about  a  week  before  lifting  assets* 

/• 


4>. 


1^ 


V 
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2^4     This  helps  prevent 
"mlnlroltlng"  by  the  client. 

(c)     The  fourth  step,  can  l;)e 
very  emotional* 

1^.     The  fourth  step 
should  be  given  to  one-on-one  counseling 
not  In  group',  *  ' 


2J     It  would  be 
helpful  If  the  chaplain  listened  to 
the  fourth  step  work.  ^'  ' 


id)'    After  presenting  the 
fourth  step  work  to  the  counseloj^  the 
client  may  need  to  go  back  and  rework 
Che  Inventory  ))^ore  going  on  to  Step  5. 

/  d.     St«p  3;     "Admit,ted  to  God,  to  ^' 

ourselves  and  to  another  human  being 
the  exact  nature  of  our  wrong?? .  ' 

(1)    The  major  goal  of  sten  s 
J  3  Lor  the  client  to' gain  true  avareaesa 
and  acceptance  of  him/her sellr  by  ex,- 
pressing  the  guilt  and  the  •shame  to. 
another  human  being. 


tiy:;-..-.-' 


■    V  •  ■  's 


(2)     ^dentify  the  procedures 
for  Step  5. .  . 

^     .  X«)     Step  5  should  be 

very  specific.     To  do  this  It  can 
be  broken  Into  three  parts:  be-v* 
havLor  (Incident)  attitude  ab4^ > 
feelings.     In  the^ example  of  the 
jnan  who  stole  mortev  From ^Is  wife. 

'    '  1^.     He  woulicl 

firsV  tell  what  he  did  .(his 


The  client 
voiild  then  relate  his  attitude  at  ^ 
tlie  ^-ilUe  about  what  he'was  d9lng, 
"I'H  prft  it  back  toTHorraw,  beulcfes 
I  wdrked  for  tills  money •'■—^le  • 
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'attitude  at  the  tUme  may  be  hlB  ration- 
alization for  doing  the  behavior. 

3^.     The  client 
then  relates  how  he  f elt ,  "Since  i 
I  never  put  the  money  Hack^   I  trie)( 
to* convince  myself  that  it  was  okay. 
But  underneath  I  felt  rotten  about 
myself." 

(by    A  chaplain  or  • 
someone  Wvitli  legal  immunity  should 
listen  to  step  5,  since  it  may 
involve  past  crimes-.     This  applies 
as  well  t#  items  of  an  illegal  nature^ 
that  may  be  on^ the  step  A  inventory.  > 

The  person 

liscening  to  «tui>  5  must  be  non- 
judgemental  and  unclorstandjjifi^. 

...  '    2i     After  the 

client  has  given  step  5  it  is 
important  to  stjoke  the  client^ 
for  being  strong  enough  to 
survive »  and  "strbijg"  enoitgh  to 
be  honest.     Stroke  the  clid^t 
alsd  for  being  willing 'to  share"  ' 
^all  .the  bad  things  "^that  have 
' happened*  with  another  person. 

^         .  2-     '^^he  client  , 

mJjy  not  finl^^h  all  of  flt^p  5  in 
one  session.     It  may  take  several, 
^,  ;:e3sio'ns  o*r  weeks  to  complete  this 

3.     Explain  that  ti  e  12*  steps  * 
id^a.  contlnui)lg  growth  "process 
nhat^may  be  repeated  over  and 
over. 

a.    Many  cjients^'tnay  ^  Cihish' 
5 "and  realize  th^y  did  an         '  * 
{act,u\plete  vstop  l.or  step  4.  . 
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b.  The  client  may  want  to  go 
back  and  complete  the  steps  that 
may  have  been  Incomplete. 

c.  This  can  enable  the  client 
to  continue  growing  and  evAloatlng 
his/her  feelings^  attitude  arid  be- 
havior. 

d.  This  continuous  growth  process 
may  help  your  clients  maintain  their 
sobriety. 

*    e.    Chances. are  that  as  they 
are  more  honest  with  themselves 
and  others^  and  thay  find  they 
are  not  rejected,  they  wlH  de- 
velop a  more  positive  self  Image. 

f.  This  positive  self  Image 
is  necessary  to  reverse  the  neg- 
ative cycle  they  have  become 
caught  in^ 

g.  Even  as  the  negative 
cycle  "snowballs"  so  will  the 
positive  cycle.     It's  Important 
for  you^  the  counselor^  to  help 
the  client  start  the  positive 
cycle  and  keep  it  going.  ■ 

APPLICATION/ EVALUATION  ^  .■ 

1.  What  are  some  of  the  advant^es 
of  on  base  AA  groups?  •* 

2.  What  is  the  most  difficult  step 
of  the  12..step8  of  AA^?  Wh^ 

3 .  What  is  the  ToUllif  gfjSl,  of  step  1? 
'A.    What  Is  the  majpr'^goal  of  step  4? 

5.    What  is  the  maj<^r  ^oal  of  step  5? 
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CONCLUSION  (10  minutes) 


Summary 


K     Restate  the  IcflBon  ob)eci:iveB 
and  highlight  the  main  points: 

a.  The  requirements  for  en-try 
Into  the  Air  Force,  centralized 
alcohol  relYibilltatlon  program, 

b.  T*he  approach  of  the 
centrallr.ed  rehabilitation  pro- 
gram and  the  primary  program 
elements . 


c.     The  roles  of  rworsion 
tbci\>py»  antabus^  troalment, 
therapeutic  comEiunlties  and 
private  rehabilitation  centers 
In  alcohol  re^habllitatlcn , 


ill* 


d.     The  12  step  of-  ^^  nnd 
how  they  vork. 

a.     The  purpose  of  Al-Anrn 
and  Ala teen  and  how  tney  can  be 
used  • 


.f.     The  wnys  A:'"  prT.iclpleH 
can  bf»  inc9rpo t:ej   Li.co  the 
,AF  rt^l«ib:^litatdL,n  program. 


;L?'^U)T  IV  AT  T  ON  /  C  LOSU  UE 

You  are  ,not  alone        /^f J; »:jrln^, 
help  f^eneflclol  ;o  t\w  alcoholic 
•   ur.  the  family  of  the  'alcoholic. 
^Vou  should  not  try  to  carry  ^he 
at'den  of  all  rehabilitees. 

responfiibllltv  i5j  a  Drug/ 
M -oi^ol  »^ipec  ialiat  i;i- to  see 
(  %>i:/at  aYl  aicoholic:i  anJ  t)feir 
'  t:mui  Lies  on  yoiir  baae  are 
.ii::*rded  help  which  they  ai:.. 
ab.*^  to  U8e<. 
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To  get  thtm  this  kind  of  help  Involves 
your  being  familiar  with  the  wide  range 
of  alcohol  rehabilitation  models  avail-- 
able  to  assist  them  depending  on' their 
individual  needs. 

Some  alcoholics  are  best  rehabilitated 
in  your  local  programs »  others  best  in 
the  USAF  Alcohol  Treatment  Centers^ 
others  in  AA>  others  in  private  centers 
or  a  combination  of  these.     It  is  up  to 
you  and  the  r^hab  committee  to  recommend 
the  most  appropriate  modalitjf. 

Your  knowledge  of  t;hese  models »  and  par- 
tipularly  how  to  integrate  AA  into  your 
loca^  programs  will  help  you  make  effective 
recoramendat j^ona  for  your  clients  and  empha- 
size the  key  elenents  of  AA  in  individual 
and  group  counseling. 
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STUDY  GUIDE 


'  \|  A«  fe. 
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Technical  Training 

Drug  and  Alcohol.  Abute  Control 

Program}  Management 
ALCOHOL  REHABILITATION  MODELS 


15  June  1978 


HEADQUARTERS  3250  TECHNICAL  TRAINING  WING  (ATC) 
(USAF  Technical  Training  School) 
Lackland  Air  Forde  Base,  ^exas 


DttigMd  For  ATC  Count  Ut*. 
DO  NOT  USE  ON  THE  JOB 
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Social  Action!  Training  Branch  *  .  3ALR7343dB/30LR7361B/ 

Lackland  Air  Force  BaM,  Texas  '  30ZR7364B-IV-  3-1 

15  June  1978 

g»  ^Tif^rm  Management 

ALCOHOL  REHABIUTATION  MODELS 

OBJECTIVE 

Upon  completion  of  thiA  unit  of  instruction  you  will  be  atble  to  identify  the  entry 
requirements  and  treatment  approaches  for  the  centralir^  alcohol  rehabilitation  program,  the 
concepts  of  therapeutic  Communities  and  private  rehabilitation  centers.  Alcoholics  i^onymcrus 
(AA)t  and  Al*Anon,  and  how  to  use  AA  and  Al-Anon  in  your  base4eval  program. 


INTRODUCTION 

With  more  federal  money,  federal  encouragement  and- national  intef^  in  alcoholism 
emerging,  the  attitude  toward  treatment  of  alcoholism  is  changing  dbd^  rehabilitation 
rasponsibilitiea  are  l>eing  channeled  in  f  productive  direction.    Rehabilitation  of  the  alcoholic 
person  is  now  centered  around  physicians,  therapists,  and  medical  technicians,  as  well  as 
psychiatrists,  social    workers,  and  mental  health  personnel.    No  longer  should  the  alcoholic 
or  alcohol  abuser  get  cau^t  in  the  revolving  door  of  the  "system";  i.e«,  caught  speeding 
and  driving  while  intoxicated  (DWI),  or  arrested  for  public  drunkenness,  dumped  inio  the 
dnmk  tank  to  sleep  in  his/her  own  vomit,  and  then  released  after  one  or  two  days,  back 
on  the  street,  drinking  again;  a  cyclic  operation  getting  nothing  accomplished,  far/Tta 
^habilitation  is  concerned.  ^  '  ^ 

Social  Actions  personnel  can  be  agents  for  change  to  the  existing  >evolving-door  system. 
Rehabilitation  of  at  least  half  of  the  9  million  alcohoUcs  or  alcohol  abusers  if  possible. 
Along  With  that  will  come  the  saving  of  7  to  8  billion  doUani.    As  the  catalyst,  you  can 
pull  hard  in  your  direction  to  change  attitudes  of  base  personnel  who  think  rehabilitation 
efforts  are  a  waste  of  their  time  and  money)    Since  the  federal  government  is  supportihg 
the  program  now  with  severfd^iundrM-thousftsd  dnllar^  a  mt  more  '^punch*'  is  available  to 
you.  ^  -  ^ 

.   With  the  e(Dphasis,  then,  on  alcohol  rehabilitati6n,  what  resources  are  available  for 
extended  rehabilitation  efforts  beyond  base  level,  or  for  referral  of  Department  of  the  Air 
Force  (DAF)  civilian  employees  or  dependents?    The  following  information  will  be.  of 
assistance  in  expanding  or  improving  rehabilitation  efforts. 

This  publication  Includes  copyrighted  material 

■  *  ■ 

Supersedes  SG  B-IV-6-12,  25  April  1977,  .        .  ■  % 
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EffTRY  REQUIREMENTS  FOR  CENTRALIZED 
REHABILITATION 


BaBe-level  or  local  r«habUitation  is'  An  effort  cootdinated  among  supervisors,  commandeni. 
chapl^  medical  personnel,  and  Social  Action,.    CeniraUzca  rehabUiftion  however,  ..  under 
tfZ^^n  GenerTas  office  of  primary  reaponsibiUty  (OPR).  an^'governed  ^y  Ajr  Force 
RegtUaUon  (AFR)  160-36.  Rehamtat^n  of,  Pem>nnel  with  Drinking  Problems. 
uTusts  the  Jt  locations,  entxy  req«h?me^nU.  and  guideUnes  '<>'^.^P«~*^°"'-  ^ 
prlntly  two  major  types  of  centr^i«Hl  rehabilitation  p^pferams:    ihe  28<iay  program  and 
the  14<iay  aversion  prograik.      The  28-day  programs  are  located,  at: 

•  Andrews  AFB,  Maryland. 

•  ^Qark  AB,  Philippines. 

•  Eglin  AFB,  Florida.  '  • 
"  •  Lackland  AFB,  Textm.       ,  ' 

•  Lakenheath  AB,  England.  •  • 

•  Scott  AFB,  Illinois.  « 

•  TVavis  AfB,  California.  .      ^  <: 

•  Weisbaden  AB,  Germany.  %  * 

•  Wright-Patten^n  AFB.  Oliio.  .  t 


Tliere  are  two  14-day  avereion  therJipy  treatment  centers;^ 

•  Sheppwcd  AFB,  Texas,  and  ^ 

•  Cui^k  AB.  Philippines.  > 

(NOTE:    Clark  AB  has  both  programs.) 


V 


\ 
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tfleferml  —     y  ' 

Hi^  r^hitbttlttioii  committee  makes  the  referrals  for  centralized  rJabUitJion.  T«*t°»«"* 
«t ;  ^^TSi^muMon  c«t«  i.  nc^aHy  used  only  when  lotll  medicd  «id  ^^^^^ 
SLouKSe.  are  liiiiiad.  E«:h  lefemd  request        center  must  be  accompwled  by  a  detailed 
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•uinmary  ouilininK  the  efforU  uiulertakan  at  the  lotHl         aiui  the  rMulLs  thereof,  f$fKt'thcr 
with  all  other  pertinent  data.  ^  Y^e  rehahihtatlon  committee  takM  all  individual  factors  into 
account  when  making  its  recommendation. 

Detoxification 

The  alcoholic  must  be  det<)xifie<l  l^^^ally  (for  up  to  10  dfiiys)  prior  lo  acceptiuKT  at  the 
treatment  center.   The  treatment  center  ia-designed  for  rehabihtation^  not  for  detoxification. 
The  individual  travels  in  a  patient  statufi,  usually  via  aerocvacuation.    If  detoxification  facilities 
are  unavailable  at  an  installation,  the  individual  may  be  medically  evacuated  to  a  base  where 
the  capabilities  exist.    An  example  of  this  procedure  would  bo  med<evacuating  a  patient  from 
Sheyma  Air  Station  (AS),  Alaska,  to  Elmend^rf  AFB,  Alaska,  for  detoxification,  then  entry 
into  the  centralis  rehabilitation^  center  at  Travis  AFB,  Califomia. 

r 

0  *  " 

Responsibility  ^ 

VOLUNTEER  OR  NONVOLUNTEER.  The  alcoholic  n^y  be  a  volunteer  or  mandatorily 
entered.  Administration  of  pati(;nt  removal  becomes  a  medical  service  responsibility,  including 
arrangement  for  others^  aeroevacuation,  and  actual  patient  movement. 

*  f  • 


THE  CENTRALIZED  REHABILITATION  PROGRAM 


AFR  160-36  coyetfi  the.  Centralfzed  Hehabtlitation  Profcmm.  Social  Actions  dnig/alcohbl 
speciaUftts  need  to  know  how  the  twfatmfent  centers  rSpp^  ./?  in  '^rdcr  to  prepare  •  their  clients, 
and  ao'that  they  (the  specialiRts)  can  relate  to  whnt  ha«»  *  ■opened  to  their  clifents  while  ' 
thcfy  were  attending  centralized  'rehabilitation. 


Group  Living  •  ,  •  . 

Ihe  groOpi  Uvea  in' a  separate  hospital  ward  to  promote  feelings,  of  acceptance,  belonging^ 
ae<|mrity,  equtUity,  and  nelf-imaite.  ^The  community-living  approach  requires  that  tiie  mei^berft 
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remain  «lcohol-fr§e  and  attend  all  programed  activitieB.  The  structured  Ufettyle  in  which  the 
mem  ben  live  provides  a  safe  environment  where  change  can  occur.     ^  . 


\  Individual  Counisling 


The  avenge  patient  population  is  ten  ^  fifteen  at  any  g^Ven  time«    There  are  coun- 
telon,  a  medical  doctor,  psychologists,  and :  psychiatric  social  hoi^%n  available  on  a  24-hour- 
a<lay  basis.  Individual  counseling  is  normally  done  on  an  as/needed  basis. 


Education 


/ 


A  series  of  lectures,  Alms,  and  video  tapes  are  given  to  the  group  on  the, harm AU 
psychological/physiological  effects  of  alcohol.  A  presentation  is  made  by  a  prof^onal 
who  expands  on  the  medical  aspects  of  alcohol  abuse  vjjind  alcoholism. 

Group  Therapy 

Group  therapy  is  ti^e  preferred  ^^ounseiingyechhique.    Group  thesapy  includes  confronta- 
tion, Gestalt,  and  psycho-drama.    Groups  meet  once  or  twice  daily  throu^out  the  week. 

*      ■  '  '  /.  ■ 

^Icoholics  Anonymouf 

Patients  are  required  to  attend  an  AA/l6ct;^»  where  the  AA  program  is  presented. to 
them.    AA  meetinp  in  the  local  cofnmuniw  are  offered  to  the  patients  on  a  biweekly  .basis. 
Transportation  to  and  from  the  meetings  is  provided. 


Recreational  and  Occupational  Therapy 

During  recreational  then^y,  patients /are  required  to  participate  in  exercise  such  as 
volleyball^  wtight  lifting,  running,  etc.   CMcupational  thenqpy  includes  such  activities  as  leather- 
work,  ceramics,  string  art,  etc. 
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OTHER  APPROACHES 

Th«n  are  a  number  of  aleohol  treatment  approachei  available' to  ilnig/alcohol  ■pecialiat*. 
In  order  po  make  the  most  effective  re^mmendation  for.  your  cUenta,  you  need  to  be 
aware  of  the  other  approaches. 


Aversion  Therapy  ,  \ 

Hie  aversion  therapy  model* is  available  in  civilian  communitiea  and  in  the  Sheppard  AFB 
and  Oark  AB  traaiment  centers.    This  .theory  vyH^  the  concept  of  alooholiam  ai  a  learned 
behevior  and,  theraft>rt»  treatment  is  oriented  towaxd  changlDg  the  behaifior.   One  method 
of  «vtnk>n  tbanipy  "allows  the  alcoholic  tii  ^  alcohol  he/she  wants  of  his/her  tevorite 
brand  in  a  "Duffyii  Tavern"  environment.   When  the  nonnal  detira  is  aatisfled,  still  more  is 
given,  until  the  person  gets  sick  and  vomits.   This  is  continued  sevfral  timea  a  day  -  under 
controlled  conditions  until,  hopefully,  the  person  devdopi  an  aversion  to  drinking.  Hie 
second  method,  electric  shock,  delivers  a  miki  electric  shock  to  the  drinker  just  as  h«/she 
is  about  to  drink.   The  same  objective  eidsts  for  >his,  method  as  avanton  therapy  -  to  get 
the  person  to  devek>p  an  aversion  to  drinking,  through  association. 


Antabuse  Treatment 

Administering  the  drug  antabuae  orally  will  cause  almost  immediate  fllness  to  the  person 
once  aleohol  is  nixed.    Reaetiona  coukl  inchide  flushing,  palpitatlotia,  hypenrantUation, 
lUmM  and,  in  aoma  oaaea,  uncooioknmaiB,  Juft  to  name  a^  fow.  Antabuae  mutt  be  admin^ 
istered  by  medical  penonnel  and  under  contioilad  >doa«a«  foi  its  vm  oould  possibly  be  dan- 
gsrous.    It  should  never  be  given  to  an  intozkated  peiimn;  atui  adminiatrBtion  of  thcl  drug 
should  not  begin  until  the  pMson  haa  at  least  12  alcohol-f^  hours.   Violent  illness  is  to  be 
expeetad  if  antabuae  la  not  ptofieriy  administered.   The  effteta  of  antabuae  normally  last 
ftom  34  to  96  hoitia.   Rowfraf  tl^.efftata  can  last  up  to  10  daya  dapawJUng  on.  how  long 
ttie  individual  hM  l»aan  taking  antalTuae. 

Antabuse  critics  sometimea  label  its  use  as  a  "crotch,"  or  an  easy  way  out  to  keep 
ftom  drinking.   A  reply  to  mijik*  oritk  could  be,  '*If  someone  is  crippled  and  wants  to 
laam  to  walk  ^«ain.  whafk  wiH|  with  a  enitoh?" 
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Therapeutic  Community 

Eftabliih«d  on  tht  wane  niodrt'M  tho  dnip  r«hnWliUtion  thempeuUc  community  model, 
alcohol  reoovtry  houw*  MV»  iprOwn  up  in  lilc  cities.    The  element*  of  thi«  model  are  not 
on  one  penon  doing  lU  treatment,  but  a  group  of  alcoholict  who  have  experienc«l  similar 
pro)>}ema  working  together  to  help  each  other.    Of  courw,  ipecialiiU  are  avaUable  and 
auiat  in  the  efforU;  but,  primarily,  vHo  re«poniih:!:t>'  is  with  the  alcpholic  accepting  respon- 
■ibiUty  for  hia/her  own  life  and  change*;  and  working  toward  hia/her  self-esUblished  goals 
with  help  from  fellow  alcoholic  patients.  '     .  > 

private  Centers 


Designed  and  catering  pr&iarily  to  the  middle-  and  tipper4ncome  clasaes.  are  those 
oentexs  privataly  supported  by  the  patjents.    The  environment  is  a  country-dub,  comfortable, 
almost  plush  atmospheie,  with  highly-trained  staff  and  adequate  medical  fkdlitiet.*  A  multi- 
tude of  recreation  fidUties  ai«  available,  as  well  as  counseling  opportuniUes,  both  individual 
and  ^up.    In  addlUon,  famUy  therapy  is  offered  for  thpse  nonalooboUc  members  of  the 
family.    An  example  of  this  modpl  i«  La  Hacienda,  a  rehabilitation  center  in  the  scenic  hUl 
country  near  Kerrville,  Texas.    It's  located  on  the  Guadalupe  River,  providing  a  comfortable, 
relaxing  atmosphere,  induding  fishing  and  boAUng  opportunities.    The  cost  is  around^  $3,600 
for  14  day*'  residency.    The  treatment  avaUable  here  and  at  most  hosi^tals  or  othe^  centers 
is  gradually  being  approved  to  be  ooveiM  by  some  insurance  companies,  as  well  as  the 
GIviUan  Health  Medical  Program  of  the  Uniformed  Serfvicea  (CHAMPUS). 


/ 


.  alcoholics' ANONYMOUS 


Probably  the  oldest  of  the  organized  treatment  modalities,  and  considered  by  some  pro- 
fessionals to  be   the  most  successful  so  far  as  rehabiliUtion  efforts  are  concerned,  is  the 
AA  model.    This  model,  ♦like  the  other  ones,  is  not  the  answer  for  wryone;  but,  ito 
existence  and  succene  rate  alone  are  enough  to  consider.   The  program  waa  founded  in  1936 
by  a  small  number  ot  professbhai  people  who  were  alcoholic.    Today;  th^sre  are  mor^  than 
600,X]|00  persons  1nvoK*?d,  but  tjifi  exact  number  wilV  never  be  known,  due  to  the  anonymity 
position.  '  MembenWp  rwoords  are  not  kept,  and  formal  organizational  structure  is  virtuaUy 
nonexistent.   Elach  chapter  u  anonymous  and,  through  self-aupporting  effbrU,  maintains 
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a  place  to  me<st  (rent),  provider  donations  to  national  programs,  and  provides  refreshments  at 
local  meetings*    The  only  requirement  for  membership  in  AA  is  very  appeaUng  —  possession 
of  the  desire  to  stop  drinking. 


Basic  Position 

The  A  A  position  on  alcoholism  is  that  alcoholism  can  be  arrested;  it  is  treatable;  and 
alcoholics  can  be  restored.    Its  basic  approach  is  through  fellowship  df  men  and  women 
sharing  experiences,  strengths,  and  hopes;  with  the  goal  of  solving^their  common  problem,  and 
helping  others  recover  fkom  alcoholism. 


Ultimate  Goal 

AA  has  as  its  ultimate  goal  the  arresting  of  alcoholism  through  total  abstinence  from 
alcohol.   According  to  A  A,  alcoholism  cannot  be  cured  in  the  ordinary  sense  of  the  term,  but 
it  can  be  arrested.   The  fellowship's  sole  concern  is  to  maintain  sobriety  and  to  help  others 
achieve  it. 


Primary  Recovery  Method 

The  primary  method  for  recovery  in  AA  is  the  Twelve  Steps.  A  sponsor  (recovering 
alcoholic)  shares  his/her  story  with  a  newcomer.  Th«  sponsor  shares  his/her  sobriety  efforts 
and  then  invites  the^newcomer  to  open  the  chapter  or  another  chapter,  in  the  local  area.  The 
newcomer  usually  identifies  with  the  sponsor's  story  and  shares  his/hef' problem..  As  the  new- 
comer begins  to  feel  acceptance^  he/she  begins  to  respond  to  the  concern. 


THE  TWELVE  STEPS  OF  AA 

Drug/alcohol  specialists  need  to  know  the  T#elve  Steps  in  order  to  ^explain  and  help  thdr 
clients  understaxK)  them. 
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Hie  following  "Twelve  Steps  of  AA"  are  explained  accoiding  to  the  book,  Alcoholic$ 
Anonymout,  and  the  Twelve  Stept  ahd  Twehfe  Teaditiont.      \  \ 


Step  One 


We  admitted  we  were  powerless  over  alcohol  --  that  our  Uvea  had  become 
unmanageable.  .  .       For  a  person  to  admit  thai  h«/ihe  fs  poweriaaa  U  a  difficult 
deciaion,  but  it  is  an  esaential  component  of  recovery.  The  unmanageabUity  comes 
in  various  forms  -  financial,  moral,  and  spiritual.   Th*e  first  step  is  considered  the 
most  important,  because  it  is  the  point  where  the  alcoholic  makes  a  decision  to 
stop  drinking  and  work  a  program  of  recovery. 


Stap  Two 


"...  came  to  beUeve  that  a  Power  greater  than  ourselvea  could  restore  us  to 
sanity.  .  .       AA  beUeves  that  an  alcoholic  person  is  virtuaUy  insane  whUe 
under  the  influence  of  alcohol.  A  mi^jor  facet  of  overcoming  ihia  insanity  if 
the  belief  in  a  foite  or  power  greater  than  self. 


Stap  Three 


made  a  decision  to  turn  our  wiU  and  our  Uves  owTto  the  care  of  God 
u  we  undentand  Him.  .  .  /"   Prior  to  the  alcohoUc  discontinuing  liia/her 
drinking,  hia/her  management  of  life  hai  ufui(Uy  been  boor.   AA  Ijellevea  that 
due  to  a  record  of  poqr  life  management  onlh«h^lSphoUc'*  part,  he/ahe  needs 
assistance  fh>m  a  power  he/she  considers  greater  th«n  himsetf/henelf .  AlcohoUcs 
must  resign  themselves  to  the  fact  that  they  do  hjive  difficulty  in  Uving  life 
and  muft  turn  aU  iJipecti  qt  their  Uvea  over  to  that  power  which  they  con- 
aUer  gifater  than  themaelvea.   Hie  power  greater  than  self  is  linique  to  each 
alcohoUc,  becauae  it  is  not  defined.   It  is  oiUy  what  the  peraon  peweivea  it  to 
be.    This  pom«t  takes  an  many  forms  as  there  are  indivkluala;  l.e.,  some  people 
ief«  to  it  aa  God.    For  others,  it  hen  been  the  AA  group,  famUy  groups,  or 
other  form  of  outside  influence. 


Step  Four 


.  .  made  a  searching  and  fearleu  moral  inventory  of  ourselvea.  .  .  .**    It  is 
wo^gitUd  that  a  penon  make  a  written  Urt  of  his/her  stiengtht  and  weaknesaea, 
beaed  on  mtoua  introspection.   TWi  Urt  may  take  some  memben  aeveral  years 
to  complete,  depewUnf  upon  their  leadHieaa  to  fwe  their  moral  aelvea. 
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Stsp  Fiv« 

.  .  admittad  to  Ood,  to  ounalvw,  and  to  another  human  being  the  exact  ^ 
nature  of  our  wrongs.  .  .       The  list  compiled  in  Stirp  Four  muit  then  be 
ihared  with  another  perMn.    This  peraon  need  not  be  alcoholic.    Some  out- 
^      leia  are  temily  me^ben,  religiout  miniaten.  or  frif^nd^.    The  unburdming  of 
paat  event!  to  another  peraon  allowii  the  alcoholiv^  to  r«vcii  accumulated  feelings 
of  guilt,  remoiae,  and  other  unpleasant  feelings  the  alcoholic  may  have  carried 
for  a  long  p«flod  of  tim«. 


Step  Six 

were  entirely  ready  to  have  God  remove  all  these  defects  of 
character.  .  .        After  the  alcoholic  has  confided  his/her  past«  with  another 
person,  he/she  must  then  be  willing  to  ask  his/her  higher  power  to  forgive 
hia/her  past  transgressionB.    This  action  then  allows  the  person  to  start  a  |iew 
life  away  fkom  the  past. 


Step  Saven 

.  humbly  aiked  ffim  to  remow  our  thortcoininp.  .  .  /*   TtM  alcoholic 

'  ooiDM  to  rMliM  he/she  ii  not  perfect  and  does  have  faults.    Again,  he/ihe- 
enjoins  his/her  hi|^er  power  to  remove  his/her  shortcomings,  thus  allowing  the 
person  to  feel  he/she  is  not  combating  insurmountable  odds  in  lif^.   This  does 
not  mean  the  alcoholic  will  no  longer  be  responsible  f  ."T  living  his/her  own 
life.   It  simply  reduces  some  of  the  personality  oMad'^  Ihe  person  has. 
created. 


Step  Eight 

**.  .  .  madf  a  list  of  all  persons  we  had  harmed  »nd  became  willing  to  make 
amends  to  them  all.  .  .       Like  Step  Four,  thifl  ^^p  r«<c|uirea  the  alcoholic  to 
make  another  irritten  list  of  all  persons  he/she  can  reoiU  having  harmed  in  any 
manner.    The  harm  may  have  been  pl^sical  or  twychological. 


Stap  NifM 

> 

.  .  mad#  direct  amends  to  such  people  wherever  possible,  except  when  to  do 
so  wouM  Injuie  them  or  others.  .  .  ."   This  step  is  designed  to  relieve  the  guilt 
and  res^mtmebt  a  person  may  still  hold  as  a  result  of  his/her  negative  actions. 
There  are  instances  where  such  amends  would  be  either  physically  or  psychologi- 
^•cally  damaging  to  the  alcotiotic  or  the  oth^r  party /parties  ^concerned. 
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Step  Ttn 


"...  continued  to  tako  pfireonai  inventory  ?tt1  when  we  were  wrong  promptly* 
admitted  it.  ,  .  /'  This  step  is  an  ongoing  maintenance  step.   After  the  major 
inventory  in  Step  Four  and  the  admiflsMii  of  past  ^Tong*  in  Step  Five,  the 
alcoholic  must  then  continue  his/her  moral  research  and  admit-  to  wrongdoings 
to  limit  the'  poswbility  of  return  tp  his/hnr  prpviously  unproductive  life  style. 


Step  lEIttven 


.  .  sought  through  prayer  and  meditation  to  improve  our  conscious  conUct 
with  God,  a«  we  understood  Him,  praying  only  for  knowledge  of  His  will  and 
power  to  carry  that  out.  .  ,  ."  This  step  is  designed  to  increase  the  alcoholic's 
spiritual  program  and  strengthen  his/her  conviction  that  he/she  is  not  alone  In 
his/her  fight  for  recovery. 


Step  Twelve 


44 


having  had  a  spiritual  awakening-  as  a  result  of  these  ^teps,  we  tried  to 
carry  this  message  to  alcoholics,  and  to  practice  these  principles  in  all  our 
affairs.  .  .  /*  One  way  alcoholics  carry  the  message  of  AA  is  through  twelve- 
step  calls.   A  twelve-step  qal)  is  simply  going  out  to  where  a  still-drinking 
alcohoUc  b  located  and  explaining  how  the  program  works  and  relating  per«>nal 
experiences.  The  twWve-step  call  is  made  only  after  the  alcoholic  calls  for  help. 
•n»e  practice  of  the  AA  principles  becomes  a  way  of  life  on  a  daily  basis.  The 
steps  may  be  worked  many  times  over  the  course  of  the  alcoholic's  life. 


THE  TWELVE  TRADITIONS 

"The  Twelve  Traditions  of  AA"  are  guidelines  to  the  operation  and  structure  of  AA. 
The  Traditions  aie'  designod  to  keen  AA  a  separate  and  unique  organization,  dedicated'  to 
the  sole  purpose  of  helping  alcoholics  find  and  maintain  sobriety. 

i 

Tradition  One 

"Our  common  welfare  shculd  come  first;  pcr.Tonal  recovery  depends  on  AA 
unity."   This  tradition  places  the  individual  within  the  structure  of  the  group 
and  requires  that  all  mcmb€fra  strive  together  for  the  common  weU-being  of 
the  group.  •  . 
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Traditkin  Two 

''For  our  group  purpoae  there  it  but  one  ultimate  authority  —  a  loving  God  as 
He  may  exprns  Himaelf  in  our  group  conwience.    Our  leaders  are  but  trusted 
aervantt;  they  do  not  govern/'    AJ^  relies  on  the  concept  ot  a  higher  power 
as  the  governing  agent  of  the  group*    The  formal  leadership  aspect  is  kept  at 
the  lowest  level  possible  for  the  common  wi*lfaro  of  the  group.    Each  member 
is  considered  equal,  no  matter  how  much  sobriety  hd/fihe  pAssesaes.    To  keep 
this  balance  of  equality^  positions  of  authority  are  minimised. 


Tradition  Thraa  ,  . 


''The  only  requirement  for  AA  membership  4*^a  desire  to  stop  drinking/*  AA 
will  accept  any  member  who  wishes  to  stop  dhnldng  into  its  ranks.   The  person 
need  not  have  actually  stopped  ^/her  consumption  of  alcohol.  -  If  thft  person 
wants  to  stop  and  is  willing  to  attempt  quitting,  iSeVshe  is  eligible  for/AA 
membenhip.  •  - 


Tradition  Four 

^'Each  group  should  be*  autonomous  except  in  matters  affecting  other  groups  or 
/     AA  as  It  whole/'    Each  group  has  its  own  identity  and  activity  forvnat  which 
are  unique  to  itaelf.    Each  group  then  is  firee  to  keep  its  individuality,  unless 
its  functioning'  or  beliefs  infringe  on  the  welfare  of  other  groups  or  the  overall 
structure  of  AA. 

Tradition  Fivt    ♦  v 

• 

*'Each  group  hM  but  one  primary  purpow  —  to  cany  its  memage  to  the  alco> 
holic  who  ftill  sufftrt."   Through  the  uie  of  group  meetinns  and  twelve-etep 
calif,  A  A  Carrie*  the  message  to  the  still-drinldng  alcoholic.    AA  does  not 
aeek  out  the  fick  alcoholic,  but  responds  only  when  that  person  makes  a 
\         for.  help.  ,     ^  , 

fi»  . . 

V  .  .  .  ( 

TnMlition  Six 

**An  AA  group  ought  never  endorse,  finance,  or  lend  the  A  A  name  to  any 
related  fMdlity  or  outside  enterprise,  lest  problems  of  money,  property,  or 
prestige  divoH  us  fkom  otar  primary  purpose:"   The  sole  function  of  AA  is 
facilitating  the  recovery  of  the  alcoholic. .  Any  other  involvement  in  any 
unrelated  activity  might  ondani^  the  purpose  of  the  organixation  of  AA. 

*  *      •  » 
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Tradition  Stven 

"JBvwy  AA  group  oug^t  to  be  lelf-Bupporting,  declining  outside  contributionB." 
Eteh  group  finances  its  existence  ihrough  voluntary  coUectiohs  at  AA  meetings. 
AA  will  not  accept  large  contributions  ftx>m  external  sources  or  from  any  of 
its  members. 


Tradition  Eight 

"AlcohoUcs  Anonymous  should  remain  forever  non-proiessional,  but  our  service 
centers  may  employ  special  workers."    AA  does  not  hire  or  maintain  medical 
or  psychiatric  personnel  or  any  other  professional  person  or  group.    The  special 
workers  who  are  employed  work  for  small  salaries  and  do  solely  AA  work. 


Tradition  Nin« 

"A A,  as  suc^,  ought  never  be  organired;  but  we  may  create  service  boards  or 
committees  dlrectiy  responsible  to  those  ^hey  serve."   The  concept  of  formal 
organizational  structure  is  not  used  in  AA.  but  special  working  groups  may  be 
formed  to  accomplish  varied  tasks.   These  working  groups  direcUy  serve  the 
persons  who  Initiated  them. .  •  ' 

Tradition  Ten 

"Alcoholics  Anonymous  has  no  opinion  on  oiitside  issues;  hence,  the  AA  name 
ought  never  be  drawn  into  public  controversy."   The  execution  of  the  primary 
.purpose  of  helping  alcoholibs  recover  is  AA's  only  concern.   The  involvement 
:   of  A  A  in  linrelated  Issues  might  prove  detrimental  to  this  end. 


Tradition  Elevan  \  * 

"Our  publlq  relations  policy  is  based  on  attraction  rather  than  promotion;  we 
■  need  always  maintain  personal  anonymity  at  the  level  of  press,  radio,  and 
films."    Rarely  will  an  AA  member  make  a  pubUc  appearance  through  the  use 
of  media.    If  such  appearances  are  made,  the  member  must  protect  his/her 
kientlty  as  much  as  possible.   The  Idea  of  promoting  the  program  of  AA  has, 
in  the  past,  proved  detrimental  to  the  primary  purpose  of  AA. 
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Tradition  TvMhm 


"Anonymity  IK  the  tpiritual  foundation  of  our  tnditionf,  ewr  reminding  us  to 
plftoe  principles  before  personalities/*   The  idea  that  each  alcohoUc  is  equal 
— ^deglamoriziM  personalities  and  encourages  roembArs  to  focus  in  on  the  A  A  prin- 
ciples as  a  way  of  life.  ^ 


r. 


ME^NGS 


AA  meettngi  include  two^ypee:  open,  for  family  and  friendi  of  the  alcoholic,  and 
for  anyone  who  is  haviilg  a  <lrinking  problem  ^nd  wants  to  do  something  fbout  it;  and, 
doaedr  limited  to  AA  memben  only. 


i 


AL-ANON  AND  ALATEHN 


A^Anon  and  Alateen  gK>ups  can  be  a  valuable  resource  for  drug/alcohol  specialists. 
The.0oups  can  provide  tlie  support  and  help  your  stiff  may  not  be  able  to  provide  the 
funiues  of  your  clients. 


Al  -Anon 


Al^Anon  is  a  fellowship  for  ftusiiUes  and  firiemls  of  alcoholics,  similar  in  structure, 
piogram»  and  philosophy  to  Alcoholics  Anonymous.    The  alcoholic  who  affects  the 
Al-Anon  mamber  may  be  '  y 

•  drinking  or  in  tiaatmen^. 
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Thia  purpoM  of  Al-Anon  is  to  provide  emotional-  and  spiritual  support  to  the  famiUes 
ttid  friends  of  akoholica.   This  is  done  through: 

SHARING  COMMON  PROBLEMS.  Nonalcoholics  living  with  an  alcoholic  may  think 
no  one  else  has  the  same  kinds  of  problems.  Al-Anon  emphasizes  that  the  nonalcoholic  is 
not  alone  and  that  others  have  had  similar  problems  and  feeUngs.  ^ 

SHARING  EXPERIENCES.   By  sharing  experiences,  Al-Anon  members' help  each  other 
u^iderstMid  and  sometimes  solv*  the  problems  of  living  with  an  alcohoUc. 

EDUCATION.  Al-Anon  offers  education  on  the  nature  of  alcohoUam,  as  weU  as  thd  role 
the  nonalcoholic  plays  in  alcohollam.     '  ,  ^  ^ 


'f^e  Al-Anon  progijun  uses  the  Twelve  Steps  of  AA  with  one  char<ge.   In  Step  Twelve 
the  word  "others"  replaces  "alcoholics."  The  program  is  designed  to  aUow  the  nonalcoholic 
to  reevaluate  his/her  Ufe  with  an  alcoholic  by  emphasizing: 

AL-ANON  CANNOT  CHANGE  THE  ALCOHOLIC.    Al-Anon  helps  the  non*»coholic  • 
understand  that  he/she  cannot  change  the  alcoholic  and  that  continued  efforU  i^^f  f 'l^^" 
ar»  useless.   Al-Anon  dUo  emphasizes  thatj  whUe  the  nonalcohoUc  cannot  phange  the  alcoholic, 
he/s^e  can  change  himself/herself. 

ACCEPTANCE.  The  alcoholic  must-  be  accepted  as  he/sHe  is,  and  efforts  to  reform  the 
alcoholic  detract  from  energies  the  spouse  could  use  for  himself /herwlf. 

INDEPENDENCE.  Ih^  nonalcohoUc  jnust  learn  to  be  self-sufflciefit.  This  may  mean  that 
the  nonalcohoUc  reorganizes  Ixis/her  life  without  the  alcohoUc. 

1 


ft 


AUteen 

Alatien  is  a  fellowship  for  the  teenaged  (12-21)  chUdreh  of  alcoholics. 


Thl  purpdii  of  Alateen  is  to  provWe  information,  and  emotional  and  spiritual  support  to 
its  jpieitabers.   /  ^ 
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AUteen  groups  UM  the  smme  Twelve  Stepe  of  Al-Aii^.    While  AUteen  it  a  part  of 
Al-Anon^  each  group  is  aelf-aufficient 

USING  AL  ANON  AND  ALATEEN 

Use  of  AI*Anon  and  Alateen  by  Social  Actions  Drun/Alcohol  specialists  can  provide 
advantages  by: 

•  providing  support  for  familiei  of  your  clients. 

•  helping  the  families  ''get  well/*  therefore  helping  the  recovery  process  of  your  clients. 

Contacting  Al-Anon  and  Alateen 

Al-Anon  and  Alateen  can  be  contacted  several  ways. 

•  Phone  directory  * 

•  Nearest  Al-Anon  Central  offlce 
u  •  Local  council  on  alcoholism 

Starting  an  Al-Anon  or  AlartMn  Qroup 

'  *  .  *■ 

If  there  is  no  grpup  near,  the  femilies  of  your  clients  may  want  to  start  a  group  on  base. 
Ihis  has  several  advantages:  ^ 

•  Convenience. 

•  Commonality  of  AF  experiences,  and  interests* 

•  Possible  inclusion  of  families  of  other  substance  abusers. 

PROCEDURE.  The  procedures  for  starting  a  group  are  simple. 
*  •  Decide  on  a  meeting  place*  v 

^  •  Write  the  Al^Anon  Family  Qroup  Headquarters,  announcing  the  decision  to  stfrt  a 
^   group,  and  they  will  mnd  you  the  necesaary  literature.  . 

•  Elect  officers.  ^ 
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ALCOHOLICS  ANOHYMOUS  AND  THE  USAF 
REHABILITATION  PROGRAM 


•  Alcoholics  Anonymous  should  generally  be  made  a  part  of  a  .recovering 
alcoholic's  regimen.    .  \ 


INCORPORATING  AA 


■4 


>  There  are  three  ways  AX  can  be  Incdrporated  into  ^e  USAF  RehabUitatiori  Program. 
They  are: 


f 


Hav«  Cltont  Join  Local  AA  Chapt«r 

The  knowledgeable  counselor  can  monitor  the  client's  progreai  through  the  Twelve  Steps 
providing  complementary  support,  and  Tfelping  the  client  deal  with  relevant  "issuea  in 
counseling. 


Start  a  Chaptar  on  Base 


If  there  are  no  suitable  chapters  nearby,  you  may  want  to  start  a  chapter  on  base. 
Most  bases, have  AA  members  who  are  willing  to  start  on-base  chapters,  such  as: 

SLD  AA  members,' 

former  rehabilitees,  '  »  * 

dependents,  - 
DAF  civilians,  •  • 

AF  mertbeii  who  are  AA  members,  but  who  are  not  formally  entered  in  the  fiSAF 
Rehabilitation  Program.  ' 
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.  On-base  iproupt  have  the  following  ad  vantages: 

Convenience, 

Commonality,  of  AF  experience  and  interaats, 

Euy  indiuion  of  Social  Actions  Drug/ Alcohol  upocialista, 

Possible  inclusion  of  abusers  of  other  substances  more  readily  than  off -base  chapters. 

Utt  AA  PrinciplM  in  Orug/Aloohol  Coumding 

This  occurs  especially  where  a  suitable  AA  group  does  not  exist,  and  it  is  not  advan-* 
tageous  to'  start  one.  #It  requires  that  the  drug/alcohol  specialist  be  thoroughly  familiar  with 
AA  and  AA  principles.    If  this  approach  is  uaed,  it  is  best  to  have  a  chaplain  who  is 
ftimiliar  with,  or  willing  to  learn,  the  AA  principles,  and  work  with  the  group. 


t 

PROCEDURES  FOR  WORKING  THE  FIRST  FIVE  STEPS  OF  AA 

The  Social  Actions  Drug/ Alcohol  specialist  uses  the  AA'Step  approach  to  rehabilitation 
in  SLD  group  . counseling.    Only  the  first  five  steps  are  "worked"  in  group. 

St«p  One 

>        "...  We  admitted  we  were  powerless  over  alcohol  —  that  our  lives  had  become 
unmanagejable.  ... 

% 

MAJOR  GOAL.   The  mi^r  goal  of  Step  One  is  to  have  ^e  client  recognize  that  alcohol 
has  been  destroying  hla/her  life  and  to  accept  treatment.   This  can  be  very  difficult  because  '' 
of  the  denial/alibi  syitem  that  alcohoUctf  develop. 

PROCEDURES.    The  procedures  for  working  Step  One  Pre: 

.  Edln^tion.  The  client  will  probably  need  more  education  on  the  disetbe  concept  of 
alcoholism,  and  how  alcoholism  has  affected  his/her  ILV.  and  the  principles  and  mechanics 
of  AA.- 

Ob$ervation.    It  would  help  the  client  to  hvre  him, 'her  p»-scrve  others  go  through  their 
first  steps.  / 

,  Make  LM.  •  Have  the  client  m'ake  a  list  of  a?l  destractivo  behaviors  related  to  his/h^r 
alcoholitm.  (See  Attachment  1 .)    This  list  should,  include: 

progressive  decline  fn  life  manageability; 
.  specific  incidents,  circumstances,  and  the  feelings  involved;  and 
indications  of  the  person's  powerleasneas  over  alcohol. 


•>..j»^.::^-:-7,;--. ...... ...... 


\  .1   .  ...        1  ,            '  ... 
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Prtient  to  \}roup.    Have  the  rUcnt  prcsj-nA  tho  HKt  to  the  proup.    The  group  then 
gives  feedback  to  the  client  in  the  following  ta^ 

Evidence  of  unmanaffenbility. 
Progrewive  declltte  of  behavior, 
f^eelings  exprewed,  and 
Incortgruent  behaviof7and  stateinents. 

Rtwork,    It  may  be  neocswry  for  the  client  to  \o  back  atid  rework  Step  One  before 
^ping  on.,  ^.  ^ 

Stepi  Two  and  ThrM 

g^^^^o  _       .  .  came  tp  believe  that  a  Power  gre\ter  Uian  ourselves  c6uld  restoije 

U8  to  sanity.  .  .  .**  ' 

•  » 

St'ep  Three  -        .  :  made  a  decision  to  turn  our  will  and  our  lives  over  to  the  care 
•  -    of  God  as  we  understand  Him. 

MAJOR  GOAL.    The  major  ^oaU  of  Stepe  Two  and  Three  are  for  the  client  to  achieve 
faith  that  his/her  Ufo  can  be  changed;  that  there  is  ^  Power  greater  than  the  alcoholic  alone; 
and  that  Power  wiU  help  the  alcoholic  through  this  bad  time. 

PROCEDURES.    Th>  procedures  for  working  Steps  Two  and  Three  are: 

Clarify  God  m.  Faith.    For  dienta  with  a  strong  leUglous  background  this  can  mean  . 
diawing  stwngth  from  beliei^  already  held,  or  reclainiirig  those  denied  or  forgotten.  For 
S^.5tt^Ta  leliglous  ^Uef,  the  Power  can  mean  the  pow«r  that  comes  from  seeing  other 
^p^e  rehabStation  program  and  r«claim^  conlxol  over  their  Uve..   It  ^J^'-^J^^^ 

Hves  over  to  a  rrhabiUtetion  leglmen;  placing  faiU.  in  the  P^^'^^'J^^^^^^^ 
the  goodwill  in  people;  ete.  Avoid  U^logical  discussions  and  alloW  the  cUent  to  interpret 
his/her  "higher"  Power  and  how  it  works. 

Clarify  the  AA  View  of  Compliance,  Acceptance,  and  Surrender  in  Alcoholism. 

CompUance.   Compliance  is  following  the  rules  without  r.-.mitir.ent  to  what  is  bteing  done. 
Alcoholics  will  sometimes  see  this  aS  a<:ceptencc. 

^     Acceptance.   Acceptnnce  is  the  intellectual  and  emo^iona/  belief  that  alcohol  is  the  cause 
of  life  problems.  ^ 

Suirender.   8utr*»ndr*  involves  accepting  thW  alcohol  has  caused  life  problems,  and  then 
completely  giving  up  alcohol.  Surrender  involves  action. 
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The  counselor  ihould  work  with  the  client  in  coun^^cling  on  acceptance  of  the  power  of 
alcohol  and  the  need  to  give  it  up. 


1     '  -  \ 


Step  Four  .  /  * 

"...  made  a  searching  and  fearlena  mornl  inventory  of  Ourselves.  .  . 

MAJOR  GOAt.  The  miyor  goal  of  Step  Four  is  for  the  client  to  become  aware  of  his/her 
character  defects  and  assets.   The  goal  can  be  expressed  in  the  statement  "Kngw  thyselfi" 

PROCEDURES.   The  procedures  for  working  Step  Pour  are: 

Clarify  Meaning  of  Moral  Inventory.    The  moral  inventory  is  based  on  the  client  values,, 
standards^  beliefs*  principles,  and  ethics,  and  can  be  broken  into  two  areas:    Uabilitiea  (weak- 
nesses) and  assets  (strengths).. 


Some  examples  are: 

y  ABILITIES 


dishonest 
self-righteous 
impatient 
arrogant 
selfish 


ASSETS 
honest 

sento  of  humor 
loyal 
patient 
trustworthy 


Make  Inventory.    Have  the  client  make  his/her  inventory.   It  is  best  to  have  client  list 
liabilities  first,  and  wait  about  a  week  before  listing  assets.  This  helps  prevent  minimizijig  by 
the  client. 

J^sent  Inventory.   The  Fourth  Step  should  l\p  given  in  one-on-one  counseling  rather  than 
in  group.   Fourth  Step  work  can  be  very  emotional  an'i  deraandir.g  for  the  client  and  it  may 
be  helpful  if  the  chaplain  listened.  \  v 

^    '  * 

Rework,  After  presenting  the  Fourth  Step  work  to  th**  -onnselor,  the  client  jnay  need  to 
go  back  and  rework  the  inventory.  Step  Four  may  take  weeks  to  complete. 


'  **.  .  .  admitted  to  God,  to  ourselves,  and  to  another  human  being  the  exact  nature  of 
our  wrongs.  ..." 


)  ERiq 
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MAJOR  GOAL.    The  miyor  gobl  of  Stop  Five  is  for  the  client  to  gain  true  awareness  and 
acceptance  of  l^imself/herwlf  by  expressing  the  g\iilt  and  shame  to  another  human  being. 

PROCEDURES.  iThe  procedure*  for  working  Step  Five  are:  "V^ 

Make  Liwt  of  Wrongs.    The  client  should  make  a  very  specific  list  of  the  wrongs  he/she 
has  committed.   This  can  be  broken  into  three  parts:   behavior  (incident),  attitude,  and 
feelings.    In  the  example  of  the  man  who  stole  money  from  his  wife: 

^Hie  client  would  flrst  tell  what  he  did  (his  behavior).  * 
The  client  woukl  then  relate  his  attitude  at  the  time  about  what  he -was  doing  ("111  put 
it  back  tomoirow.").  The  attitude  at  the*Ume  may  be  his  rationalization.  • 

The  client  then  relates  how  he  felt  r"l5ince  I  never  put  the  money  back,  I  tried  to  con- 
vince piyself  that  it  was  okay,  but  underneath,  I  felt  rotten  about  myself/'). 

> 

fYwent  Liit.    A  chaplain  or  someone  with  legal  immunity  should  listen  to  Step  Five, 
r  since  it  may  involve  past  cri«ies.   This  applies  as  weU  to  items  of  an  iUegal  n^^ure  that  may 
.    be  on  the  Step  FoUr  inventor^.   Whoever  listens  mu»t  be  ndnjudgmehtal  and  under$tanding. 


Stroke  the  Cltmt.    After  the  client  has  givpn  Step  Five,  it  is  important  to  stroke  the  • 
client  for  being  strong  enough  to  suivive,  for  being  honestf,  and  wUling^to  share  all  the  bad 
things  that  have  happened. 

-    ■  ^ 

/nie /client  may  not  fmish  all  of  Step  Five  in  one  sessiffn.  It  may  take  several  sesritiha  or 
weeft*  to  complete  this  step.  '  ul  - 


SUMMARY) 

This  study  guide  has  covered  the  following: 

The  reqUirementi  for  entry  into  the  AF  Centralized  Alcohol  RehabUitotion  Program. 
The  approach  of  the  Centralized  Rehabilitation- Prd'gram  apd  the  primary  program  elements. 
The  roles  of  aversipn  therapy^  antebuse  treatment,  therapeutic  communiUes,  and  private 
rehabilitation  centers  in  alcohol  rehabilitation. 

The  Twelve  Steps  of  A  A  and  how  they  woVk. 

The  purpose  and  programs  of  jAl-Anon  and  Alateen, 

Hie  ways  AA.principlef  can  *be  incorporated  into  the  AF  RehabUitatibn  Program. 

Your  responsibility  *a«  a  Dmg/Alcohol  specialist  is  to  see  that  M  alcoholics  and  their  fam- 
lliei,  on  your  base,  are  afforded  the  help  they  need.  To  get  this  kind  of  belp  involves  your 
being  familiar  with  the  yide  range  of  alcohol  rehabUitation  models  avaUable  to  aswat 
them,  depending  dn  their  individual  needt.  Your  knowledge  of  theae  modeU,  and  particularly 
how  to  integrate  AA  into  your  local  programs  will  help  you  make  effective  reconSmendations. 
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I 

FlRffTfTK?  PREPARATION 
.%  -  ■ 

Tbt  Firtt  Sttp  of^AlooholiGt  Anonymowt:  ^  ^ 

"W«  admitted  w«  w«i»  pow«rle«  owr  alcohol  —  that  our  Uv««  had  become 
unmanatfeable.'^ 

« 

It  would  be  impossible  to  overestimate  the  importance  of  the  Flnt  Step,  because 
treatment  and  recovery  are  impossible  untU  the  client  accepts  the  seriousness  and  totality 
of  the  ilbiess.  Bach  client  is  requlr^  to  make  a  list  of  destructive  behaviors  caused  by 
his  or  her: 

1.  powerlessness  over  mood-altering  chemicals*  and 

2.  unmanageable  life. 

Areas  in  which  powerlessnefi,  and  unmanageability  are  often  demonstrated  by  the 
chemically  dependent  are  given  below  to  assist  you  in  preparing  for  the  First  Step. 

»•  ■  "  . 

•  •  Preoccupation  with  chemicals.  * 

•  Attempts  to  control  ule  of  chemiqals. 

^*  Kinds,  amounts,  and  firequency  of  use  of  chemicals. 

•  Effects  on  physical  health.  .  , 
•.  Effects  on  sexuality  and  sex  life. 

>    •  Effectp  on  emotional  life  or  feelings.  ^ 

•  Effects  on*  social  life  and  firiendi. 

•  Effects  on  family.  •    ^  ' 

•  Effects  on  spiritual  life. 

•  Effects  on  your  work.  . 

•  Effects  on  finances. 

•  Effects  on  your  chailacter. 

•  Insane  behavior,  loss  of  memory,  blackouts,  etc. 

•  Destructive  behavior  against  one's  self  and  against  others.  . 

•  Accidents  caused  by,  and  other  dangerous  situations  pi^uced  by,  the  use  of 
chemioUs. 
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^  WHAT  AA  MEETINGS  TAUGHT  A  NON-AA  COUNSELOR 

*  Ptrsonal  growth  and  help  for  clients  - 

come  from  participating  in 

the  AA  experience  , 

In  late  1971t  vhile  I  was  working  in  the  Air  Force's 
drug  abuse  program^  it  became  apparent  that  I  needed  to  learn 
more  about  our  nuni>er  one  drug  of  abuse  ^  alcohol,  and  depen- 
dency on  it,  alcoholism.    A  friend  suggested  open  AA  meetl^s 
as  a  source  of  education.    I  attended  my  first  mseting  shortly 
thereafber  and  have  continued  to  gfo  ever  since,    niese  are 
some  measurablji  benefits  I  have  derived: 

Discovelfllng  our  common  humanity:    From  the first  meeting- I 
felt  a  sense  of  identity  with  many  of  the  speakers  I  heard/^ 
I  began  to  say  tJben,  aii^  have  said  many  times  thereafter, 
"I've  never  had  any  ser^lous  problem  related  to,  alcohol,  but 
-there's  a' lot  of  alcoholic  In  m^."    I  said  thax  because  the 
alcoholics'  concerns  with  ego,  anger,  frustration,  manipula- 
tion, and  fears  of, inadequacy  sounded  a  lot  like  mine.  Hearing 
how  they  dealt  with  them  beaame  more  than  an  academic  interest. 

An  AA  friend  it\  Colorado  put  it  in  perspective  for  me  when  he 
said,  /*I«e,  what  you  haV€(  discovered  is  your  conaoii  humanity 
vith  the  alcoholic,    llhere's  probably  no  itore  alcoholic  la  you 
than  in  anyone  else;  but  you've  learned  that  between  you  and 
the  alcoholic,  there  are  more  similarities  than  differences." 
Discovering  and  exploring  our  common  characteri^tios,  strong 
and  weak,  have  been  good  for  ma  and  for  hqt  relationships  with 
cll0ats. 

The  vicarious  experiencing  of  alccAolism:    I've  nevnr  experienced 
alcoholism. «  Is  qy  best  bet  to  try  to  experience  it  intellectually 
through  books,  workshops,  and  seminars?    Ij  think,  not  I    I  have 
found  that  .the  best  way  I  can  approximate  the  vsceral  experience, 
the  despair,  Jiibilaiion,  niadness,  and  agooy-  is  to  be  with  people 
who  risllve  their  experjence  verbally     and  w;lth  real*  feeling. 
Sure,  the  intelleetttal  grasp  is  important,  but  how  nuch  more  real  and 
neaningful  It  becomes  -when  vicariously  escperienced  at  the 
emotional  level.    It's  the  next  "best"  thing  to  having  been 
there  DQTself. 

« 

It  helps  w  credibility,  too,  vith  those  people  who  are 
inclined  to  tay,  "How  can  you  help  mer   You've  never  been  there." 
Willingness  to  ^ioartpusly  share  and  to  respect  the  validity  of 
their  eicperienott  hat' helped- earn  me,  the  title  of  "honorable 
alcoholic"  ftrom      AA  flrneds  -  a  title  I  am  proud  to  have. 

Copyric^t  ^1977  by  the  AA  Qraj^inSy  Inc.    Reprinted  with  permisslpa 
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Free  education:     I  have  attended  alcoholism  (Schools  at  univer- 
sitias  in  Utah,  Colorado,  and  OklahoDia  and  several  others  with 
National  Council  on  Alcoholism  groups,  and  have  heard  therapists 
espouse  the  application  of  transactional  analysis, ^GeataXt 
therapy,  behavior  modification,  ronllty  therapy,  rational  emo- 
tive wherapy,  and  other  techniquet?.     I  swear  to  God,  ^fter  that 
kixici  6f  exposure  (whiihi  has  certainly  been  good  and  worthwhile)  j 

ciJLve  learned  more  about  alcoholism  *  its  treatment  and  mis- 
treatment, and  the  ways  it  affecta  people  and  families  -  at  open 
meetings  of  AA  and  Al-Anon.    And  ttV«.free!     And  it's  in  myown 
community,  wherever  I  am. 

Experience \ove  and  fellowship:     To  me,  an  ongoing  relationship 
with  AA  is  an  ongoing  exposure  to  love  and  warm  fellowship. 
Nov  I  guess  I  can  grasp  that  intellectuality  and  have  it  in  mind 
wh3--.  I  refer  someone  to  AA.     But  that  sure  ain't  no  substitute 
for  walking  in  the  door  of  the  Saturday -night  open  meeting  of 
the 'East  Side  Group  in  Panama  City,  Fla.,  and  have  Dot  S.,  a 
loving  Al-Anon,  hug  me  and  make  me  feel  welcome.    Or  to  have 
Curly  D. ,  and  AA,  tdke  my  hand  in  hi«  burly  paw  and  say,  "Good 
to  see  you,"  and  mean  it.     There's  a  feeling  there  that  tran- 
scends learning.    And  I  believe  that  if  you  don't  know  the 
feeling,  you  dop't  know  the  program. 

Professional  sustenance:     Working  with  alcoholics  in^he  depths 
of  their  illness  is  a  discouraginfj  businer^s,  and  if  #11  I  ever 
saw  were  sick  alcoholics,  it  would  be  devastating.     (Note  the 
dt*opout  rate  among  professionals  In  the  field.)     By  attending 
AA  meetings,  I  can  associate  with  well  alopholics,  and  that 
sustains  me  in  dealing  with  the  s ick s^lcoholic .    Hearing  their 
stories,  knowing  how  it  was  for  them,  enables  me  to  see  the 
potential  for  recovery  In  others.     As  i  have  often  said,  "See- 
ing you  sober  and  envisioning  your  sirknerssi  enables  me  to  see  th 
sickness  J(«  the  .drinking  alcoholic  and  envision  his  sobriety." 
That  gives  me  strength. 

Increaseld  exposure:    Many  of  the  cllenti3  of  our  agencies  are 
the  poorly  paid,  the  powerless,  *^nd  the  poorly  educated.  •If 
those  were  the  only  nlcoholic5?  I  s^w.  I'd  get  a  distorted 
view  of  the  cross  section  of  humanity  thflt  la  affected  by  this 
disease.    By  attending  open  AA  meetiilgR/,  I  become  exposed  to 
the  case  histories  of  the  businees  person,  the  society  matron, 
-  the  professional  person,  the  top-l^Vv^l  military  officer,  the 
rich  as  well  as  the  poor,  the  highly  edu^ted  as  well  as  the 
illiterate,  and  X  experionco  a  more  foalistic  sampling.  If 
not  for  open  AA  ceetiugs,  I  wouldn't  have  met  the  pilots ^the 
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dentins y  the  clergymen^  the  lawyers^  the  working  women ^  the 
housevlv^s,  who  have  experienced  the  devastation  of  alcoholism 
Just  as  deifply  as  have  our  agency  clients* 

Source  of  natscTial:    As  a  public  educator,  I'm  abrays  on  the 
ale^  for  entertaining  jokes  and  stories «    At  AA  meetii^  I  ' 
have  heard  enough  stories  to  fill  a  large  book.  Uhfortunately 
I  wasn't  taking  notes.    However,  I  can  remendt)er  enough  material 
to  include  anecdotes  and  Jokes  in  hqt  presentations^  to  liven 
them,  up^  '  Nearly  all  have  been  '••borrowed"  from  AA  speakers  who 
were  introducing  some  levity  into  their  stories.    Finding  humor 
at  AA  meetings  surprised  me  initially.    Now,  I  find  it  an  ongoing 
delight. 

Twelfth  3tep  referrals:    A  majDr  benefit  of  being  closely  in 
contact  with  AA  people  is  personally  knowing  the  stories  of 
well  alcoholics.    By  knowing  what  it  was  like,  what  happened, 
aAd  what  it's  like  npw  with^them,  I  t)an  better  decide  whom  to 
call  when  a  client  wants  to  talk  with  someone  'Vho's  been 
there."   What  a  Joy  (and  relief)  it  is  to  discover  wheVe  wy 
client  is  at  and  to  say,  'Vould  you  like  to  talk  to  someone 
who's  been  where  you  are  now  and  was  able  to  dc^something 
^^about  it?"  -  and  to  ha\%  a  specific  someone  in  mind.  "Selec- 
tive referral^"    I  call  it,  and  it  beats  the  hell  out  of 
guesswork. 

First^^name  friendships:    Ongoing  contact  with  AA  brings  me  a 
degree  of  acceptance  in  the  coimminity  pf  recovered  alcoholics. 
I  buy  .ny  gas^'ffcm  one  AA  member  and  have  mfr  dental  work  done 
by  another,  and  I  have  numerous  contacts  with  AAs  and  Al<^Anons 
outside  of  meetings;   We  knoir  eachother  because  of  our  couBaon 
interest  in  atttndl^ng  meetings .   We  are  on  a  f irst*-name  basis 
and  do  a  great  deal  of  cross  referring.    I  receive  much  more 
than  I  give,  but  I  sometimes  have  an  opportunity  to  be  helpful 
I  msy  be  asked  to  cite  a  source  of  help  for  a  youngster  who's 
into  drugs ^  or  offer  budget  counseling  for  the  indebted,  or 
provide  the  name  of  a  good  therapist  for  someone  sober  but 
trotibled.    Similarly,  I  get  recommendations  and  guidance  trom 
ny  AA  and  Al-^Anon  ftlends . 

Avoid  sterttotyplng!    I  don't  know  about  others,  but  I  tend  to 
generalise  when  I  deal  vlth  large  nuinbera .   When  I  do  that  irlth  ■ 
people,  that'a  itereotyplng.    When  I  siereotype,  I  lose  eight 
of  the  dignity  and  ihdlvlduallty  of  the  person  I'm  dealing  irith. 
By  frequently  attending  AA  and  Al-Anon.nieetlngs^  I  am  r#mlnided 
of  the  many  fiaoef  of  alcoholism  and  the  many  va;^s  it  Is  experr 
ieneed  by  alcoholics  and  their  fainilles.    With  that  reminder »  ' 
I  am  more  able  to  be  human  vlth  my  client  and  to  deal  with  the 
'person,  not  the. label.  *  ' 


If  ever  I  had  the  point  driven  homo  that  there's  no  such 
thing  as  a  "typical"  alcoholic,  It  wac  in  observing  the  Milling 
throng  of  approximately  20)000  at. the  AA  International  Conven- 
tion in  Denver,  in  1975.    Is  saw  men  and  woven  of  every  racial 
and  ethnic  group,  of  every  occupational  and  econoaiic  classifi- 
cation, and  of  all  ages.    God,  what  a  blessing  to  be  exposed  ^ 
to  tnat  reality I 

Uax33vor  my  real  feelings:    By  attending  AA  meetings,  I  am  able 
to  fst  in  touch  with  my  real  feelings  about  alcoholics..  If, 
for  axample,  I  avoid^'-AA  and  alcoholics  because  I^m  afraid  I 
mig:it  be  considered  one  of  them,  am  I  not  revealing  my  belief 
that  alcoholism  is  a  shameful  condition?    dy  Irefusing  or  avoid- 
ing contact  with  those  who  call  themselvefi  recovering  alcoholics, 
am  I  not  conveying  my  doubts  about  prospects  for  recovery?  By 
avoiding  alcoholics  outride  the  treatment  ""situation,  am  I  not. 
transmitting  the  message^  "I*m  okay,  and  you're  not  okay"? 
And  what  does  that  say  about^my^  attitudes?  .  , 

» 

I  hasten  to  say  it*s'  no  great  sin  to  have  siich  attitudes; 
they  come  with  the  society  in  which  we  live.    But  for  heaven's 
sa!i3,  if  I'mltolng  to  work  with  alcoholics  and  their  families,  . 
I  a  jst  recognize  them  and  work  on  changing  thep.    To  work,  in 
the  field  and  not  do  so  breeds  depression,  discouragement, 
ulcers,  resen talents ,  and  ai  short,  unhappy  career- marked  by  little 
success.     I  must  got  in  touch  with  all  my  negative  feelings  and 
deal  with  them,  for  my  sake  as  well  as  ny  clients'. 

Personal  growth  :i    Since  I  invest  my  time  in  attending  opin 
meetings  of  AA  and  Al-Anon,  I  may  as  well  get  something  for 
mysalf,    I  have  discovered  there's  a  lot  to  be  gained  by  trylnlpcv 
to  incorporate  the  Twelve  Steps  of  those  programs  into  my  life. 
The  soundness  of  the  Steps  is  demonstrated  by.  the  growth  of 
the  J^llowship  over  the  J»aet  f or ty -two  years  ^  and  also  by  ,  the 
adoption  of  the  Stops  by  other  self-help  groups  such  as  Gamblers 
Anonjrmous/  P>^]^<>&ts  Anonynous,  and  Neurotics  Anonywous. 

I  have  discovered  that  by  worJ^ins  the  Twelve  Steps  la  my 
life  and  by  taking  what  I  Vrant  fro«  the  meetings  I  attend,  I 
grow  personality  as  well  as  professionally..    Al«o,  I  have  been 
able  to  make  contact  with  my  spirltua]  seJf-,  something  that  had 
eluded  me  prior  to  my  AA  relationship. 

Comon  bond:    By  bringing  the  Twelve  Steps,  the  Serenity  Prayer, 
and  other  AA  tools  Into  my  life,  I  have  reached  a  common  ground 
wlt'4  the  recoy«rlag,aleoh(iUc.    We  don't  have  the  oosmionality 
of  '^he  alcoholic  f»xperlenc<»,  but  *e  can  have  a  common  bond  in 
working  the  Stepm.    If  I  allow  myself  to  try  to  find  a  God  of 


of  my  own  understaadlng,  or  to  make  ^  searcl 
moral  Inventory,  or  to  admit  to  God,  to  mysi 
hunan  being  the  exact  nature  of  my  wrongs, 
to  have  God  remove  all  my  defects  of  characi 
common  grounds  with  the  recovering  alcoholl( 
exparlence  close^r  to  his,  am  I  not  sharing 
as  ny  professional  capabilities?  And  does  t| 
to  the  growth  of  both  of  Us?,    I  think. so. 


Ing  and  fearless 
[If,  and  to  another 
fr  to  become  ready 
:er,  am  I  not  on 
:?    By  bringing  my 
ly  humariity  as  well 
lat  not  contribute 


Source  of  ideas  and  speakers:     In  my  Job,  I  run  group  counsel^ 
ins:  sessions.     I  find  AA  .open  meetings  to  be  a  rich  source  of 
ideas,  topics,  and  guest  speakers  for  my  groups  and  classes. 
By  attending  many  meetings  at  many  different  groups,  I  get 
stimulating  ideas  from  people  who  share  tlijleir  experiences  as 
they  carry  the  message. 


.  My  hope  is  that  others  in  tho  f^ld  bf  alcoholism  educa- 
tion or  rehabilitation  enjoy  the  same  clc/seness  to  AA.     It  has 
helped  me.     I* ye  always. been  made  we loom 
tributed  to  my  knowledge  and  growth\     I ' 
others  in  the  professions  caring  for  al 

the  experience,  the  same  will  happen,    ^or  those  who  don't, 
may  I  recominend  the  Serenity  Prayer?    I/c  will  help! 


Attending  has  con- 
confident  that  if 
holies. allow  themselves 


by  Lee  A.  Grutchfleld,  11. Bd. 


•1 


< 


LP  BB-VI- 7 

3ALR73430B/30LR7361D/30ZR7364B-IV/7  DRUG  REHABILITATION  IWDELS 


PART  1 T  r  TEACHING  GUIDE 
INTRODUCTION  (5  Minutes) 


ATTENTION 

"When* one  of  our  member falls 
victim  to  drug  abtjfle,^e  are  all 
diminished  by  the  lossX  When  one 
of  us  Is  reclaimed  from  drug  abuse, 
we  are  all  enriched."     (Quote  of 
Dr  Robert  L-  DuPont,  Director  of 
Special  Actions  Off|^ce  of  Drug 
Abuse  Programs  (SAODAP),  Drug 
Abuse  Prevention  Report ,  Volume 
r.  Number  5. ) 


MOTIVATION 

Dr  DuPont's  rmarks  ar^  quoted 
frbm  A  speech  In  which  he  out- 
lined SAQPAP's  program  objectives 
for  1974.    He  also  stated »  "Society 
hac!  placed  ex-addicts  in  double 
Jeopardy.    Too  often.  Individuals 
are  first  damned  for  their  drug-- 
abusing  behavior;  then>  once  that 
has  been  controlled  through  treat- 
ment ^  they  continue  to  be\>»tra- 
clzed  by  society  for  theirVpast: 
sins.    Treatment  programs,  them- 
selves, have  also  failed.     It  is 
not  enough  just  to  get  an  addict 
Into  treatment.    Treatment  la  not 
the  end  of  the  road.    It  is  the 
beginning  of  a  process  of  turning 
an  individual  around  from  a  delf-, 
destructive  existence  to  a  pro- 
ductive, self-sufficient  life." 


OVERVIEW 

1.  Cover  the  lesson  objectives 
with  the  class. 
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2.  Develop  the  lesson  chronology.  ^ 

3.  Today,  we  will  examine  Several 
faatures  of  rahabllltatlon  pro- 
grams, including- the  Air  Force 
rahablll'tation  efforts.  Upon 
completion,  you  will  be  able  to 
identify  several  commonalities  of 
the  majority  of  programs  and. bet- 
ter guide  your  clients  into  the 
most  productive  rehabilitation 
raod^lty  available  to  them. 


TRANSITION 


Let's  begin  by  discussing  some 
basic  treatment/rehabilitation 
wodtlit^lAB  applied  to  drug  abuse 
rehabilitation. 


BODY  (1  Hour  45  Minutes) 


PRESENTATION 


Tta'.    CRITERION  OBJECTIVE:  Identify 
a  brief  description  of  the  three 
basic  treatment/rehabilitation  - 
modalities  applied  to  drtig  abuse 
rehabilitation. 

1.    Explain  the  basis  for  drug 
rehabi^tatioii  modalities. 

^      a.    Modality  is  aiynonymous 
with  method. 

b.    The  following  is  a  state- 
ment from  Grassroots,  May  1974 
Supplement,  "Introduction  to 
Treatment  and  Rehabilitation." 

"Whathar  the  if sua  is  what  causes 
addiction,  tiw  number  of  addicts. 


J' 
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the  rang«  of  progrnme,  or  the 
reason  for  failure p  one  common 
thread  Is  the  multitude  of  facts 
and  figures  presented  to  explain 
each  Issue.    Treatment,  however, 
stands  alone  as  the  element  which 
Is  quantitatively  simple  because 
there  are  only  fhree  basic  treat- 
ment methods:  Incarceration, 
Drug-Free,  and  Gheraical,/' 

2.    Discuss  incarceration  as  one 
form  of  drug  treatment. 

a.  Incarceration  may  not  mean 
actual  Imprisonment • 

b.  Involves  restrictions  of  ' 
freedom,  isolation  of  the  incar- 
cerated person,  from  the  genei*ial 
society. 

c.  Confines  the  wrongdoer  to 
protect  society. 

d.  Provides  the  Individual  an 
oppoftunlty  to  rehabilitate  within 
the  limits  of  structured  society. 

Federsl  Incarceration 
units  (clinical  research  centers) 
located  at  Fort^Wbrth,  Texas,  and 
Lexington,  Kentucky,  were.esCab- 

•  lished  in  the  inld-19308,  and  stood 
AS  the  only  treatment  available  to 
addicts  until  1958. 

*f.    incarceration  has  been 
highly  ^  unsuccessful . 

4 

g.    /[New  York  City  Health 
Services  Adt&nistratlon  study 
reflects  that  ninety  percent  of 
patients.  r«lM«ed  vere  re-addlcted 

♦  withllti.  one  yaar. 
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h.     State  incarceration  pro-  * 
grams  hav*  met  with  similar  lack 

of  8UCC988. 

3.    Discuss  the  drug^free  approach 
as  the  second  basic  molality  of 
treatmeoit . 

a;    Requires  abstinence  from 
chemical  abuse  or  use. 

b\    Enforced  abstinence^  allows 
addicts  a  chance  to  lead  th^^ir 
lives  without  relying  on  drugs, 

(1)  Originally  involved 
"cold-turkdy"  withdrawal. 

(2)  Chemical  detoxifica- 
tion, followed  by  enjforced  absti- 
nence, is  currently  more  attrac- 
tive. 

c.    Three  distinct  phases  of 
drug- free  modality. 

(1)  Detoxification  on 
inpatient  or  outpatient  basis, 
depending  on  program  philosophy. 

(a)  petoxification 
pihase  is  generally  a  period  of 
from  seven  to  ten  day.s. 

(b)  Followed  by 
re8ldeht;ial  treatment  and  after- 
care programs. 

(2)  Residential  treatment 
is  generally  found  as  a  "thera- 
peutic-community" setting.  (Ex- 
plained later  in  this  lesson.) 

-     K3)    Ambulatory  or  day- 
care treatment  is  "follow-on  sup- 
port," which  includes: 

A  . 
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(a)  Counseling.  \ 

(b)  Continuing 
Interaction  with  ^coumunlty  activi- 
ties** mn^  people • 

4.    Discuss  the  chemical  approach 
to  drug  treatment.  . 

a.  Two  forms  of  the  chemical 
approach  to  treatment  are  used  in 
the  United  States. 

(1)  Chemical  maintenance 
replaces  illegitimate  addiction 
with  legitimate  addle tiqp. 

(2)  Narcotic  antagonists  * 
blockade  effects  of  heroin. 

b.  Methadone  Is  the  roost  com- 
mon form  of  chemical  maintenance. 

'    (1)    Methadone  maintenance  , 
la  treated  separately  later  in 
this  lesson. 

(2)    Heroin  mdlntenance, 
has  been  proposed »  but  is  not 
presently  in  use  in  the  United 
States. 

5.    Stress  the  fact  that  ir  is 
doubtful  that  anyone  will  see  any 
one  moHallty  of  treatmcmt  in  its 
pure  form^  operating  to  the  exclu- 
sion of  other  modalities;  Examples 
'include: 

a.  Prisons  may  apply  incarcer- 
ation in  combination  with  drug-free 
modalities » 

b.  Therapeutic  communities 
(drug-free  approach)  impose 
stringent  restrictions  on 
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resideuLs  as  a  form  of  the  incar- 
ceration approach. 


PRESENTATION 

7b.     CRITERION  OBJECTIVE:  Identify 
five  advantages  and  five  diaad-- 
vantages  of  methadone  maintenance 
programs. 

it 

1.    Explain  the  origin' of  metha-  ' 
done . 

a.  First  synthesized  in  1^43, 
by  the  Germans;  used  as  a  pain- 
killer. 

b.  First  application  to  ease 
heroin  withdrawal  in  19^8. 

c.  Studied  by  Dr  Vincent  P. 
Dole  and  Dr  Marie  Nyswander  JLi^ 
1963. 

(1)  Discovered  that  meth- 
adone^ would  block  heroin  hunger. 

(2)  I  Studiea  conducted  at 
Rockefeller  University  concluded 
that  addictljon  could  be  treated 
similar  to  the  tr^atm^ent  of  dia- 
betes. 

(3)  Heroin  hunger  was 
similar  to  the  metabolic  disorder 
requiring  diabetic  persons  to 
need  insulin.' 


I 


(4)  Use  of  methadone 
would  correct  the  uietabollc  defici- 
ency and  end  requirement  for  her- 
oin »  allowing  the  addict  to  live 

a  relatively  normal  life. 

(5)  Methadone  was  pro- 
posed as  a  life-long  maintenance 
program. 


»90 
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2.    Diacuaa  the  five  advantages 
of  mathadone  maintenance  over 
other  forma  of  narcotics  mainte- 
nance as  described  by  Dra  Dole 
and  Nyswander, 

a.  Can  be  administered 
orally. 

b.  Has  an  extended  duration 
of  ef fectiveneas  (2A-36  hours). 

c.  No  serious  side  effects 
in  maintenance  doses. 

d.  At  auffiglent  dose  levels, 
,  methadone Vill  block  heroin 

effects. 

V 

e.  Administered  therapeutic- 
ally ,  euphoria  does  not  occur  after 
tolerance  has  been  established.. 

3.    Identify  the  five  disadvantages 
of  mathiidona  maintenance,  accord- 
ing to  Hfenry  Lennard,  et  al  (Grass- 
roots reprint  of  a  Smithsonian 
Magaatinc  article) . 

a.  Blockade  theory  is  a  myth. 
Blockage  occurs  only  for  small 
amounts  of  heroin.    Euphoria  ia  < 
possible  with  large  doses  of 
heroin. 

b.  Method  of  administration, 
not  the  substance  methadone,  la 
beneficial.    Oral  administration 
of  heroin  would  produce  aimilar  - 
result*.    InJ actions  of  metha- 

*(lone  pfoduce  euphoria. 

c.  Methadone  does  not  pro- 
.    duce  croas-tolerance  wi'|h  npn- 

opiate  drugs;  therefore pother 
drugs  can  be  uaad  for  euphoria 
whila  taking  methadone. 
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(1)    A  study  o£  forj^y 
DMthiiidoaa  patients  revaalad  that 
82.5Z  had  uaad  at  least  one  oth^r 
drug  (detected  by  urinalysis). 


■  '.  .V. 


(2)    Sev€!hty--seven  point 
four  percent  had  used  heroin  con- 
currently with  methadone. 

d.  Methadone  patients  tire 
more  easily »  are  somnolent •  and 
require  more  sleep  than  non- 
drugged  Individuals. 

e.  Reflexes  of  methadone 
patients  are  somewhat  abnormal. 
They  presplre  profusely,  are  often 
constipated ».  and  sexual  Impotence 

'often  occurs. 

4.  Stress  that  the  differing 
opinions  presented  on  methadone 
are  those  of  proponents  of  meth&^ 

^done  malnten«ice.    The'  subject  Is 
highly  controversial/  ■ 

5.  Urge  stiUdents  to  research  the 
subject  and  form  their  own 
opinions. 


^^r^.    Fed€{ral  lav  requires  estab*- 
llshed  period  of  addiction  before 
personnel  are  allowed  to  enter  a 
methadone  maintenance  program. 

7.    State  that  t;he  Air  Fbrce  does 
not  use  methadone. maintenance  pro- 
grates.    Air  Force  meinbers  are 
expected  to  be  rehabilitated  to 
the  point  that  they  can  remain, 
drug- free. 


TRESEWBATION  ^  . 

7c.  CRITERION  0)WECTIVE:  Identify 
which  treatment  modality  concept 
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1b  npplled  In  each  phafle  of  the 
localized  Air  Force  rehabilitation 
program.  , 

1.  Explain  the  treatment  modality 
concept  of  Phase  I. 

a.  Identification  phase, 
cannot  be  conatrued  as  a  treatment 
modality. 

b,  Identification  of  t)|ie 
client  is  coramoh  to  all  prof^rams', 

2.  Explain' that  Phase  II,  detoxl- 
flcatiorl,  relates  to  two  basic 
treatment  modalities;  drug- free 
and.  Incarceration. 

a.    The  drug-free  modality  is 
identified  in  Air  Force  Regulation  - 
(AFR)  30-2,  paragraph  A-27a 
"Detoxification  roust  be  accomplished 
in  ii  drug-free  environment." 

.  b.    The  Incarceration  modality 
is  implied  in  paragraph  4-27  of 
AFR  30-r2:  '        .  .at  the  nearest 
medical  facility.  ..."  The 
individual's  freedom  would  be 
restricted.    He/she  could  not  come 
and  go  as  he/she  ..desired. 

3.  Explain  Phikse  III  treatment 


£RIC«  


^modality  concept. 


.-Si 


a.  Medical  evaluation  phase. 

b.  May^  Include  two  basic 

treatittftnb  modalities. 

•i 

'  (1)  Ificarceration  may  be 
applied  If  the  client  Is  admitted 
on  an  Inpatient  status.  . 

(2)    The  drug-free  modality 
Is  also  applied. 


/. 


/ 
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4.  DiHcuss  the  Phase  TV  treatment 
n»odnl  1  ty  concept . 


a.  Requires  the  drug-free 
application  as  administered  in 
loeal  reljabilltation  programs 

b.  Will  not  normally  involve' 
Incarceration. 


5.  Explain  the  Phase  V  treatment 
ttbdality* 


a.     Uses  drug-free  madolity. 


V  •-.* 


b.     Enforced  abstinance»  while 
Individual  readjusts  to  his/her 
role  without  drugs. 


PRESENTATION 


7d.     CRITERION  OBJECTIVE:  Identify 
the  purpose  of  the^  free  clinic. 

1.  Explain  thkt  tfhe  free  clinic 
and  therapeutic-community  approaches 
t<r  drug  abuse .rehabilitation  should 
not  hk  considered  as  primary  treat* 
ment  sources  for  active*duty  Air 
Force  personnels 

■  , 

^a.    Identified  drug  abusers  are 
ci^autoaatlcally  entered  into  the  Air 
Force  five-phase  program. 

b*    These  sources  may  be  con- 
slcjesed  as  referral  agencies  fbr 
Chose  individuals  who  are  not  Air 
Porctt  members  who  will  be  dis- 
charged from  the  Air  Force. 

2.  Discuss  the  purpose  of  ^the 
free  clinic. 

a.«.  The,  purpose  of^  the  free 
clinic  in  ^tb  provide  f  ree  medical 
and  dental  care  thort  of  surgery. 

b«    Clinic  personnel  believe 
treatmeht  la  a  right,  not  a 
prlvlle|e^ 

10 
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c.  The  free  clinic  movement 
begAn  In  Haight-AHhbury  district, 
San  ^Francisco,  to  treat  the 
••hippie''  life  style,  wh*re  fundfl 
were,  tfhort,  but  the  youth  of  thfe 
area  required  help, 

d.  The  services  offered  by 
many  of  these'  free  clinics  indlude: 

(1)    Medical  care, 

X2)     Dental  care. 

(3)  Draft  and  individual 
counseling. 

(4)  Birth  con.trol  and 
venereal  diabase  treatment. 

e.  Fre^e  clinics  do  not  serve 
the  •'bureaucracy."    They  .serve 
the  immediate  needs  of  their 
clientele, 

-  {.    Base-level  Social  Actiona 
offices  should  maintain  close 
liaison  with  the  local  free  clinic 
for  information,  guest  speakers, 
drug  trends,  civilian  drug  treat- 
mertt,  etc,  ^< 

\  '  '  f 

PRESENTATION 

m 

7e.    CRITERION  OBJECTIVE;  Identify 
the  definition  bf  a  therapeutic 
community  (Iong«*tenn  rehabilitation 
program)  and  its  modality  of  rehabll 
itation. 

Define  the  therapuetic-community 
concept . 

a.    Th^^rapuetlc  commuhities 
are  long-term  treatipent  programs^ 
generally  Qp#reted  under  the  drug- 
free  modality^  with  members  accdptr 
ing  (voluntarily)  certain  restric- 
tions of  their  freedom.  They 
uaua].ly  have  two.  basic  ruleat  ^  . 
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(1 )  Nd  viol encp . 

(2)  No  holding  or  use  of 
chemicals.  9 

.  '  ■] 

b.  The  original  therapeutic 
community  was  Synanon  In  Synanon, 
California,  extablished  in  1958.  - 

c.  Individuals  who  go  to 
therapeutic  communities  generally 
stay  for  an  extended  peri<xl  of 
time,  experiencing  withdrawal  from 
the  dri^gs  they  have  been  using, 
gaining  rights  and  responsibili- 
ties in  the  conmiunity,  and  eventu- 
ally venturing  into  "straight 
society'*  to  hold  a  job  and  con- 
tribute to  the  support  of  the 
therapeutic  community. 

d.  Several  important  factors  " 
contributing  to  the  success*  of 

the  therapeutic-community  concept 
are: 

•I 

(1)    Admission  la  voluh-^ 


tary . 

(2)  Peers  have  experi- 
enced the  drugs  and  games  of  the  , 
individual. 

(3)  Strict  discipline  Is 
self-imposed  and  accepted. 


APPLICATION/EVALUATION 

1.  What  are  the  three  primary^ 
treatment/rehit>ilit^tion  modali- 
ties? 

2.  What  are  some  advantages  and 
dlsadvutitages  of  the  methadone 
maintenance  programs? 

3.  Wliich  treatment  modality  is 
12      ^  . 

99e 
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no t  used  in  Air  Force  rehabiiiLa- 
tion  programs? 

A,    What  two  types  of  rehabilita- 
tion efforts  are  generally  inap- 
propriate of  Air  Force  members? 


CONCLUSION  (10  Minutes) 


.  -..4  r  •: . 

m 


SUMMARY 

1.  The  thre^  basic  treatment/ 
rehabilitation  modalities  are; 

a.  Incarceration* 

b.  Drug-free 

< 

c.  Chemical 

2.  Five  advantages  and  five 
disadvantages  of  methadone  main- 
tenance programs  ar^: 

a.  Advantages; 

(1)    Can  be  administered 

orally. 


(2)    Extended  duration  of 


ef facts « 


(3)  No  .serious  side 
effects  In  maintenance  doses. 

(4)  Bloclks  heroin  effects* 

(5)  Administered  thera* 
peutlcally,  euphoria  does  not  occur 
after  tolerance  Is  established. 


b «    Disadvantages : 


13 
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(1)  Nrt  blockade  of  euphoria, 

(2)  Kftect  ot  methadone  is 
caused  by  method  of  admlnlatratlon 
(oral). 

(3)  No  cross-tolerance 
with  non-opiate  drugs;  Ineffec- 
tive for  poly-drug  abuse. 

(A)     Side  effects. 

(5)'  Reflexes  of  metha-^ 
done  patients  are  abnormal;  other 
side  effects. 

3.  Treatment  concepts  applied  In 
local  rehabilitation. 

4.  Free  clinics  and  therapeutic 
communities. 


REMOTIVATION 

The  rehabilitation  model  <applled^  i 
to  an  Individual  must  correspond 
to  the  ultimate  destination  of  ^ 
that  particular  unique  individual^ 
the  client.     In  the  Social  Actions 
career  field,  you  will  encounter 
^  not  only  military  personnel  who 
will  be  rehabilitated  through  a 
military  program^  But  must  also 
be  prepared  to  make  referrals  for 
civilians Air  Force  dependents, 
and  for  military  personnel  who 
will  be  leaving  the  milltarjl.  With 
the  Information  available,  ybu  are 
prepared  to  accurately  apply  the 
particular  rehabilitation  models 
availabla  to  you  and  your  clients. 
I  urge  you  to  maintain  current 
information  on  available  rehabili- 
tation modalities. 

CLOSURE  -  , 

There  is  an  abundance  of  litera- 
ture av^lable  pertaining  to 

14 
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rehabilitati/alpnodcla.     It  Is  a 
controversial  sub.lect  which  may 
never  be  totally  resolved.  You 
ar«  invited  to  attempt  to  under- 
stand the  controversy,  rather  than 
become  a  specialist,  advocating 
one  singular  concept  of  rehabili- 
tation for  all.     Thnnk  you  for 
your  attention. 


ASSIGNMENT 

Give- complementary  technical  train- 
^ Ing  assignment.    When  appropriate. 


STUDY  GUIDE  AND  WORKBOOK 
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Technical  Training ' 

I>rus  and,  Alcohol  Abuse  Control 

Program  Management 
DRUG  REHABILITATION  MODELS 


.J 


HEADQUARTERS  325Q  TECHNICAL  TRAINlIT WING  (ATC) 
(USAF  Technical  Training  Sch^l) 
Lackliand  Air  Force  Base,  Texas  .y ^2 36 


Designed  ^or  ATC  Course  Use 
DO  NOT  USE  ON  THE. JOB 


~^iomf  tl«  (JAM  IS)      OitOClTM  ATC  fxOMW  tM,  MAY  M.  Itl,  MOV  •»  AMQ  U%  HAV  T1.  tTAN»A«»  CUVMINtlT 
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SW  3ALR73430B 

Social  Actions  Training  Branch  30LR7361B/30ZR736AB-IV-A-1 
lackland  Air  Force  Base,  Texas  1  August  1978 

Program  Management 

DRUG  REHABILITATION  MODELS 

OBJECTIVE 


Identify  and  promote  programs  which  offer  alternative  activities 
drug  abuse. 


to 


INTRODUCTION 

Getting  a  drug  abuser  Into  treatment  In  itself  Is  not  sufficient  be- 
cause treatment  Is  not  the  cure  of  the  disease.    Treatment  Is  the  begin- 
ning of  a  proce*s  of  turning  the  chemically  dependent  person  around  from 
a  self-destructive  existence  to  a  productive,  self-sufficient  life.  The 
Information  presented  In  this  unit  will  acquaint  you  with  the  various  , 
trejfttment  modalities  so  that  you  can  make  adequate  referrals  for  those 
individuals  who  do  not  qualify  for  Air  Force  rehabilitation  programs.  It 
will  also  help  you  to  be  aware  of  other  techniques  that  work  with  differ- 
ent types  of  people,  and  the  yMmendous  resources  that  are  available  in 


your  community. 
INFORMATION 

BASIC  TREATMENT/REHABILITATION  MODALITIES 

~  A  modality  is  synonymous  (same  as)  with  a  method.    Then  treatment /re- 
habllltatloa  aodalitles  are  methods ^of  treatmeht/reh»blllt»tlon.  Usually 
there  are  several  modalities  of  rehabilitating  people.    Modalities  have 
their  own  strengths  and  weaknesses,  and  are  more  suited  for  certidn  situa- 
tions and  people  than  for  others. 

The  May  1974  supplement  to  Grapsroots  states,  '%niether  the  issue  is 
what  causes  addiction,  the  huatber  of  addicts y^the  range  of  prob^ms,  or  * 
the  re«son  for  failure,  one  cowon  thread  isAhii  multitude  of  •n^ 
figures  prasented  to  explain  eachr  issue.    Treatment;  howe^r,  ■#n<l«  alone 
as  the  elesaat  whlch^  is  quantitatively  simple  because  there  are%nly  three 
basic  treatment  methods:    incarceration.  Drug  Free,  and  Chemical/' 

First,  we'll  examine  each  of  these  three  modalities,  and  then  later 
we* 11  identify  which  nbdalitles  are  used  by  various  treatment  programs. 

INCARCERATION 

Incarceration  Involves  restriction V>f  f reedom-^isolatlon  of  the  incar- 
cerated person  from  , the  general  society.    Incarceration  may  not  mean  actual 
.l^priaonient  in  jnli'Jeipea,  but  J.n  somA  cases  imprlaonMnt  dioes  occur.  In 
lliacusslnt  Incatcmtlon,  ve*ll  look  at  its  purpose,' 
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Purpo««  of  Incarceration 

The  purpose  of  Incarceration  Is  to  confine  the  wrong-doer  to 
protect  society.     U  the  drug  abuser  Is  iHolated  from  society,  then 
there  18  lefls  likelihood  of  that  person  Influencing  others  to  abuse 
drugs,  and  stealing  to  support  a  drug  habit.     Incarceration  also 
provides  certain  opportunities  for  rehabilitation  that  are  not 
available  in  the  society  at  large. 

Method  of  Rehabilitation 

Incarceration  provides  the  drug  abuser  an  opportunity  to  rehabili- 
tate him/herself  within  the  limits  of  a  very  structured  society.  For 
example,  the  very  structured  prison  society  may  provide  the  opportunity 
to  vLo^ialize  persons  who.  if  were  f  re^^  to  db  what  they  wished  would 
contK^ue  to  abuse  dl^ugs.     Regimentation  is  possible  in  Incarceration, 
and  new  habits  can  be  formed. 


Resuits  of  Incarceration 

Results  of  incarceration  as  a  treatment/rehabilitation  modality 
have  been  highly  unsuccessful.    The  following  studies  indicate  the 
lack  of  success  with  the  incarceration  method. 

FEDERAL. INCARCERATION  UNITS.     Federal  Incarceration  Units 
(Clinical  Research  Centers)  located  at  Fort  Worth.  Te*a8.  and 
LextnRton.  Kentucky  were  e.tablishea  in  the  mld-1930  s.  and  stood 
tslhfonly  treatment  available  until  1958.    A  New  York  City  Health 
Services  Administration  study  reflects  that  90  percent  of  Patients 
released  from  either  Lexington  or  Fort  Worth  were  readdicted  within 
one  year  of  release. 

STATE  PROGRAMS.     State  incarceration  programs  have  met  with 
similar  lack  of  success.     Addicts  who  are  released  and  returned  to 
environments  that  produced  their  addiction  without  any  supportive 
services  usually  return  to  addiction.     In  New  York  City,  for  example, 
the  State  Narcotic  Addictl6n  Control  Commisaion  (NACC)  operates  a 
series  of  large  institutional  programs.    They  report  that  only  an 
estimated  19  percent  of  the  NACC  patients  are  "doing  well    in  after- 
care. 

•^RUG-FREE 

The  next  treatment/rehabilitation  modality  to  be  discussed  is  the 
drug-free  approach.    The  drug-free  approach  required  abstinence  from 
chemlcar  abuse,  either  voluntarily  or  enfo^ed,  although  most  are  en- 
forced at  least  upon  entering  the  program. 
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Purpose 


T\\e  purpose  ol  the  diug-iree  inodaLity  l»  to  allow  the  person  to 
rid  hlra/herself  from  thp  /iddtrttve  properties  of  the  drug  sufficiently 
so  that  counseling  and  other  treatment/rehabilitation  methods  can  be 
used  to  help  the  person  make  clearer  life  decisions.    The^ drug-free 
approach  allows  the  addicts  to  examlni  th^lr  lives  without  relying  on 
drugs .  x>r 


Method 

Abstinence  is  usually  enforced.    Originally,  the  drug-free  approach 
often  required  **cold-turkey"  withdrawal »  In  which  no  medication  was  ad- 
ministered and  the  person  had  to  suf  f  er  j||HflMln  of  wlthdraweil.  Now 
chemical  detoxification  followed  by  enf^^^^bstlnence  Is  currently 
more  attractive* 


t 

^        PHASES.     Three  distinct  phases  of  tTie  drug-free  modality  exists 
detoxification,  residential  treatment,  and  ambulatory  or  daycare 
treatment. 

Detoxification.    Detoxification  Is  conducted  on  an  Inpatient  or 
outpatient  basis,  depending  on  the  program  philosophy  used*    The  de^ 
toxlflcatlon  phase  is  generally  a  period  of  seven  to  ten  days  which 
includes  the  complete  withdrawal  of  the  patient.    The  detoxification 
phase  Is  generally  followed  by  reeld«ntial  trjiatment  and  aftercare 
programs. 

Residential  Treatment.    Residential  treatment  is  generally  a 
therapeutic  community**  approach  in  which  the  patient  generally 
participates  in  group  und  individual  counseling  while  living  among 
^the  group  he/she  counsela  with.     (Therapeutic  communities  are  dis- 
cussed in  a  later  objective.) 


V 


Ambulatory  or  Daycare  Treatment.    This  phaae  Is  follow-on  support 
or  aftercare  which  often  Includes  counseling  and  Interaction  with 
community  activities  and  people  outside  the  therapeutic  coonunity. 
This  phase  helps  the  person  bridge  the  gap  between  the  "safe"  therapeutl* 
comBRjnlty  and  the  relatively  unstructured  society  At  l«rge. 


CHEMICAL  APPROACH 


The  chemical  approach  gives  the  patient  ai'dther  drug  tfc  either 
counteract  or  substitute  for  the  drug  on  which  |the  patient  h^is  become 
addicted.    There  are  basically  two  types  of  chemical  (narcotic)  antag- 
onists, and  Jtwo  types  of  maintenance  program^.  * 
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Chemical  Maintenance  ^ 

Chemical  maintenance  replaces  the  Illegal,  and  often  Impure,  drug^ 
vrlth  another  drug  secured  under  legitimate  circumstances-     There  are 
battically  two  types  of  chemical  muLatenaace ;     Methadone  and  heroin 
maintenance.     Both  methods  seek  to  maintain  the  chemically  dependent 
person  on  a  drug  that  is  legal  so  that  the  person  can  divorce  him/ 
herself  from  Illegal  lifestyles  and  develop  a  positive  self-image. 

m 

METHADONE.    Methadone  maintenance  is  the  roost  common  form  of 
chemical  maintenance,  and  la  the  only  legal  narcotic  maintenance  pro^ 
gram  in  the  United  States.    Methadone  has  slightly  ^ifferent  effects 
than  heroin,  but  most  impotcantly,  it  ifl  legal  at  methadone  clinics, 
and  is  more  likely  to  be  pure  than  street  heroin.     (See  the  next 
objective  for  a  further  explanation  of  methadone  maintenance*) 

A- 

HEROIN.    Heroin  maintenance,  although  not  used  in  the  United 
States,     has  been  used  In  Great  Britain  and  other  countries.  Once 
an  addict  positively  identifies  him/herself  as  physically  dependent 
on  heroin^'  he/she  is  eligible  to  receive  controlled  dosages  of  heroin. 
This  prevents  the  patient  from  engaging  in  illegal  life  styles  to 
support  his/her  drug  habit. 

» 

I 

Chemical  (Narcotic)  Antagonists 

There  are  several  types  of  chemical  (narcotic)  antagonists.  Some 
are  nonaddictive  and  cannor '  prodiice  a  "high"  even  if  taken  intravenously. 
The  two  most  common  are. naloxone  and  cyclazocaine .    their  duration  is 
twenty-four  hours  or  less.    Because  of  their  nonaddictive  nature  (non- 
pleasure-producing)  it  is  extremely  difficult  to  interest  patients  in 
appearing  for  their  daily  dosage.    Methadone  patients  appear  for  theit 
daily  **fix**  with  methadone  because  it  prevents  methadone  withdrawal. 
As  of  yet,  no  large  scale  method  of  using  chemical  antagonista  has  been 
found;  however,  scientists  are  searching.. 

f 

EXERCISE  7a 
Complete  the  following  questions. 

1.     Name  the  three  major  treatment/rehabilitation  modalities. 


2.     What  is  the  purpose  of  Incarceration? 


3.    What  are  the  three  phases  of  the  drug-free  approach? 

A.    Which  form  of  the  chemical  approach  Is  used  In  the  United  States^ 
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MBTHADONB  HAINTBNANCE 


McthadotM  n«lnt«nanc«  It  a  v«ry  controv«r«l«l  subject.  Th«r«foM 
our    «ppro«ch  with  this  tcctlon  !■  to  point  out  soma  of  the  dlff«rt.|»6l 
vim  r«t«tdint  this  forn  of  cr«atMnt.    You  vill  n««d  to  do  furthtr 
rMcarch  on  your  own  In  ord«r  to  decide  for  yourself  the  ueefulnes* 
of  Mthadone  Maintenance  and  its  applicability  to  your  civilian 
odlitary  dependent  clients.    We'll  first  look  at  the  origih  and  so»e 
basic  information  about  Methadone »  thert  examine  tha  pros  and  cons  of 
Mthadone  aalntenance. 


ORIGIN 


Synthesis 

Hathadone  was  firat  ayntheaised  in  1943  by  the  Garaana.    They  used 
nathadone  aa  a  pain-killer  to  aubstituta  for  aorphina,  which  was  difficult 
to  obtain  during  tha  war  years. 

Use  to  Aid  Heroin  Withdrawal 

Methadone  waa    flrat  uaed  to  eaae  the  pain  of  haroln/wM^hdjrawal  in 
1948.    It  can  be  uaad  in  thla  manner  because  of  it a  croaa  tblaranca  with 
heroin.  ^.^ 

Methadone  Maintenance  }.  .  . 

The  uae  of  methadoi^e  aa  part  of  a  maintenance  program  for  heroin 
addlcca  In  this  country  came  about  largely  through  the  raaaarch  of 
Dr.  Vincent  P.  Dole  and  Dr»>^rle  Nyswander  in  1963.    They  atudied 
thirty-four  hundred  patlMMfin  New  York.    Many  methadone  maintenance 
programs  are  modeled  4fi«r|their  program.    Dra.  Dole  anid  Nyawander 
found  the  follo%d.Qg  thlngalfrom  their  research: 

9L0CKAGE  OFI  HEROIN. l^rMle  and  Nyswander  discovered  that  methadone, 
at  certain  doa/  levels  (90-120  mga)  would  block  heroin. 

■   /  t: 

It  r 


ADDICTION  SIMILAR  TO  DIABETES.     Studies  conducted  at  Rockefeller 
Wver.lty  concluded  that  addiction  could  be  treated  similar  to  treat- 
ment of  diabetes*  by  giving  addicts  «  dally  doRc  of  methadone. 


\  COMPARISON  WITH  INSULIN.     Heroin  hunger  waa  similar  to  the  metabolic 
dilordar  requiring  diabetic  persons  to  need  insulin.    Aa  diabetics  could 
b«  maintained  on  inaulin,  so  heroin  addicts  could  be  maintained  on 
methadone. 

USE  OF  METHADONE.     Methadone.  It  was  theorized,  would  correct  the 
metabolic  deficiency  and  end  the  requirement  for  heroin,  allowing  the 
ddict  to  live  a  relatively  normal  life. 


LIFE-LONG  MAINTENANCE.    Methadone  was  proposed  aa  a  life-long 
maintenance  program.    Dole  and  Nyawander  thought  that  addlcta  would 
have,  to  be  maintained  for  life  on  methadone.    There  may  be  a  few 
addicts  who  will  be  able  to  abandon  drugs  entirely,  but  auch  abatl- 
nence  waa  not  expected,  and  was  fiot  the  goal  of  the  Dole  and  Nyawander 
m«tha<ione  maintenance  programs. 


ADVANTAGES 


The  following  are  advantages  reported  by  Dole  and  Nyawander.  In 
comparing  these  advantages  with  the  disadvantages  aa  seen  by  Henry 
Lennard.  et  al.  you  will  notice  some  disagreement  about  the  facta.  This 
disagreement  and  the  resultant  controversy  is  why  we  give  both  view*. 
First,  let's  look  at  the  possible  advantages. 


Oral  Administration 

Methadone  can  be  administered  orally  and  thua  la  lesa  cumbersome 
and  less  costly  than  heroin. 

Longer  Duration 

^  ■  ■ 

Methadone  has  an  extended  duration  xjf  effectiveness  (24-36  hours) 
This  of  course,  is  longer  than  heroin  which  only  lasts  six  to  eight 
hours  J 

No  Side  Effects 

There  are  no  serious  effects  from  methadone  in  maintenance  doses. 

Block  Heroin  Effects 

•  ■  (  •  ^ 

At  sufficient  dose  levels,  methadone  will  block  heroin  effects. 

'  6 
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No  Euphoria 

^ 

Adodnlftered  thernpeutlcally ,  euphoria  does  not  occur  after  tolerance 
has  bean  aatabliahed« 


DISADVANTAGES 

The  dlaadvantagea  presented  here  are  taken  from  an  article  by  Henry 
Lennard,  et.  al.,  "The  Cure  Becomeii  a  Problem/'  reprinted  by  Graaaroota 
In  1974  from  Smithsonian  Magazine. 

Blockade  Theory  a  Myth 

The  blockade  theory  presented  by  Dole  and  Nysvander  Is  a  myth. 
Blockade  of  heroin  effects  occurs  only  for  small  amounts  of  haroln« 
Euphoria  la  possible  with  large  doses  of  heroin. 

The  Method  of  Adialnlstration  Makaa  the  Difference 

The  method  of  administration,  not  the  aubatance,  methat^one,  la 
beneficial.    Oral  administration  of  heroin  vould  produca  aimllar  reaulta. 
Inject lone  of  methadone  produce  euphoria.  ^ 

Cross^tolerance  with  Only  Opiate  Drugs 

4  Methadone  does  not  produce  croaa-*tolerance  with  non-opiate  drugs; 
therefore t  other  druga  can  be  used  for  euphoria  while  taking  methadone. 

HEROIN  USE  WITH  METHADONE.     Seventy-aeven  percent  had  uaad  heroin 
concurrently  with  methadone. 

USE  OF  OTHER  DRUGS  WITH  Mfi'mUONE.    Carl  Chaabcirs  of  the  N«w  York 
State  Narcotic  Addiction  Control  "^nnd salon  and  Russel  Taylor  of 
Philadelphia  General  Hospital  studied  forty  patients  on  nethadone 
maintenance.    They  found  that  82.5  per  cent  of  the  patients  had  used 
at  least  onp  other  drug  while  on  methadone  maintenance.    The  use  of 
other  drugs'  was  documented  by  urinalysis  results.    Thirty  per  cent 
had  used  barbiturates,  and  twenty-five  per  cent  had  used  amphetamines 
concurrently  with  methadone. 

Fatigue 

Methadone  patients  tire  more  easily^  are  somnolent  (tend  to  fall 
aaleep)»  and  require  more  aleep  than  non-drugged  people. 
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AbnoiuMl  Kttiicxca 

Reflexes  of  methadone  p4? 
profusely,  are  often  constlpa 
peclally  older  men. 


8  are  somewhat  abnormal.  They  peraplre 
iand  are  often  sexually  Impotent,  es-  ^ 


REGUIJVTIONS 


Federal  Laws 


B«caus.  of  the  potential  ;  abusing  ""h'-""'-  "^^f," 
tabli.hed  period  of  addiction  before  a  peraon  Is  allowed  to  enter  a 


an  ea 

methadone  maintenance  program 


Air  Force  Doea  Not  Use  MfctBHone  Maintenance 

Because  Air  l^>rtee  members  are  expected  to  be  rehabilitated  to  the 
point  th^'hej  crn  remain  drugVfree,  and  because  the  Air  Force  is  not 
?n  the  long-tetm  rehabilitation  business,  the  Air  Force  does  not  use 
i^t^adoirLinLnance  programs  as  a  method  of  -^^-^^^^'J^irwho  h«  hii 
It  Is  Dossible  for  you  to  refer  a  DAF  civilian  or  dependent  who  has  had 
long-t^  problems  ^th  heroin  addiction  to  civilian  or  govern-nt 
methadone  maintenance  programs. 


EXERCISE  7b 


Complete  the  following  exercise. 

1.    How  did  methadone  become  a  maintenanie  program  for  heroin  addicts? 


2.    What  are  the  five  advantages  of  methadone  maintenance  according  to  Dole 
and  Nyswander? 


mm 


3.    What  are  the  five  disadvantages  of  methadone  maintenance  according 
to  .Henry  Lennard? 


A.    How  does  the  Air  Force  view  the  use  of  methadone  maintenance  for  Its 
members? 


iOos 
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TRBATMENT  MODALITY  CONCEPTS  IN. AIR  FORCE  REHABILITATION 


The  five-phased  Air  Force  Drug  Rehablll^tatlon  Program  contajyas 
certain  aimilaricies  with  the  three  baalc  treataent  »Pdal:iti«i  dlacuased 
In  the  flret  section  of  this  study  guide  and  vorkbook.    Let  us  now  ex- 
amine the  Air  Force  Rehabilitation  Program  from  this  perspective  so  that 
we  can  thoroughly  understand  both  the  Air  Force  Rehabilitation  Program 
and  the  three  basic  treatment  modalities.  j 


PHASE  I,  IDENTIFICATION 

Identification  Not  Treatment  Molality  *  * 

Identification  cannot  be  construed  as  a  treatment  modality;  therefore » 
the  modality  comparisons  are  not  applicable  to  this  phjase. 

ComsKinallty 

Identification »  however ,  is  something  all  rehabll|f.tation  programs 
have  in  coimwn.    Each  rehabilitation  program  must  in  some  way  identify 
the  clients  be  it  voluntary »  mandatory  referral,  mediciil  referral,  or 
law  enforceaient  referral  • 


PHASE  II,  DETOXIFICATION 

Phase  II »  detoxification  contains  two  treatment  modalities:  drug- 
free  and  incarceration. 

Drug-Free 

The  drug-free  modality  is  identified  In  Air  Fore*  Regulation  30-2 
in  the  following  quote,  '*Detoxif Icatlon  must  be  accomplished  in  a  drug- 
free  environment." 

Incarceration 

Thtt  incarctration  laodallty  Is  Iggpllad  by  tha  statcaant  that  datoxl- 
flcatlon  will  ba  acconpllahad  "...at  the  nearest  nadlcal  facility..." 
To  accoapllah  detoxification  vlth  assurlty  It  Is  neceasary  to  restrict 
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"^1     ^       1       ^.  I  hut    tho   fiitiiilLv^i  Mil   Insuro  that  tin- 

drug . 

^HASE  in.  MEDICAL  EVALUATION  AND  TREATMENT 

Phase  III  la  mandatory  for  all  substantiated  drug  abusars,  and 
„«dic!?  "ea  Lnt  is  provided  as  indicated.    The  purpose  of  this  phase  ; 

to  determine  the  appropriate  medical  treatment  and  disposition  of 
tach  individual.    Two  basic  treatment  modalities  day  be  u.ad  during 
this  phasa:     Incarceration  and  drug-free. 

Incarceration 

incarceration  may  be  applied  If  the  client  i.         «•"•  °»  "J  J^" 
oatient  status  for  evaluation.    This  Is  more  likely  1(  the  client  is 
SJug-S^pendent.  or  has  related  .edlcal/psychl.trlc  P'""  In  these 

c««.  the  client  is  likely  to  have  his/her  freedom  restricted. 

Drug-Free 

The  drug-free  modatlty  is  also  applied,  as  the  client  is  expected 
to  remain  drug-free  during  this  phase. 

PHASE  IV,  BEHAVIORAL  REORIENTATION 

The  objective  of  Phase  IV  is  to  redirect  the  behavior  of  lndi;;i<»"f 
rehabluteei  so  that  they  voluntarily  conform       f  ^^^^  ^^^^tr^,:  uy 
performance  and  conduct.    During  Phase  ?V.  normally  the  drug-free  modality 

Is  the  only  one  used. 
Drug-Free 

Phase  IV  regimens  require  the  client  to  remain  drug-free,  this 
is  verified  through  regular  urinalysis  testing.    The  d^K"'"*"! 
lll^s  the  cllent'to  examine  his/her  ^^"J^l^^se^^ 
effects  of  drugs.    Phase  IV  also  allows  the  client  to  teat  him/herself 
being  without  drugs  while  under  the  close  supervision  of  «  counselor 
who  can  help  the  client  deal  with  emotional  issues  that  often  arise 
once  the  mask  of  drugs  is  lifted. 

Restrictions 

Although  Phase  IV  participants  normally  have  some  restrictions, 
for  the  most  part  they  do  not  involve  any  kind  ' 
restrictions  may  be  in  job.  they  can  perform,  their 

situation,  and  in  the  fact  they  must  report  for  ""i^"^^,^ 
and  urinalysis.    Phase  IV  cUAts  are  not  generally  i-^J'^^J^^^"" 
general  society,  and  therefore\the  Incarceration  modality  i«  not  said 
to  be  used  in  Phaae  IV. 


PHASK  V,   FOl.I.OW  ON  SUPPORT 
I 

Pha««  V  i»  the  process  by  which  successful  rehabilitees  return 
to  normal  duty.     There  is  only  one  treatment /rehabilitation  •odality 
applied  during  Phase  V:  Drug-Fr«e. 

DrugT-Free 

Henbara  In  Phase  V  are  expected  to  remait/ drug-free.  Their 
abstinence  la  tested  by  lass  frequent  urinalysis  than  in  Phase  IV. 
Remaining  drug-free  while  the  client  returns  to  the  stresses  of 
every  day  life  without  the  crutch  of  drugs  Is  critical  to  successful 
rehabilitation.    Phase  V  is  the  real  test  of  rehabllltatlon/auccess. 


clS< 


EXERCISE  7c 


Complete  the  following  exercise. 

1.  Why  is  there  no  treatment  modality  applied  in  Phase  t? 

2.  How  is  incarceration  Involved  in  Phase  II? 

3.  Wh^t  modality  (lea)  is/are  appked  In  Phase  III? 

A.    1$  incarceration  a  modality  used  In  Phase  IV?  Explain. 

5. '  Why  is  it  so  important  to  have  enforced  abstinence  in  Phase  VT 
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FREE  CLINICS 


On«  of  the  best  ^referral  agencies  available  for  dependents  and  Dkf  k 
civilians  with  drug  ojr  other  personal  problems  Is  the  free  clinic.  Most 
majpr  cities  in  the  United  States  ha v«  free  clinics.    Free  clinics  hav^ 
e8tablishe<l  good  rapport  with  their  clientele  primarily  because  they 
were  established  purely  for  the  benefit  pf  the  people  they  serve.  One 
of  the  aost  inqiortanit  aspects  of  free  clinics  is  that  the  people  who 
oper;Bte*  them  are  dedicated  indl^vlduals  whose  chief  motivation  is  to 
provide  assistance /to  other  people.    Although  free  clinics  should  not  ^ 
be  considered  a  primary  treatment  program  for  active  duty  military 
personnel,  free  clinics  are  very  applicable  to  DAF  civilians,  Air 
National  Guard,  Reserve  personnel,  those  being  discharged,  and  dependents. 
They  are  excellent  resources  for  gui^  speakers  and  current  Information. 
We'll  examine  .the  origin,  purpose,  ana  services  of  special  interest  to  - 
base  social  actions  programs. 


ORIGIW 

The  free  clinic  movement  began  in  the  Haighfc-Ashbury  district  of 
San  Francisco,  to  treat  people  who  had  chosen  the  •'hippie",  life  style. 
As  the  movement  began  funds  were  short,  so  professional  and  lay  people 
volunteered  their  unique  talents  to  help  the  youth  of  the  area.  As 
the  years  passed,  the  movement  grew  and  broadened  its  base.  Clients 
came  from  all  walks  of  life,  but  pifrticularly  those  who.irere  under- 
privil^eged  or  who  chose  to  seek  assistance  from  people  who  cared  and 
:e  not  a  part  of  the  "establishment". 


PURPOSE 


Philosophy 


Free  clinic  people  believe  that  treatment  Is  a  right,  not  a 
privilege.    Regardless  of  the  client's  economic,  sqcial,  or  philo- 
sophical orientatioh,  that  person  has  the  right  to  ^fnedical  care. 
Free  clinic  people  beliave  in  volunteering  their  help  to  insure  all, 
people  are  given  this  right.    Free  clinics  do  not  jlerve  the  "bureaucracy." 
They  serve  the  immediate  n^eeds  of  their  clientele./ 
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Purpoa* 

The  purpose  of  the  free  clinic  is  to  provide  free  aedlcal  «pd  dental 
car^  ahort  of  augery. 

« 

Services  Offered 

^         Free  clinics  oft^er  a  variety  of  servlcea,  depending  on  the  skills  of 
local  volunteers.    Most  free  clinics  offer  the  following:    Madlcal  and 
dental  care,  group  and  individual  counseling,  birth  control,  and  veneral 
diaaaaa  treat«ant.    In  .larger  cities,  other  services  may  be  offered  from 
drug,  unwanted  pregnancy,  women's  kghts.  rape  counaaling  to  frae  uni- 
v«r9ltiea  and  aelf-awarenaea  training. 


SERVICES  OF  SPECIAL  INTEREST  TO  BASE  SOCIAL  ACTIONS 

Base-lavel  social  actions  offices  should  maintain  cloaa  liaiaon 
with  thrf  local  frea  clinic  for  the  following  reasons:    The  fraa  clinic 
may .provide  a  referral  resource  for  Air  National  Guard  Raaarva,  DAF 
civilians,  and  dependent  drug  rehabilitation.    You  may  alio  want  to 
refer  persbnnal  balng  discharged  for  drug  abuse;  or  ralatad  raaso^a, 
to  the  free  clinic.    Free  clinic  personnel  are  often  aware  of  drug 
trends  and  currently  harmful  drugs  abused  in  t»^e  local  araa.  Guaat 
spcakars  may  ba  found  at  the  free  clinic,  who  after  acraanlng,.  may 
aaka  excellint  additions  to  base  level  drug/alcohol  education  and 
commander' »<call8.    The  free  clinic  is  often  a  center  for  volunteers 
intere«te<i  in  learning  about  and  helping  solve  social  problama.  Often 
their  training  programs  are  applicable  to  social  aStiena  ataff  membara. 


EXERCISE  7d 


Complete  the  following  exercise. 

1.    Why  are  free  clinice  not  sources  of  treatment  for^Air  Force  active 
duty  personnel? 


2. J   What  is  the  purpose;. of  the  free  clinic? 


3.    How  can  the  free  clinic  be  beneficial  to  social  actions? 
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THERAPEUTIC  COMMUNITIES 

4 

One  of  the  moat  successful  treatment  ^iD^lalitics  for  severely 
addicted  people  is  the  therapeutic  donmunity.    No  ^oubt  thejreason 
for  their 'success  is  xhat  their  approach  allows  rehabilitees  to  . 
dete^ne,  at  least  to  so-  degree,  their  ovn  "hab  litatlon  go.l.^ 

While  civilian  therai>eutic  coranunitie.  •"^^^^^PPii^'^i*  5?  '^tlon 
duty  Air  Force  members. who  are  entered  in  local  bmee  ^ 
program^ .  therapeutic  communities  can  be  very  uaeful  for  DAF  civilian 
^^fojee;.  dependents.  Air  National  Guard.  ^"^^ •  ^ 
S^ing  discharged  because  of  drug  or  drug-related  P^^^l^-*'  , 
examin.  the  definition  of  a  therapeutic  ^<>~""|^y»  J^J.  ^''iji";^.^^!^ 
Synanon  as  an  example,  .and  the  treatment  modality  of  the  therapeutic 

comnnmity.,  / 
INFORMATION  '  « 

DEFINITION 

Therapeutic  communities  ar^  long-term  treatment  programs.  8*"^«"J:iy  ,  . 
"operaUng  under  the  drug^free  tK,dality.  with  members  -^J^fJ^J^J^^'^^ 
certain  restrictions  of  their  freedoms.    Therapeutic  comounltle.  usually 
have  two  basic  rules:,. 

No  Violence  '     '        "  , 

Violence  is  not  tolerated  among  the  comnunity  members,  regardless  of ' 
the  situation. 

Abstinence  . 

No  holding  or  use  of  chemicals  is  the  second  rule  of  the  therapeutic 
community.    Violators  are  required  to  terminate  their  stay  at  the  community. 

* 

:  ORIGIN 

.The  original  therapeutic  community  for  dtug  addiction  treatment  was  , 
Synanon,  located  ih  Santa  >!onica.  Califqrnia.    It  was  estabjllshed  In  ISrSS. 
Synanon  was  founded  by  Chuck  DedericK  who  was  a  recovered  alcoholic.  Chuck 
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was  a  powarful,  impressive  speaker,  and  very  persuasive  In  keeping 
people  in  t)ie  group.    The  'Syn.inon»  originally  meant  seminar.  I1ie 
founders  believed  that  the  basic  message  of  Alcoholics  Anonymous 
could  be  applied  to  drug  addicts.     Some  of  the  AA  members  did  not 
fit  in  With  the  drug  abusers^    Particularly  in  "hard  drug"  abusers 
there  were  some  differences  from  alcoholics.    For  moat  drug  abusers » 
drug  abuse  was  their  only  way  of  life.    They  had  not  held  a  job»  and 
could  not  get  one  readily »  even  if  they  abstained  from  drugs.  The 
alcoholic »  however,  usually  had  held  a  job,  and  when  sober  could 
easily  get  a  Job*     Tills  difference  shows  why  the  therapeutic  community, 
in  which  Jobs  for  the  newly  detoxified  Addict  were  provided,  worked  so 
well.    Starting  with  a  handful  of  people,. struggling  through  many  trial 
Synanon  has  grown  to  over  nine  hundred  members  today.    They  now  have 
facilities  in  New  York,  Detroit,  San  Diego,  Los  Angeles,  and  SaJf^  Franc  1 
in  addition  to  their  Santa  Monica  facility. 


MODALITY  OF  THERAPEUTIC  COMMUNITIES 


Individuals  who  participate  in  a  therapeutic  community  generally 
stay  for  an  extended  period  of  time.    They  experience  withdrawal  from 
the  drugs  they  have  been  usiii^,  gain  rights  and  responsibilities  in 
the  community,  and  eventually  return  to  "straight  society"  to  hold  a 
Job> and  contribute  to  the  support  of  the  therapeutic  community.  The 
chief  therapeutlc^  tool  employed  in  the  rehabilitation  process  is  the 
encouiiter  group/  a  form  of  aggressive  and  provocative  Interchange 
focusing  upon  the  dally  behavior  of  each  group  member.    The  therapeutic 
CQmmunlty  operatc^s  under  the  drug-free  modality,  with  members  accepting 
certain  riestriotions  of  theirisfreedom. 

Theve  are^several  treatment  practices  which  contribute  to  the 
success  of  therapeutic  communities: 

Voluntary  Admissions 

Kj^rulBBtoti  to  therapeutic  communities  is  vpluntary.    This  is  a 
definite  mot^ivatlon  factor,  but  in  and  of  Itself  is  not  sufficient 
for  success.    Many  "fakers."  who  voluntarily  come  to  live  in  the 
::therapeutic  community  roust  be  confronted  by  the  ^roup  on  whether 
they  really  want  to  give  up  drugs.    These  "fakers"  may  have  Joined 
the  connunlty  to  escape  the  law  or  other  things. 

Peer  Influence 

Peers  have  experienced  drugs  and  games  addicts  play.     It  is., 
difficult  to  "con"  them, ^particularly  in  the  community  where  new 
member's  behavior  is  obser^^d  24  l)ours  a  day.    Peers  confront  mis- 
behavior.   Peers  will  not  accept  the  addict  until  his/her  behavior 
meets  the  community *a  standards.    Pe^r  pressure  can  be  a  very 
powerful  force.  ' 
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strict  dlsclpUne  is  self-imposed  by  the  T"^ 
accepcr/by  an  .Lhers.     For  f-«%:l-;-"«^;%?^.:e 
verbal  reprimand  for  irrospons  We  a  five  to  ten  hour 

actions  to  enforce  discipline  iuc  ude  ^'^r.,^^"^,;,Hon" .  an  extended 
session  on  a  theme  such  as  P"^«>^^^"  '  : '^^rba.ic  himan  .motions 
encounter  which  also  ^-^"^-/^^.^^^''rill  getting  to  the  b..ic 

such  as  fear,  anger,  love,  and  pain,  ^^^-^^  .f  "^"J^^^^         th.  drug 
gut  level.     The  discipline  J",P^,^,^^':,:^^ru^^^^^^  liL. 

r/t;prof  .^.tL^rre"  rs^rvert^^shrthe  canng  Synanon 
members  have  for  each  oth^r. 


EXKRCISE  7e 
Complete  the  following  exercise. 

1.  Define  the  ter.  therapeutic  coo^unity  as  it  applies  to  drug  abuse 
treatment. 

2.  "    What  are  the  two  basic  rules  of  a  S^rapeutic  community? 

3.  vmat  factors  contribute  to  the  success  of  therapeutic  co«unltles? 
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SUMMARY 

In  this  unit  we  have  dlsrusned  three  loodaLltLet)  of  treatment: 
Incarcaratlon,  Drug- free,  and  Chemical  approach.    W«  also  looked  at 
the  advantages  and  disadvantages  of  methadolie  maintenance,  as  well 
as  the  treatment  concepts  applied  In  each  of  the  five  phases  of  the 
Air  Force  Drug  Rehabilitation  Program.    Last,  we  discussed  the 
applicability  of  the  free  clinics  and  therapeutic  commun^.tle8. 
Remember  that  the  rehabilitation  model  applied  to  an  Individual 
must  correspond  to  the  ultimate  destination  of  that  particular 
unique  individual,  J^e  client.     In  the  social  actions  career  fi«ld» 
you  must  be  prepared  to  counsel  not  only  military  personnel  ifho  will 
be  rehabilitated  through  a  military  program*  but  you  must  also  be 
prepared  to  make  referrals  for  civilians.  Air  Force  depmndents*,  Air 
National  Guard  Reserve  and  military  personnel  who  will  be  discharged* 
With  the  information  presented  in  this  unit,  you  will  be  prmparcd  to 
accurately  apply  the  particular  rehabilitation  mo<iels  available  to 
you  and  your  clients.    You  will  also  want  to  maintain  current  in- 
formation on  available  rehabilitation  modalities  in  the  future. 
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S^^^hi  Cure  Becine.  A  New  Problem."  Smltheonien  Mgagin** 
April  1973.    Reprinted  Creeeroots,  June  197A . 

3.    Endure.  Guy  Synenon  Garden  City:    Doubleday    1967.  1968, 

4»    DuPont,  Robert  L.  Dru^  Abuse  Prevention  ReEort.  Vol.  1,  No.  5 
1974. 

5.    "introduction  to  Tr.^twnt  and  R«hablllt.tlon."  Gc«««root. 
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ANSWERS  TO  KXERCISES 


EXERCISE  7«  -  '  ^ 

1.  Incarceration^  drug-frae  and  chemical 

2.  Protect  society  from  the  "wrong-doer".  I 

V 

3.  Detoxif Icatlon^  residential  treato^ent  and  ambulatory « 

4.  Narcotic  antagonists  and  methadone  maintenance.  . 

r 

EXERCISE  7b 

1.  Through  the  research  of  Dole  and  Nyswander^  who  found  that  heroin 
addicts  could  be  maintained  on  methadone  In  much  the  sasM  fashion 
as  diabetics. 

2.  Oral  administration;  duration  of  effects;  no  serious  side  effects; 
blocks  heroin  effects;  and  there  Is  no  euphoria  aftei^  established 
tolerance.  - 

f. 

3.  Blockade  theory  Is  s  nyth;  method.^of  adalnlitftratlon  not  nsthadone 
Is  Important;  methadone  does  not  have  cross- tolerance  with  oth«r 
drugs;  methadone,  patients  tire  easily;  and  i^e)flexes  are  soMwhat 
abnormal. 

*  ..  *■ 

4«    The  Air  Force  do<^.s  not  use  methadone. 


EXERCISE  7c! 

1.  Phase  one  IV  Identi^f Icatlon  and  cannot  be  construed  as  a  treatment 
.   modality.     •  . 

2.  '  Individual  will  be  hospitalised  nlth  certain  restrictions  on  freedom. 

3.  Incarceration  and  drug-free. 

4.  No,  although  members  do  have  certalp  restrictions  applied  to  them. 


3.    To  give  the  individual  aaple  opportunity  to  readjust  to  hlt/h«t  role 
without  drugs. 
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EXEHCISE  7d 

1.  Identified  drug  abusers  are  autoraatlcaUy  enterafl  Into  the  Air 
Force  five-phase  rehabilitation  program. 

2.  To  provide  free  medical  and  dental  care  short  of  iurgery. 

3.  Th«y  can  provide  information  and  guest  speakers*  advlke  of  drug 
trands  and  civllljan  drug  treatment. 


EXERCISE  7e 

1.    Long-term  treatment  prdira«i»  drug-free  laodallty  with  carfe'alii 
restrictions. 


2.     No  violence;  no  use  of  drugs. 


3.     Admission  is  voluntary;  peers  have  experienced  drugs  and  gatnsii; 
and  discipline  is  self-imposed. 


■  ,  J^.',.  --4 

• :.  •:.*.*.■:  a: ' 
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PLAN  OF  >H»T>UCTIdWAlSSOH  PLAN  PART  I 

—   nUMI  tTTLI  


Drug  and  Alcohol  Abui*  Control 


■LflCK  TITH  

Prlnclpl«a  and  Ttschnlques  of  Drug/Alcohol  Education 

mwf  


1«     Lecture  Method 

a.    Given  an  evaluator-approved  topic  reiaced  td  druge/alcohol» 
eatiafactoriiy  prepare  a  fifteen-minute  lecture-neChod  leeaon  plan  in 
accordance  with  the  criteria  listed  on  the  Lecture  Method  Performance 
Test.   

b#     Identify  recomnended  procedures  for  ^electlon^  preparation,  and 
utilization  of  audio-visual  aids  and  equipment  to  support  drug/alcohol 
abuse  cont)rol  education  programs. 

c.    Given  an  evaluator-approved  13-mlnute  lecture  lesson  plan  on  a 
drug/elcohol-related  subject,  satisfactorily  prepare  appropriate  support 
materials  for  the  lesson  in  accordance  with  the  Lecture  Method  Performance 
Test. 

d«    Given  an  evaluator-approve'd  topic  related  to  drugs/alcohol, 
satisfactorily  present  a  15-mlnute  lecture  in  accordance  with  the  criterii 
listed  on  the  Lecture  Method  Performance  Test. 


1  ^p^Mi^^^i 


If 


1                             SIGNATUIIf  AND  DATI 

vr  w  c^jMw  ruAW     AW  1  ill 
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SUPPORT  MATERIALS  AND  GUIDANCE 
Stud«nt  Inatnictional  MaterUla 

MO  B-V-1-2,  L«ctur«-H»thod  Practicun  ,     ^  . 

SW  tt-V-1-1,  Principl««  «nd  T«chnlqu««  of  Drug/Alcohol  Education 

Audlo-VlsuAl  Ald»  ^ 
25im  Slid«s,  Assorted 
lenm  Filnuir  Assorted 

Trsnspareiiciss*  Assorted  ^         r  .  a 

Flip  Chart,  Principles  and  Techniques  of  Instruction  -  Introduction 
Video  Tape,  Lecture  Presentation 
Video  Tape  (Blank) 

CCTV 

Tralniafc  tiethods 
'Lecture 

Discussion/Pcrfomance  _ 

Instructional  Guidance  '  .    .  ^  U4 

Emphasise  proper  instructor  characteristics  and  lecture-method  teaching  techlnques. 
Discuss  the  strengths  and  weaknesses  of  the  lecture  method  of  instruction.  Intro- 
duce the  lesson  plan  and  stress  its  purpose  and  iiappttance.    Discuss  lesson  plan 
organization  and  preparation.    Uave  students  watch  and  rate  a  student  lecture 
presentation  (video  tape)  and  write  the  lesson  plan  for  the  presentation  as 
practice.    Cover  the  overall  objectives  of  USAP  dt^g  and  alcohol  education  pro- 
grams.   Stress  successful  and  unsuccessful  approi^hes  to  drug  education.  Discuss 
the  significance  of  the  A.D.  Little  and  General  Accounting  Office  studies  of  USAF 
substance  abuse  education.    Enphasixe  study  rec0imendation8 .    Discuss  the  impor- 
tance of  audio-visual  in  support  of  classroom  presentations.    Demonstrate  the  use 
of  the  35nB  elide  and  overhead  projectors  in  jgroups.    Students  receive  t^^Msign- 
ment  of  selecting  a  topic,  writing  a  lesson  plan,  preparing  support  materll^,  and 
present  a  15-nlnute  lecture  in  the  Introduction  to  Block  II  presentation.    VipM  to 
accomplish  these  tasks  is  explained  to  the  students  in  the  Lecture  Method  lectures. 
Insure  that  each  student  has  an  approved  topic  and  is  aware  of  the  date  and  time 
for  lesson-plan  review  and  presentation.    Review  each  student  lesson  plan  prior  to 
presentation.    Review  each  student  lesson  plan  prior  to  presentation  and  make 
recomiflendations  f^r  improvement.    Arrange  audio-visual  equipment  to  be  deed.  Each 
instructor  is  responsible  for  equipment  used.    Use  cav  system  to  enhance  feedback 
on  an  availability  basis.    The  lecture  presentation  performance  exercise  (practice 
session)  is  held  on  approximately  days  14-17  and  the  performance  taats  will  occur 
on  days  23-25,  thus,  allowing  students  to  research  another  topic  and  learn  from 
their  mistakes  on  the  practice  session. 

\ 

\  . 
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Drug  and  Alcohol  Abuse  Control 


Principles  and  Techniques  of  Drug/Alqohol  Education 
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15  June  1978 


HEADQUARTERS  3250  TECHNICAL  TRAINING  WING  (ATC) 
(USAF  Technical  Training  School) 
Lackland  Air  Force  ^ase,  Texas  78236 


DESIGNED  FOR  ATC  COURSE  USB.    DO  MOT  USE  ON  THE  JOB 


Arc  rouM  lu  uan  m     oMoctris  atc  romis  ti4,  may  nov  ct  and  iti.  may  ti. 


STANDARD  COVEKSNetT 


-iiocial  Action  Tiainiiig  Ur.iiu:h  I'D  JALK/ J^* JOU/ JOLU/JdiB/ 

lackland  Art  Force  Base,  Tcxds  30ZR7 )64R-1 1 -V-l -i 
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Principles  ami  Technlciues  ol   Druj^/ Alcoho  1  Fducatlun 
LKlVrUKK  MKTHOl)  (PKACTICUM) 


OBJECTIVES 

By  the  conclusion  of  the  Lecture  Method  Practlcum  in  Block  ITI, 
you  should  have  received  practice  and  feedback  on  formal  lecture 
techniques;  become  familiar  with  what  resources  are  available  In  the 
drug/alcohol  field  and  how  to  use  these  resources  to  prepare  educational 
presentations;  gained  knowledge  and  confidence  in  the  areas  you 
researched  for  your  lectures;  and  shared  and  received  the  knowledge 
from  the  presentations  on  a  variety  of  drug/alcohol-related  topics. 


The  specific  criterion  objective  is  to  prepare  and  present  a 
fifteen  minute  lecture  method  lesson  plan  In  accordance  with  the 
criteria  listed  on  the  lecture  method  Performance  Test  (Siee  attach- 
ment 1), 

INTRODUCTION 

As  a  drug/alcohol  abuse  control  specialist,  nearly  one-third  of 
your  time  will  be  used  in  preparing  and  presenting  drug/alcohol 
educational  presentations.     One  of  the  most  versatile  methods  of 
presenting  educational  material  ip  the  lecture  technique.     You  will 
use  lectures  to  present  segments  of  the  standardized  educational 
packages^  presentations  at  commanders  calls,  to  wives  clubs,  to 
train  volunteer  helpers,  to  brief  commanders,  etc.     The  list  of 
the  application  of  the  lecture  technique  goes  on  and  on  for  the 
drug/alcohol  specialist.     In  order  to  do  your  job,  you  must  communi- 
cate^ and  in  order  to  communicate  effectively,  you  must  organize  your 
thoughts  and  present  them  in  a  lecture  format.    The  Lecture  Method 
Practicum  gives  you  the  opportunity  to  gain  practice  and  feedback 
in  this  most  useful  skill.     No  matter  how  good  a. speaker  you  already 
are,  this  practicum  gives  you  a  chance  to  grow  and  become  more  effective 
Listed  below  are  some  of  the  guidelines  we  use  in  the  Lecture  Metftbd 
Practicum  in  order  to  help  you  receive  maximum  learning-  of  this  skill. 

INFORMATION 

GUIDELINES 

The  following  guidelines  are  designed  to  help  you  understand 
what  is  required  of  you  in  the  Lecture  Method  Practicum,  as  well  as 
what  areas  o#^  creativity  we  encourage^  ^  * 


Lecture  and  Lesson  Plans 

During  the  course  each  student  will  prepare  two  lesson  plans 
to  be  used  in  presenting  two  f If teen^inute  lectures  on  drug/alqohol 
subjects.    The  first  lesson  plan  and  lecture  Is  for  practice,  while 
the  second  (fifteen-minute)  lecture  lesson  plan  is  evaluated  according 

.       .  tQp^ 
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to  the  Lecture  Method  Performflnce  Tost   (Attachment  1). 


Topic  Selection 

You  may  choose  your  own  lecture  topic  so  long  as  It  meets 
the  following  criteria: 

t 

DRUG/ALCOHOL  RELATED.     The  topic  must  be  drug/alcohol  related. 
By  related  we  mean  that  it  must  be  useful  to  ^'^"^/^Icohol  abuse 
control  specialist.     Topics  can  include  .net hods  of  ---J^^^/^^^^ 
alcohol  abusers,  pharmacology,  crisis  Intervention,  "j^^hoda  of 
^thabilitation.'just  to  nan.  a    few  related  areas      ^.e  encourage 
you  to  use  your  creativity  to  select  a  topic.     The  relationship  to 
the  drug/alcohol  field,  howeyr,  must  be  readily  apparent^ 

DEFINED  AND  LIMITED.     The  topic  must  be  appropriately  defined 
and  Umlted  so  that  you  can  adequately  cover  it  in  fifteen  minutes . 
Do  not  use  an  "oversized"  topic.     Decide  what  you  can  say  in  the 
?^nie  aUotted  and  limit  your  topic  to  that  information. 

REFERENCED      The  topic  must  be  referenced  in  the  Social  Actions 
Train^^fSch    Human  Resource,  or  Wilford  Hall  Medical  Center  libraries 
^ou  mi^?  pr-ide  the  reference  to  your  grading  instructor  "Po"  -q-st 
for  verification  of  content  and  possible  reworking  of  lesson  plans 
T^e  purpose  of  writing  this  new  lesson  plan  is  to  read  and  research 
soLthJ^g  you  have  not  read  before    so  that  this  learning  experience 
will  *>e  a  challenge.  r  ' 

NOT  AFR  30-2.     Air  Force  Regulation  30-2  should  not  be  the  primary 
reference  for  any  lecture  presentation  presented  at  the  schoo  .  You 
TiS  receive  sufficient  practice  presenting  Air  Force  regulations  In 
the  Guided  Discussion  Method  Practicum  when  you  present  parts  of  the 
Air  Force  Standardized  Education  Packages.  «, 

NO  DUPLICATES.     The  topic  nor  the  content  should  be  a  duplicate 
of  another  student' s  lesson^lan.     You  should  not  duplicate  a  previous 
subject  area  that  you  have  presented  before. 

VARIETY  OF  TOPIC  AREAS.    Select  your  two  topics  from  a  variety  of 
sublecf  areas.    For  instance,  if  you  talk  about  alcohol  one  time,  drugs 
"  J'nseling  shouldbe  your  next  topic.     The  purpose  in  having  a  variety 
of  topics  is  to  encourage  broadening  of  your  field  of  expertise. 


CREATIVITY  ENCOURAGED.    We  encourage  creative  topics  which 
relate  one  field  of  knowledge  t(f  another  in  a  new  way.    Vmyi  you 

.read  two  boo.s  or  articles  and  ^^-^-^^^^^l^^^^^ 
with  a  new  and  exciting  idea.    This  wixx  stimuxa      jr  ^ 
the  thinking  of  those  who  listen  to  your  presentation 
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Preparation  •/ 

LECTURE  TOPIC  APPROVAL.     Write  your  proposed  topic  on  rhe   Itnt  ' 
provided  by  the  appointed  time.     The  grading  instructor  will  Iniilal 
the  topic  if  it  l8  satis/factory.     In  some  cases,  however,  you  will  need 
to  limit  or  change  your/topic  so  as  not  to  duplicate  another  student's 
lesson.     If  the  topic  ijB  not  initialed,  see  your  grading  instructor 
to  negotiate  a  suitable  topic. 

LESSON  PLAN  EVALUATION.     Turn  your  lesson  plan  in  to  yotir 
grading  instructor  at  the  appointed  time  for  evaluation.     Late  lesson 
plans  will  constitute  a  practicum  failure  unless  previously  excused.. 
Insure  ypu  follow  the  proper  format.    A  sample  of  the  prescribed  format 
is  contained  in  th^'s  handout.     This  error  of  failing  to  follow  the 
correct^format  is  often  the  cause  of  having  to  reaccomplish  lesson  plans. 
The  format  prescrl'bed  is  the  same  format  used  In  the  Air  Force  Standardize 
education  package^. 


LESSON  PLAN  Correction  and  duplication.     Once  your  lesson  plan  has 
been  graded  youjfijhould  then  add  the  corrections 'suggested  to  improve  the 
plan  before  the^flay  you  are  to  present  the  lecture.     These  suggestions 
are  designed  to  jhelp  you  do  a  better  job  of  presenting  the  lecture. 
If  there  were  ei^ough  errors /problena  with  your  lesson  plan  to  require 
a  remake,  you  ndrmally  will  be  given       hours  to  turn  In  a  corrected 
copy.     Once  you/have  your  corrected  (final)  copy,  you  must  duplicate 
an  additional  cjjpy'  for  your  instructor  to  use  during  grading.  The 
Branch  i»rox  ma^thines  are  not  authorized  for  this  purpose.  Suggest 
you  use  the  xerox  machines  at  the  base  library-,  or  type  the  lesson 
plan  and  carbon  copy  with  typewriters  available  for  use  from  your 
instructor. 

REQUEST  AUDIO-VISUAL  EQUIPMENT  IN  ADVANCE..   When  you  turn  in 
your  lesson  pl^an,  let  your  grading  instructor^now  what  kind  of  visual 
aids  you  plan Jto  use  and  whether  you  will  need  audio-visual  equipment. 
There  are  numerous  slides  available  ,from  the  library  which  may  assist 
your  presentation.     You  may  choose  to  make  overhead  transparencies, 
or  you  may  usi  flip  charts  or  the  chalkboard.     Your  grading  ins trivc tor- 
will  assist  ybuin  finding  the  aids  and  supplies  you  need  to  get  your 
message  across.     Be  sure  to  notify  your  grading  instructor  in  enough 
time  for  him/he/r  to  request  the  audio-visual  equipment  ^911  supply. 

PRESENT  THE  LECTURE.     It  is  your  responsibility  to  present  your 
lecture  at  the  appointed  time,     failure  to  do  this  is  considered  an 
unsatisfactory  practicum  performance,  unless  previously  excused. 
Practice  dry-^un  your  lecture  with  other  students  before  the  appointed 
time  so  that  Vou  are  prepared.     Use  the  attached  grading  criteria  as 
that  is  what  irou  will  be  graded  on.     If  you  deliver  your  prese^featlon 
by  these  criteria  you  will  do  an  outstanding  Job. 


,  ■-;  ■  1    •     "il  l 
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Feedback 

Your  RradluK  InHiniclor    will  use  the  Kradlng  criteria  and  P^ogroHS 
checklist  to  evaluate  your  prt^Mentatlon  rtnd  give  you  teedback      Addl Liuuai J y . 
the  videotape  will  be  used  to  glye  feedback  when  It  in  available^  You 
will  find  this  a  unique  experience  to  gain  maximum  feedback.  The 
purpose  of  teedback  is  to  help  you  gryw  and  improve  your  presentations. 
Please  take  feedback  in  this  light  and  use  it  to  gain  other  persons 
perception  of  your  behavior-  '  / 


■.•V,.  .  y«N 


vRemakes 

Occasionally,  students  need  more  practice  in  presenting  lectures 
In  dxder  to  presient  them  at  an  acceptable  level.     In  the  case  where 
one  fSia  to  meet  the  minimum  standarda.  or  in  the .  tase  where  you  would 
like  more>r*ciice  even  though  you  passed,  your  grading  instructor 
will  provide  individual ized  assistance  to  help  you  improve  your 
presentation.*  When  remakes  are  required  y6u  Will  be  given  three 
days  etr-iwrepate  a  new  lesscui  p^an.    You  may  choose  a  new  topiq,,  and 
prepare  the  lesson  plan,  or  ihay  choose  from  three  already  drafted 
by  the.  school.    The  same  criteria  apply  to  remakes  as  the  first 
presentation,  and  normally,  a  jiew  instructor  will  be  assigned  to 
grade  your  remake. 

Benefits 

The  Lecture  Method  Practicum  is^ a  unique  opportunity  for  you 
to  improve  ypur  lecture  skills.    We  have  many  resources  readily 
available  here'^^  at  the  Social  Actions  Training  Branch  .which  you  may 
continue  to  use  once  you  are    graduated.    .Take  advantage  of  them 
while  you  are  here.  •  .  . 
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SA^fRLE  l,E&SpN  PLANS 
Plf teen-Minute  Present nt Ion 


NAME 
RANK 


PRACTICE 


EVALUATION 


DATE 
GROUP 


REFERENCES:     Are  You  Listening,  Ralf  G.  Nichols  and  Leonard  A.  Stevens 
The  Art  of  LlstejAng,  Jud  Morris 


OBJECTIVES 


(Only  the  underlined  portion  Is  required) 


1.  Given  inf(Jrmation  on  bad  habits  of  lAteglng,  identify  ten  bad  habits  of  * 
listening  to  the  100%  level  of  proficiency. 

2.  Given  Information  regai^dlng  methods  to  improve ,  listening  effectiveness, 
identify  three  methods,  to  improve  listening  effectiveness  at  the  100%  level 
of  pro|^ciency. 


INTRODUCTION 
(1  Minute) 


ATTENTION 


At^the  Poli<:e  Academy,  two  members  of  the  same  family •  toojj/fli^st  ^nd  second 
place  in  the  target  shoot  contest.     They  then  engaged  fna  "run-o^f"  match 
to  determine  which  was  the  best  shot  at  the  ^cademy.     The  records  indicated 
that  the  older  one  was  the  younger  one's  fath^.    The  younger  one  was*  not  the 
older  one'ii  son.    What  was  .th^  relationship?    Cliances  are^.you  are  thinking 
abouty  solutions,  right  now,  and  you  are  not  listening  completely  tcr  what  I'm 
saying.  " 

OVERVIEW 

Today  we  will  look  at  ten  bad  listening  habits,  sometimes  known  as  the;^^ 
non-bulldlng  blocks  to -effective  listening.     They  are  evaluation,  non-*cHtlcal 
inference,  plural  inference/ attitiMe,  lack  of  attention,  y^ishful  thinking, 
semantics,  excessive  talking,  fear  J  and  lack  of  humility.    We  will  also  c^^islder 
three  methods  of  improvement,  the  lone  wolf,  the  buddy  system,  and  the  group 
approach  methods.         .     ^  ^  ' 

MOTIVATION  *  r 

With  this  informatiott,  ..you  can  bring  to  light  your  bad  liste^^ing  habits',  artd- 
strive  to  work  on  them/    Improving  your  listening'  will  improve  coiranunlcation 
and  help  you  enormously- in  single  and  group  counseling. 

TRANSITION     ^        *  \        ,  '  .    .  *  • 

Let*8  now  look  kt  the  ten  non-bulldlng  blocks  of  effective  listening*  * 

.  -        '  .       A  1^3 
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Attachment  1 


•^•:r*^  V,-,' 


) 


BODY  (13  Minutes) 


PRESENTATION 


i.     Identify  ten  bad  habits  of  Listening.         TraiiMparcnry  f  1 


a.  Evaluation,  ^udRraent 

(1)  Evaluating  things  heard. 

(2)  Decldfc  whether  correct/incorrect. 

(3)  Formulate  own  opinions* 
(A)  Listening  ceases. 

b.  Non-crltlcal  inference. 

(1)  Jumping  to  conclusions . 

(2)  Suppl^ying  own  Information. 

c.  Plural  Ijiference. 
(1)  others  think  as  we  do. 

d.  Attitude^  ^ 

(1)  Closed  talnd. 

(2)  Know  the  answer-won' t  listen 
•  If  beliefs  are  contrary. 

e.  Lack  of  attention 

(1)  Off  and  on  listening 

(2)  Attention  span  decreases  as 
interest  decreases. 

f. - '-Wishful  thinking  (hearing) 


1)    Hearing  what  you  want  to  hear 


(2)    Not  hearing  what  y(yi  don't 
want  to  hear. 


g.    Excessive  talking. 

(^1)    Talking  so  mj^ch  you  can^t  get 
a  word  In.  i» 


Example:  "Women  arc  better  off 
barefoot  and  pregnant." 


Transparency  //  2 

Reference  the  attention  step 

I  Transparency  #  3 

"Everyone  knows  that," 

■  j» 

I  Transparency  #  4 
Stubborn 


Transparency  #  5 


[Reference  self 


Transparency  #  6 

r 

Similar  to  Hitler  and  the  Germans 


Transparency  #  7 


A  1-2 
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Semantics  -  words,  phrnsea  moan 
difforpnt  thlnfv'         difforont  ppnplp. 
Fear 

(1)  Inherently  afraid  of  change. 

(2)  Hear  Lhin>'..s  that  conform  to  beliefs 
Lack  of  humility. 

(1)  Being  programed  to  think. 

(2)  Listener  inferior  to  talker. 

(3)  Afraid  to  listen. 


2.     Identify  three  methods  to  Improve  listening, 
a.     Lone  wolf  method. ' 

(1)  Know  and  understand  the  ten  bad 
•listening  habits. 

(2)  Make  ^  chart  and  look  at  It  often.* 
b/    Buddy  system, 

(1)  Get  moral  support. 

(2)  External  conscience 

(3)  Two  heads  better  than  one. 
(A)  Get  honest  feedback* 
(5)  Both  people  are  teachers. 

c.    Group  approach 

r 

(1)  If  two  are  better  than  one,  five 


Transparency  8 

C.W  1  nnpui^^e  ore  . 

Transparency  #  9  . 

Safe  In  beliefs  -  security 

Transparency  ^  10 


Parent  to  child  -  listener  must  be 
the  learner. 


INTERIM  SUMMARY 
TRANSITION 

Now  that.^w^  have  looked  at 
bad  listening  habits,  let's 
look  at  effective  listening. 

Transparency  #  11    '  •  * 


Draw  example  of  chart  on  board. 
Draw  example  of  chart  on  board 


There  Is  no  better  way  to  learn 
than  to  teach. 


Broadet  views  -  more  Input. 


are  better  than  two. 


(2) 

t 


Develop  Listening  In  a  group  wliero 
listening  Is  needed  by  yi>u. 


(a)  Group  counHellug. 

(b)  Family 
(3)     Side  effects. 

(a)     Increased  cooporat  Ion . 
*  (b)     Better  team  work. 

(c)  More  effective  conmunlcation . 

EVALUATION 

What  are  the  ten  bad  habits  of  listening,? 

Answer:  Evaluation,  non-crltlcal  Inference, 
plural  Inference,  attitude,  lack  of  attention, 
wishful  thinking,  excessive- talking,  semantics, 
fear,  and  lack  of  humility. 

What  are  the  three  methods  of  improvement  for' 
effective  listening? 


Answer:  Lone  wolf.  Buddy  system,  and  Group 
approach.  I 

CONCLUSION  (1  Minute) 


Give  personal  experiences 


Be  sure  to  relate  examples 


SUMMARY 


We  have  taken  a  look  at  three  methods  of  improving  listening.    Those  were: 
Lone  wolf,  buddy  ststem,  and  the  Gtr6up  approach  methods.  ^  • 

We  also  talked  about  ten  bad  habits  of  listening.    Those  were:  Evaluation, 
non-critical  inference,  plural  Inference,  attitude^  lack  of  attention,  Wish- 
ful thinkings  excessive  talking,  semantics,  fear,  and  lack  of  humility. 

REMOTIVATION 

Remember  the  ten  bad  habits  of  listening  and  when  you  find  yourself  using 

any  of  them,  think  of  the  effective  listening  methods  and  you  will^ be  ,most 
effective  in  your  listening  tecl^niques.               .      ,  %  ^ 

CLOSURE 

Thank  you  •  _  )  *  ^  _  % 

Adapted  from  a  lesson  plan  by:  SRA  B^lan  Vogt. 
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REFERENCES 


PRACTICK 


KVAl.UAl'lON 


DATK 

mm 


Facts  about  Cojnnionly  Havld  P.    lenklns  and 

R515er t^Troily ,  Do-!t->low  Foundation,  Revised  Third 
Edition,  pages  16-17. 


OBJECTIVES 

> 

1.  Identify  the  medical  and  nonmedical  origins  of  the  use  of  phony  1- 
cyclohexylpiiieridine  (PCP)  with  humans. 

2.  Identify  two  major  pharmacological  effects  of  PCP. 

3.  Identify  two  primary  nonmedical  uses  of  PCP. 


INTRODUCTION 
(1  Minute) 


5m» 


;../^vv*'- 


*  ^  ' ' ' 


'1 


ATTENTION 

If  someone  asked  you,  "What  is  Phenylcyclohexylplperidlne  and  what  is 
it  used  for?"    Mhat  would  be  your  answer? 

OVERVIEW 

■  Today,  we  will  look  at  many  aspects,  of  PCP  in  relation  to  Its  use  with 
hunians..   We  wiU^aook  at  the  medical  and  nonmedical  origins  of  use,  two 
types  ck  pharmac(%ogical  effects,  and  two  types -of  nonmedical  use. 

i  .  _  . 

MOTIVATION 

1,  If  you  were  asked  for  information  about  halluclnpgens  in  general,  and 
PCP  in  particular,  what  would  you  say?    How  much  Information  coiild  jou  pro- 
vide?   Because  our  credibility  in  social  action^  depends  on  what  we  know 
about  4riigs,  our  information  about  various  drugs  needs  to  be  complete. 

2.  With  the  J.nformation  we  will  be  dealing  with  today,  your  knowledge 
about  the  drug  PCP  will  be  much  more  complete. 

f 

TRANSITION 

First,  let's  take  a  look  at  some  background  information  about  PCP. 


PRESENTATION  ^ 


BODY  (13'^hln»*4jfs) 


■a: 


1.     Identify  th«  medical  and  iion-       (Be  8ure  to  set-up  overhead  projector. ) 
meidlcal  origins  of  the  us?;  of  PCP       TP  //I  CMedical-fJon-medlcal  origin) 
with  humans.  -  ^r^*^ 


A  J: 


a.     Medical  origin. 

<  (1)     Synthosls  sy.ltth 

for  a  frtst-zirtin^  ItUrrtvtMiouH 
anoHttiet  Ic . 


(2)  Use  -  Analgeali' 

(3)  l)l5;cont  Inuancc  ol 
bei  auiio  of  sensory  tlepr  ivat  l>)n. 

(a)  AnxUUy . 

(b)  lllusiona. 

(c)  Delusional 
and  hal lucinatory  phenomena . 


Trad<jN\amo  Serny  l-manuf  act^iretl,  by 
Davis  -^m|)Loyed  therapeutically  a 
Voterlnary  anenthetlc  a^^ent  . 


(d)  Feeling  of 

displa^cement . 

(e)  Interference 
with  thinking  process. 

b.     Non^medical  origin. 

=^  (1)  '  Synthesis-in- 

expensive; "rip-off"  chemists. 

,  (2)    Use  -  Appeared  on  the 
West  coast  in  sunmier  1967;*  "peace 
pill"  as  a  street  drug. 

• 

EVALUATION 


(Give  example  of  how  many  reports 
of  THC'  are  PCP  derivatives.) 


(One  evaluation  question  Is  re- 
qu^ired  for  each  criterion  obje<;:- 
tivc.     Thfige  questions  may  be  . 
used  at  tK  end  of  each  objec- 
tive or  accymulated  and  used 
prior  to  the  CONCLUSION  of  the 
lesson. ) 

Why  was  the  medical  use  of  PCP 
on  humans  discontinued? 

Answer:  Due  to  undesirable  side- 
and  after-affects. 


'A  1-6 


' '  III  I WT^' 


INTKRIM  SUMMARY  * 

Wo've  Moon  how  the  medLcal   and  noiv 
mc'dlL.il  oii^iiui  of  TCP  difft^Lcd^  why 
and  how  they  were  ayutheaizcd  and  used, 
and  why  (nuidically  speaking)  they  are  no 
longer  used.  ^ 

TRANSITION 


PRfeSENTATION 


2.     Identify  two  primary  pharm- 
acological effects  of  PCP. 

a.     Anesthetic . 

(1)    Limited  CNS  depres- 
sion -  effects  unlikely  any  other. 


Having  looked  at  the  origins  of  use,  now 
let's  look  at  the  effects  which  were  noted 
from  this  use. 


TP  //2  (pharmacological  effects) 


(Affect  skeletal  muscle,  centtal  nervous 
system) 


.  ft 


>  - 


brain. 


(2)    Sensory  cortex  and  mid-    Eyes,  knee  reflexes  not  affected. 


(a)  Calming  -  catap- 
^letic  and  stupor,  convulsions. 

(b)  Respiration  and 
bpllod  pressure  -  only  with  over- 
done (high  potential), 

(c)  Sense  discrim- 
ination pain,  touch,  sensory 
deprivation  (foot  asleep). 


alcoliol. 


(3)    S^nerg:^stic  with 


(4)  Decreased  body 
temperature  -  shock,  death. 

(5)  Poison  -  vdmiting, 
coughing,  fconvulsions* 

'b.  Hallucinogenic  ^.initially 
euphoric. 

•  * 

(1)    Gross,  hallucinations. 
•  (a)  Paranoia. 


(Give  examples) 


V.1 


(b)  Anxlotv,  restlesM- 


(2)  Intel leience  with  LhLuk- 
Ing  (feelings  of  displacement). 

"(3)     Disturbing  after-rffocts 
(n)  Ai^atliy. 


alization, 


(b)   reeling  of  depSl-Bon- 


(c)  Thought  disorder 


(d)  liody  Image  dis- 
turbances (floating  Ifi  space). 

EVALUATION 

What  are  the  two  major  pharmaco- 
logical actions  of  PCP  on  the 
body? 

Answer:     Anesthetic  .and  hallu- 
cinogenic. 


PRESENTATION 

3.     Identify  two  primary  non- 
medical uses  df  PCP. 

a.  Popular, mixer  with  other 
substances. 


t 

INTERIM  SUMMARY 

We've  seen  how  PCP  has  both  an 
anesthetic  and  a  hallucinogenic 
action  on  the  body,  and  how  both 
physical  and  mental  functioning 
is  affected. 

TRANSITION 

Because  of  the  effects  of  PCP,  non- 
medical or  recreational  use  has  developed. 
Now,  let's  take  a  look  at  two  tyjies  of 
this  use. 


TP  //3  (Primary  non-medical  uses) 


t03 


5 


ERiCi 


A  1-8 


(1)     LSD  -  Primary  com- 
bination (usually  with  poor  LSD). 


(2)  HiAL,  paraley  -  6at- 
en  or  smoked, 

(3)  Marijuana ,  tobacco  ~ 
8pray«d,  smoked. 

b.     Substitute  for  other  drugs.       Relate  story  of  "Do  It  Now"  user 

describing  PCP  "trip." 

(1)  Mescaline. 

V 

EVALUATION 


What  are  two  primary  non-medical 
uses  of  PCP. 

Answer:     Mixer  and  substitute. 


CONCLUSION  |(1  Minute) 

SUMMARY 

We've  taken  a  look  at  many  aspects  of  the  drug  PCP,     We've  seen  how  the 
origins  of  use  for  medical  and  non-medical  purposes  differ,  how  the 
anes;|:hetic  and  hallucinogenic  effects  of  the  drug  affect  both  physical 
and  mental  functioning  of  the  body,  and  how  many  of  these  effects  have 
led  to  such  non-medical  uses  as  a  drug  mixer  and  substitute. 


REMOTIVATION 

The  next  time  you're  asked  for  information  about  hallucinogens  In 
general,  and  PCP  in  particular,  yau'll  be  able  to  l^^v^ quite  a  bit 
to  say.    You'll  be  able  to  provide  information  which  will  add  to 
your  credibility  and  the  credibility  of  Social  Actions. 

CLOSURE  I  ' 

If  you  need  any  additional  information  about  this  aroa  contact: 

Do-It-Now  Foundation 
National  Med4a  Center 
Post  Office  Box  5115 
,  .  Phoenix,  Arizona  85.010 

Adapted  from  a  lesson  plan  by:    TSgt  Philip  J.  Geracie,  Jr. 
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Exceeds  Requirements 

Used  two  or  more  resources 
from  an  approved  source; 
Incopora ted  In f o rma t Ion 
Into  the  lesson  plan 

  S 


Appropriate  number  of 
objectives  to  develop 
lesson  topic;  condition, 
behavior  and  standard 
clearly  stated 


lieamlng  outcomes  explicitly 
stated  In  measurable  terms 


Objective (s)  clearly  related 
to  an  original  and  creativi 
topic 


Lesson  flows;  teaching  steps 
appropriately  placed  to- support 
lesson  objectives;  entire  lesson 
supports  the  overall  theme. 


LECTURE  METHOD  PRACTICIJM 


EVALUATIOrr  CRITERIA 


PREPARATION  OF  LESSON 


1 .  Resource! 


Meets  requirements 


Below  requirements. 
Failed  to  use  one  resource 
from  an  approved  source 


2.  Objectives 

a.    Appropriate  Number 

Appropriate  number  o£ 
objectives  to  deVelop' 
lesson  topic. 


No  objectives  provided  or 
inappropriate  number  of 
objectives  (too  many  or 
too  few) 


b.  Behavior  to  be  Learned  Specified 

Both  amount  and  area  to  be  Both  amount  and  area  to  be 
covered  are  specified  covered  are  not  specified 

c.  Appropriate  subject  ^ 

Objective (fl)  atated  is/are  Objective (s)  stated  is/are 
related  to  the  approved  area  not  related  to  the^  approve< 

area 


•1 1  -  .'J. 


Objectives  and  teaching 
steps  fully  developed  with' 
Clarity  such  that  lesson 
plan  can  easily  be  folloWad 


3.    Lesson  Organized  In  Logical  Sequence. 

Teaching  steps  appropriately  Inappropriate  placement  anc 
placed  to  develop  lesson         illogical  sequence  of  major 
objectives';  objectives  aiii  *   Ity  of  teaching  steps  and/t 
teaching  steps  are  sequenced    objectives;  lesson  is 
properly  .      r  Confusing 

A.     Content  Sufficient  to  Meet  Objectives. 

Adequate  number  of  teaching  Additional  teaching  steps* 
steps  .and  information  to  .  information  needed  or  need 
develop  objectives  to  remove  excess  informatio 


^ERIC 
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Attchment  2 


PRESENTATION 


Students'  attention  gained 
in  a  creative  manner; 
original  technique;  left 
little  doubt  as  to  focus  of 
students'  attention  J^ 
subject 


Stimulating;  specific 
reasons  why  the  students 
need  to  apply  whatever 
they  are  about  to  learn. 
Cites  specific  application 
for  student  learning  exper- 
ience 


Clear,  concise  presentati<^ 
of  objective (s)  and  key 
ideas,  free  of  material  that 
distracts  from  focus  on  lesson 


a.     Attention  Gained 

Students'  attention 
adequately  focused  on 
fliihject 


b.  Motivation 

Motivation  related 
realistic  benefits  of 
presentation  to  students 


c.  Overview 

Adequately  explained 
sequence  of  areas  to  be 
covered. 


Little  or  no    attempt  to 
gain  attenLion;,  consent 
inappropriate  and /or  un- 
related to  subject  matter 
ineffective  method  of 
presentat  ion 


Lacking  or  inappropriate 
content;   Uttle  or  no 
attempt  to  provide  infor- 
mation on  lesson  benefits; 
method  of  presentation 
was  ineffective 


Little  or  not  attempt  to 
provide  information  on 
sequence  of  areas  to  be 
covered . 


■m 


ii 


Information  in  each  teaching 
stej)  presented  as  outlined  in 
lesson 'plan.  Objectives 
taught  in  a  manner  that  pro- 
motes understanding  of  material. 


Stimulating:  creative;  thought 
provoking  questions  used  for 
each  criterion  objective. 


2 .    Body . 

a.    Objectives  Met 

Teaching  steps  adequately 
presented  as  outlined  in 
lesson  plan. 


b.    Evaluation  Step 


I 


Appropriate  type  of 
question (s)  i^sed;  related 
to  information  given  in 
presentation;  at  least 
one  evaluation  question 
used  for  each  criterion 
objective. 


A  2-2 
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Tyjo  or  more  teaching  steps 
not  presented  as  outlined 
in  lesson  plan. 


No  attempt  %o  use  question 
for  evaluation  purposes. 


•■w  ^ 


Appropriate  credit- given 
to  references;  statistics, 
definitions,  qHotes,  examples 
etc  . ,  ENHANCED  I>^on  . 


Transitions  provided  logical 
sequence;  material  tied  to- 
gether in  a  smooth  easy  to 
follpv  fashion. 


Interim  Summaries  used  Where 
needed;  used  logical  sequence; 
reinforcement  for  learning 
was  readily  apparent 


1 .     CI a r  1 1 y  of  Pro s e n tat Ion . 

;i .     Vorbn  1   Su|>po  rt 

Clarified,  simplified 
ideas;  add^d  variet y ; 
gave  emphasis 

b  ,  Transit  ion 

Good  relationship  be- 
tween parts  of  the  lesson 
criterion  objectives, 
teaching  steps,  etc., 

c.  Interim  Summary 

Reviewed  main  points; 
related  inf ormat  ion  to 
criterion  objective 


Less  than  effective  use;  . 
appropriate  length  of  t Imt 
context ,  content . 


Vague,  abrupt  relatlonshli 
between  points  or  no 
transition  provided. 


Disorderly  sequence  used; 
information  not  clearly 
related  to  objective (s) 
or  failed  to  provide 
interim  summary. 


Creative,  original^  neat, 
well  prepared;  aided 
greatly  in  information 
clarification 


d.     Visual  Aids 

Effectively  used;  ffided 
in  information  clarifi- 
cation 


Less  tjhan  effective 
techniques  of  use  and 
preoaratlon  or  detracted 
from  lesson 


Exceeds  Requirements 
14.5  -  15.5 


A,    Pacing  the  Lesson^ 

a.  LessQn  Timing 

Meets  Requirements 

13  minute  pVesentation 
13.5  -  16.5  min 

b.  Internal  Timing 


Below  Requirenerts 

15  minute  presentation 
.  less  than  T?  or  more  ±^ar\ 
I8min. 


Ideal  distribution  of  time 
between  'lesson  elements; 
areas  covered  as  planned » 


Balance  in  time  distribu- 
tion; areas  received* 
adequate,  time 


2-3 


Ihiplance  in  time  dlstribu- 
tion;  planned  teaching 
steps  and/or  objectives 
not  covered. 


Appropriate  time  taken  to 
respond  to  students'  spon- 
taneous questions;  encouraged 
students  to  ask  questions; 
demonstrated  concern  for 
student  learning. 


Adequate  tlm<-  taken  to 
respond  to  students' 
spontaneous'  quest;lons. 


5.     Tnsfrurtor  Qualities 


Tnappropr  late/m)  renpoiisi 
given  to  students'  spon- 
taneous questions;  demon- 
strated lack  of  concern 
for  student  learning. 


dreatljr  aided  the  comir.unir 
,         cation  process;  well  extended; 


■r:l\'f'''^  appeared  natural 


'I^Vii  Continually  maintained  ex- 

cellent  eye  contact  throughout 
presentation 


Aided  greatly  to  transitioning 
between  points.     Created  lively, 
^  interesting  lesson. 


Appropriate  posture;  created 
favorable,  professional 
impression  throughout  pre- 


v>^  sentatlon 


..'Tivv''-.* 


(1)  Gestures 

\'ell-timed,  spontaneous, 
definite;  aided  the 
communication  process 


(2)  Ei[e_Conta£t 

Eye  content  with  students 
maintained  for  most  of 
lesson 

(1)     Physical  Mannerisms 

Purposeful,  moved  with  ease; 
aided  transitioning  between 
points. 

< 

(4)  Posture 

Appropriate  posture  through-^ 
out  lesson. 


Appearacne  created  favorable 
^^"^^  impact;  added  much  to  lefison 
-^^F  effectlv,eness:  military/civilian 
-^r^-y.  *Dress  exeeded  Air  Force  Standards. 


(5)  Poise/Dress 

Appearance  created  favorable 
impression;  added  to  lesson 
effectiveness , 


Cestui es  used  lacked  effec- 
tiveness due  to  awkwardness 
tlmlnp|,  etc  • 


Minimal  or  no  eye  contact 
with  students  due  to  focus^ 
ing  of  attention  on  notes, 
or  physical  surr.oundings . 


Awkward  or  distracting; 
lacked  purpose  and  ease 
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Inappropriate  po'sture 
throughout  majority  of 
lesson;  distracting; 
failed  to  create  favorable 
professional  impression.- 


Appearance  created  unfavor- 
able impression;  detracted 
from  lesson  effectiveness 


Outstanding  variation  of  vocal 
qualities  to  enhance  lesson; 
used  voice  as  a  "Training  Device* 
to  Increase  effectiveness  of 
lesson 


'    (T)     Vocal  Variety 

Vocal  qualities  aided 
lesson  ef  f  ect  iveness ;   f  o^rce  » 
rate,  pitch,  clarity  inCllune 
with  meaning,  efnotlonal  con- 
t  ont  omphafl  i  5; 


JU7 
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Vocal  qualities  detracted 
from  lesson  effectiveness 
lack  of  or  €uccessive 
variation  in  force^  rate,- 
p t ct  h ,   clarity  t  throughout 
most   of  lessoi^ 


(2)     VerlJal  Marnier  isms 


Absence* of  complete  distract- 
ing mannerisms  throughout 
presentation,   lack  of  slurred 
speech  aiid^'V^rbal  paused?  - 
greatly  added  to  lesson 
effectiveness. 


Absence  of  district  ii\g  verbal  Use  ot  distracting  vejrbal 


manner  isms  such  as  verbal 
pauses . 


manner  isms  throughout 
much  of  present  a tion 


Instructor  Attitude 


(I)  Enthusiasm 


Highly  mo.tlvated,  demon- 
strated genuine  interest 
«md  Involvement  through- 
out lesson  4 


Appeared  motivated  through- 
out presentation • 


Demonstrated  lack  of 
'.Interest  and  involvement; 
lack  of  verbal  and  physic: 
impression » 


.  .A  v:>> -f 

'••VMS-'. 


Demonstrated  genuine  accept - 
anca^b'ellef  In  informatloA; 
adjustments  In  vo(5al  rate, 
pitchy  gestures^  ijody  move- 
ment-adjusted  to  content  of 
Informat Ion  presented  / 


VocaL  qualities,  physical 
qualities  precisely  In  tune 
with  content  and  mood  of 
presentation;  lesson  pl,an 
uaed  extremely  well.  Made, 
purposeful  and  easy  movemfijits 
from^nd  to  podium 


(2)  Sincerity 

Verbal,  nonr-verbal  expres- 
sion In  tone  with  content 
of  information  present-ed^ 


(3)  Confidence 

Vocal  qualities ,  physical 
qualities  In  tune  with 
and  mood  of  presentation ; 
notes  used  as  a  guide  and 
not*  as  a  crutch 
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V 


Little  f r  no  attempt 

to  demonstrate  acceptance, 

belief  In  Information 

through  verbal,  physical 

expression 


Vocal  qualities  (frequent 
use  of  verbal  distrac t  lon^^ ^ 
etc.)  physical'  qualities 
(exces^ve  or  lack  of  body 
movement^  etc.)»  excessive^ 
reliance  on  notes,  greatly 
detracted  from  presentatlo 
effectiveness . 


.  ^  .1. 


Very  effectively  nglntained  bond 
,with  student^  through  exoellerit 
eye  contact;  used  "you'.',  "we" 
statemtrits  to  creat||  an  atmos- 
phere of  involvement  with 
students. 


> 

Excellent . review  of  main  ideas 
In? an  orderly  sequence; .showed 
direct  rfelatlonship  of  ideas  to 
objective  (9)  ' 


(A)-     IMrtM- 1  noss 

Maintained  bond  wiih  KLudeni!;^ 
throug^A  'use''o.f  eye  contact 
and  "you,  we"  tather-  "T"  state- 
ments .  ^ 


6,    Concl^jsj^  '  I 

a.  Stimmary 

'  Adequately  reviewed, 
restated' main  ideas : in 
orderly  sequence;  related 

^ideas  to  objective's) 


b .     Remot Ivatlon 


■*       <  ,  *  ,       •  •  • 

'stlmulatlnR':    remlndfed  ^udents         Capitalized  on  realistic 
again  ffth^realistic  appl  icat  ^on  .potenUal  us.s  ^of  infon,a,tion 
of  ttfe  Information  presented       .      .presented  '  .  V " 


Closdte 


Left  little  doubt;  lesson  over 
Provided- additional  food  for 

thoughV~» 


Provideil  aip^oprtate,  defi- 
nite closute  'to  lesson 


KacU  ol   i*yv  coiilarL  with 
.studenttJ  throughout  n^ajo' 
ity'of  presentation;  use 
of  "r"  sftatement*;.  de- 
tracted from. inclusion  o; 
stijdentH  In  lesson. 


Relationsliip  va'^ue,-  < 
unclear  or  incomjhl^en  >V 
no  ord^r?.y  sequenc><ii|ed 


Tnf^rmat  ioji  presented 
on  uses  of  ^lec'turo 
niaterial' lacked"  real- 
ism', meaningful  npplP^'' 
cability.  ;  '    •  ^ 

Little  or  Hio  attempt  tO' 
provide' definite  ending; 
^students  didn't  realize, 
lesson* was^  over". 
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OBJECTIVE 


PRINCIPLES  AND  TECHNIQUES  OF  DRUG/ ALCQHOL  EDUCATION 


Upon  completion  of  thrfs  study  guide  workbook  you  \*in  be  ab^e  to  iden- 
tify Instructor  traits  generally  associated  with  pducatlonal  presentation 
and  proper  Instructor  teaching  techniques; associated  with  each  one;  Ins- 
tructions on  lesson  planning;,  the  requirertents,  and  research  findings  of 
the  drug/alcohol  education  prd^ram,  types  of  drug  education  messages^  that 
have  been  identified  as  gener^illy  productive  and  counter  productive;  the 
findings  of  the  A.-D.  LHtle  Study  (1974)  concerriing  the  atfuse  of  drugs 
and  the  effects  of  drug  education;  the  report  to  Congress  by  the  Comptrol- 
ler General  of  the  United  States;  and  visual  aids  and,  their  appropriate 
uses.  .  ' 

INTRODUCTION  *  '  j  ' 

the  1  reformat  ion  contained  in  this  study  guide  workbook  provides  the 
.fundamental  pr1r\c1ples  and  techniques  of  drug/alcohol  education.    It  will 

serve  as  the  fouhdation- for  the  methods  of  "instructions,,  lecture  and 
^guided  discussion,  you  will  be  using  in  your  pra9ticums. 

INFORMATION  ^ 

'  ,  PRINCIPLES  ^        ^  '     ^     .  . 

Instructor  Traits  and  Techniiques  ' 

Ah  Instructor  ^within  any  classroom  has  two  primary  responsibilities: 
to  present  information  and  to  present  inf^rmatfori."  Althougf)  these  two 
responsibilities  seem  identical  when  written  oiit,  the  two  actually  have 
.differertt  but  related  meaning?. 

•  ^  *  •   '  •  ^ 

To  present  Information  means  to  present  knowledge  On  a  specific  topic 
or  topics.   The  value  of  thts  knowledge  depends  on  ypu.    If  the  informa- 
tion is  inacciirate,  poorly /thmj^ht-out,  or  lacks  meaning  for  those  who  ace 
listening,  it  wijl  be  bf  little  valu^    If,  however,  the  information  is 
accurately  and  well  thought-out,  and  has  meaning  for  those  who  are  listen-, 
ing  (your  audience),  it  will  have- gr^at^yalue.  ^ 


'  *  Supersedes  \\i  B-II-2-5,  15  April  1977. 
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To  pr*>«^Mrinf()rmatu>n  iilsf,  .noans  to  takr  your  mformat.oM  a.ul  yxn^^Av  .1  to  odur.  Th. 
value  of  th,s  activUy  a«am  dnuHuls  on  you.    if  thr  mothml  of  pn-soMiafon  .k  such  that  r.aon-a 
in  the  .nformaMon  is  \^i,/f:^r.  n  l.ttlo  valiu.     If.  however,  .nterest  .n  tho  .nformauon 
not  decrea«eci.  but  actual!^  increaWhfin>Ki^hod  -of  presentation  is  effective  ami  ha. 
great  value,  / 

•nus  fust  Muaion  then,  w.ll  holp  Provuk  you  w.tlr tniu.  at.o.K.l  l..ols  clr.s.^nr.l  to  .n.H-.-.- 
the  overall  effectiveness  of  your  metho<l\,f  j.resentat.on.    Althou^{h  rvrry  .nstruc  t.>r  has  h.s.h.  r 
cWrr.  presentation  style.  consKierUUon  and  imorporal.on-  of  specifu-  presentation  techn.MU.'s  .  an 


aild  to  the  value  of  your  metl^p  of  presentation 


lerUU' 


♦  '  V  DIRKCTNKSS 

'     llie  concept  of  directness  involves  the  following:  ^ 

•  ■  *•  \ 

Conversation  With  Audience 

Provide  an  enlarged,  one-to<)ne  conversation  with  an. audience, 

Sf^eak  to  Individual  Audience  M«nibeiT  .      *       .  - 

SF.eakers  should  attempt  to  talk  to  each  audionce  member  reKardlcss  of  jaoup  si/.e 

Eyfe  Contact.      ^  .  -  -     c  '      , . 

MaintmninR  eye  contact  with  audience  members  is  an  .fmportant  port  of  directness 
Speakers  sh<.uld  look  at  their  audience  and  not  away  from  them  -  such  as  looking  at  the 
•  ceilmn.  noor.  wall,  a^d  pod.um^^  Speajcers  should  also  scan 'the  ontire  group  and  not  focu> 
one  iiudience  member  or  one  section  of  the  auijieiice. 
.   '       •     •  ,  f  .  "  .  *  .  > 

Pronouns  '     ^'  ' 

'  -I  ' 

•    The  subject  matter  ^lU  seem  more  meaningful  to  the  audience  if,  you  will  usp  the  pro 
nouns  -we"  arid  "you"  instead,  of  "I.-    For  e^pmple.  rattier  than  sayinf;  -'This  is  the  ^nfomyv. 
tion  I  wAnt  you  to  cover  today."  say r"This  is  the  information       will  be  covering  today.  By 
changing  jus^  one  word,  you  can  increase  direotnehS  or. contact  with  your  audience. 

';  :      •       ,  SINCERITY  AND  KNTlftiSIASM      '  ,>  . 

.  ■      Knthus.asm  and.sirtcerit^  are  coritagious;  thus,  if  a  speaker 'wu,its  h.H'her'auaience  to  l.c  s-ni 
c^.re  and  enUurti«^ye.  he/she  mast  ddm.q|Jitr*te..»  b.  lief  jit  the  m.tendl  bping  presented,  a.s  well 
!»'.,show... his/her  involvement.  ^  '  *  > 
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Individuai  int«rMts  > 

In  order  to  increase*  your  interest  and  enthusiasm  v^en  givuiK  a. presentation,  dovolop  your 
intcrebl  when  planninit  a  presentation.    SiUoct  a  topic  for  a  presentation  or  iriociify 'a  presonU 
tion  iii  such  a  way  that  it  ha.s  meaning  for  you 


Belief  m  Content  * 

You  should  believe  m'thc  content  and  <ommunicate  this  belief  to  your  uudiencr.    It  is 
inHK>rtant  that  you  convey  earnestness  and  convietion.  '-^V.^ 

Acceptance  of  Information  .  ^ 

Your  sincerity  and  enthusiasm  are  thi»^  most  important  ^ools  m  causing  audience,s  to 
accept  ihformatioip  that  you  are  priBsenting. 

.  '  «  '  "  ' 

Helpful  Aid$*^  ^  ,  '  \ 

Make  use  of^^vocal  variation,  hand  gestures,  body  ^ovements  (rf|Pv^ng  toward  audience  to 
stress  a  pomt),  and  p6sture  (leaning  forward),  to  convey  your  sinceritjr  and  enthusiasm. 


VOCAL  QUALITIES  '  . 


4 


Vocal  qualities  are  those  qualities  which  will  create  inlerest  and  not  be  borifig  to  the 
'-^audience.    'Many  good  lessons  fail  to  get  across  because  of  poor  speWcer  vocal  quality. 


Fe«idback 


Consider  feedbc^ck  as  \  source  ;of  information  on  the  effectiveness  of  yocal  qualities  ' 
Feedback  *froiA  other  people  wUl  help  you^ discover  just  how  well  you  are ^get^bt  across  to 


your  aqdiepce 

Maximize  Interest  t 

*   Bt*  aware  of  vc 
KolK>wftig  are 'ways  to  maximize  interest 


*    Bt»  aware  of  vocal  qualities^  in  order  to  maximize  interest  *  in  the  infomjatioo  pipesented;  , 


Vocal  VAUIETV.  ^provide  vocal  Afariety  aJ  oppoaed  to  monotone. 

,  ^  VARY^TCH^  OR  RATE.  Vary  pitch  ior  rate  according  tci  the  information  covered.; 
'  (leriodji  pf  lower  """^itch  or  slower  rate  add  einphaaii. 


t 


■  ^ 
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.Vocal  Distraction*  ,  j 

Nothinu  detracts  from  lesson  effectiwneAJt  more  than  voi.al  distracting  mnnmTisms  .  V..ii 
should  be  aware  of  and  avoui  voca)  ihslractions  such  as: 

PACK,     Kxtoiulwl  periods  of  oxtrem^j/  slow  pac^nl  >.,'(•( -ih  lOuld  »>c  vrry  l><)niii;  \chil.-. 
ext«»nd<Hl  |H»nod»  of  a  f^st  ratr  may  t.«»n(l  Uj  Iom'  ihc  audicnCo  f  ^ 

r- 

VKRBAL  MANNKRISMS.    Make  0very  effort  to  cut  dpwn  on  or  elinim«tv  verbal  mannrr; 
isi^s  such  as  '*uhm/'  "ah;*  ''xxhr  "you  know,;  etc.       .        ^       ,  . 


PHYSICAL  QUALI«Ih>i  AND  MANNERISMS 
Physical  qualities  arc  just  as  important  as  vocaUqualities.    The.se  qualities  concern  tin 


speaker's  body  movements  and  personal  appeara^e.  ^  J 

Posture,  Dreis,  Poise  *  # 

riooti  posture,  tasteful  dress,  and  good  poise  should  add  to  your  presentotK)n  raihtr 
ihan  detract  from  it.     You  should  be  careful  no',  to  lie  on  ^hc  pod\um.'  qr  hanji  onto  \\ 
aa  If  It  will  "get  away,"  Naturally,  if  |ou  are  gwm^  a  lecture,  you  will  riot  be  seauvi  unless 
you  are  physically  haiidicapped.  ,  .        ^  * 


Body  Movement  ,  \  o» 

,>    •  .        ■     •  *    .  \  ■   .   *■  .. 

'Audiences  tend  to  fi^llow  body  movements.    Too  much  movement  is  distracting:.  .«hi 

little  movement  is  b^^ring.  Playing  with  chalk,  jingling  keys  m  pockets,  or  twirling  pencil., 
can  aUo  be  distractmg. 


ERjCl 


Movement  Conveys  Meaning 


Body  movement  IS  useful  in  gaining .  attention,  transitioning  rr(jm  point  to  point,  and 

Feedback  from  others  regarding  b(xiy  movement  will  jOso  be  useful  to  ynw 


aciiling  sinoehty 
ill  rtiaking  improvements  to  your  method  of  delivery 

\  ■ 


How  to  Accomp|j^  Movements 

..     Body  movement  should  bfe  pmrposeful  and  S''em  natural.    For  example^  move  to  ihtv' 

chalkboard  -to  "UftplbUj  a  point,  shirug  yoi\r  shouiders  to  illystrate  disgust,  or  raise  your  eyr 
brows  to  show' excitement  and  enthusiatin. 

•  ..     ..  *  ■  *  .  * 


T  I     ''lilii  iilllh 


.....   ■n^:.*  A  .  »•  ^  •  K       •  .  ■ 
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Gestun^s  cui  add  greatly  to  your  presentations  if  they  are  u«Ki  wisely. 


Should  B«  Natural 


S(>m«»  individuals  are  mor^'  comfortable  with  neMunng  than  others.    (Vrtam  imlivuhiaLs 
cannot  speak  without  elaborate  hand  and  body  movements.    OsturinK  should  app«*ar  nalunU. 
as  if  you  gesture  all  the  time.    Nothing  is  more  distracting  than  robot^like  movements  thut 
appear  awkward  and  unnatural. 


Should  RainforcA 


•  Gestures . should  reinforce,  not  detract  from,  real  expression. 


\ 


Experiment 

,  -v- 

ExpiTiment  with  gestures.    Trying  on  nevi'"  >nMtV»iife::may  lead  to  a  more  natural  use  of 

gestures.    If  you^will  practice  with  gestures,  you  may  find  that  they  will  appear  more 
nati^raJ  ;uid  add  greatly  to  your  preientation .  ^ 


^  USE  OF  NOTES 

*  .  There  are  four  important  techniques  reifarding  the  use  of  notes.  Each  technique  is 
-most  effective  when-*uaed  ,in  a  sp^ific  vituation^ 


R(Mdihg  Fronri  ^  Typed  or  Written  Script 


This  methpdMs -.effective  wljen  exactness  is  required  (quotes,  regulations,  etc), 
usejj  over  long  periods  qf  a  pr^nta'tion.  it  usually  riesults  in  the  loss  of  directness,  sjncority. 
and  enthusivlsm,  and  vocal  variety,  etc. 


Reciting  MenK>i|ized  Material- 

Although  this"  technique  is  effedtive  for  .shqrt  segments  (quotes,  regulations,  ^e.)^  use 
'over  long  periods 'may  create  awkward  s'ituations  if  material  is  forgotten.  ^ 


|ER|C 


Speaking  Impromptu        .  ^     .  ^ 

.i^ALthouKh  this  i^vthod  is  effective' when  there^is  Rteat  famUiarity  with  the  material,  to 
»)r?overe(j/  it  U  a  'dif/icjult  method  .to  use  when  specific  iMlMetthet  need  to  be  followed -8^ 


8i>epiftc  infoxni^oh^  oBjecthres  ne/^jj^  th^^  ^    ^  # 

•  .  ■,■  I :  torn 
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SpMking  Extemporaneouify 

S,>.ak.nK  extemporaneously  from  an  outl.no  or  U>s,on  plan  .s  y^-^^^X  ^^J^'^^^ 
.V.  ovl.r.11  technique.     Inforn.at.on  .s  outlwuM  .n  an  or.aiu.Hi  '  Icl  or 

^,Hrases  h,.n«  .«e<l  .nstead  of  a  sent.nc-e.after-s..ntenc  e  sc  npt 

Kieal  deal  of  mstrxu  tor  nex.h.l.ty  wh.le  .nsunn«  that  spe.  .f.c   cHlucat.onal  objMtiv.s 


U 


SE  OF  VERBAL  SUPK)RT 


Til  ere  are  many  types 
of  a  presentation. 


Purpose 

llie  pun>ose  of  support  material  is  to  provw 
show  proof. 


,  c,f  support  matenal  that  can  be  used  to  m.prove  the  effe<  l.venes. 


ie  clarification,  .'xplanatum.  add  var.rty.  .."l 


.  s'<v..---:- 


Types  of  Support  Material 

"  support  matonrf  includes  ..xwnplos  U,  ,llustr»t«  3  po>nl.  comparisons,  slafst.fs.  „...».,. 
lions,  restatement,  and  re{>etition. 


Use  of  Support 

The  key  to  u.ing  support  material  is  that  it  enters  the  planning  stage  of  V""'  PJ^*");;. 
fon     O*lho.spot  verbal  support  nom-ally  doesn't  have  the  same  qual.ty  as  preplanned  verh.l 
support     support  matenal  should  be  used  whenever  clanfication  or  emphasis  of  >deas  .s 
needed.     *        '  .  ^ 


.1 
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SW  aALR73430B/aOLH736lB/3OZK73(>4B"-V"l 

f 

KXFRCISE  I  ■  ^ 

Th.  followini!  excroUe  i,'d«,«n«l  for  ind.vidu.1  rovie,.  «.d  .elf*v.l«.tion  purposes. 

Match  each  of  th.  foUow.ng  .nsUucto,  traa.  w.th  >t.  proper  ,..th«i  of  .mplem-ntalion 
or  use,  ^ii 


a.  Directness 

b .  Sincerity  /enth  usiasm 

c.  Vocal  quaJities 

d.  Physical  qualities/mannerisms 

e.  Gegtures 

A. 

f.  Use  of  notes/script 

g.  Use  of  notes/memorization 

h.  Use  of  notes/impromptu 

i.  Use  of  notes/lesson  plan 
j.  Support  material 


'*  1.  Street  a  mttaiimgful  topu  for  prrsentalion. 

_    2.  Maintam  ey«^  contact.    Use  pronouns,  "we"  and  "you. 

3.  Plan  their  us4.»  prior  to  use. 

4.  Use  when  exactness  is  required^ 

5.  Use  for  shott  segments. 

6.  Ejq»erimentation  leads  to  rrioro  effective  use, 

7.  Use  to  add  .sincerity  or  change  Urea  of  interest. 

  * 

8.  Use  variety. 

9.  Avoid  use  when  objectives  need  to  be  met.  ^ 


.  10.   Use  key  words  and  phrases.  ■  N 
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ADVANTAGES  AND  DISADVANTAGES 

AUhouKh.  ,n  recent  months,  the  (tu>.le.l  .h.  „..,.,n  inetho.!  "V"'''"'-''':;';  'l.;;;:;':;?' 
greater  attention  than  the  lecture  m«tho,l,  the  lecture  method  ,s  " 
nstruction  in  t*rm»  of  drug  and  alcohol  educatm,..    Because  each  n.ethod  of  in.trua,on  has 
:^re  Z.L  «.d  neKat.:  qualities,  each  ,neth,x,  of  mstrucfon  ,s  ^^^^  ^^'''j^''^^^'^ 

to  specL  types  of  educafonal  situation,.    The  ™''>°''°V"!r   r^    ,  r.^r 

,s  most  useful  when  inforn,at>on  or  (ac^ual  type  data  need,  to  he  dealt  w.th     it  ,s  not  .as 
effective  m  dealing  w.th  attitudes  or  enipt.ons  as  ,s  the  gurfed  discufsion  method. 


ADVANTAGES 

t 


■l-here  are  three  advantaj,;.  of  using  the  lecture  method  of  rnstruct.on.   These  advainages 


art' 


Saves  Time 

.      /,{rrat\leal  of  information  can  be  covtTeil  in  a  short  period  of  time. 

♦  * 

Saves  Manpower 

One  instructor  can  convey information  to  an  almost  unlim.tecT^nxber  of  students. 

SupplemenU  Other  Instruction  Methods 

•     The  lecture  method  can  be  used  with  other  r>,ethods  ^  instruction;  i.e.,  before  conducting 
a  guided  discussion  with  studfents.  a  short  lecture  can  be  used  to  provide  a  background  of 
information  for  discussion.  •  •    '  •  ' 


V---         .  DISAIDVANTAC.FS 

I         ^  . 

"The  Nocture  method  also  has  four  disadvantages.   They  arc: 
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Limited  Participation 

ParticipaUon  by  students  it  uiiudly  limited  to  a&king  or  answering  questions.  Stadcnts  aro 
given  little  opportunity  to  share"  tttfir  knowledge. 

Difficult  to  Maatura  Student  Understanding 

About  the  only  way  to  find  our  if  students  are  absorbing  information  is  to  chock  ^ohv 
verbal  feedback  (facial  expressions,  body  positions,  Ac),  or  to  askt  specific  questions. 

Difficult  to  Maintain  Interest 

Dej)ending  on  the  ability  of  the  instructor  or  the  relevance  of  the  material,  the  interest 
level   in  a  lecture   may  be  very  high  or  very  low. 

/ 

Difficult  to  Teach  Skills 

Although  this  method  can  provide  background  information  relating  to  the  performance 
of  skills  (counseling,  etc.),  the  actual  performance  of  skilU  cannot  be  dealt  with  effectively 
through  the  use  of  the  lecture  method.    Other  methfbds,  such  as  demonstrattotT  performance, 
case  situation,  or  other  methods,  are  more  effective  in  dealing  with  skiUa. 


LESSON  PLANNING 


I' 


Definition  and  Purposes  of  Lesson  Planning 

The  following  information  taken  from  AFM  50-62  pro\^es  useful  information  to  con- 
sider concerning  the  topic  of  letaon  planning.  > 

<^  ii  true  in  moat  activitiea,  the  quality  of  planning  usually  determines  the 
quality  of  the  rusulta.    Every  successfii^xecutive  or  professional  person 
knowa  that, the  price  of  excellence  is  Careful  (danning.  The  lawyer  spends 
hours  in  preparing-  a  case  before  he/she  prea«nts  it  in  the  courtroom,  tlie 

'  minister  does  not  ad'Ub  his  sermon;  he/she  plans  days  or  weeks  in  advance. 
In  preparation  for  tl),t  bif  giine,  the  coach  spends  hours  in  planning  the  plays  and 
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\ 


.n  watVhinK  his  ti-am  rx.Hn.to  thi-m  .  Sl..mWJ  su.  h  a  c(.mu>1u  af^l  pro.  .v.  a-, 
UMiminK  bi-  attempttHi  with  less  attt'ntioii  than  is  «won  to  otrtor  important 
activities?   The  answer  is  obvious     the  ..ffeotive  instructor  il^wotes  much 
time  and  enerify  in  preparalfon  for  each -Classroom  session. 

To  ensure  the  j^realest  probahihly  of  learning,  the  "instructor  carefuMy 
Vleas  and  arranges  activities  that  produce  (iesire<I  channes  m  the 
behavior  'of  his/her  studenta      behavior  that  is  consistent  with 
their  abilities  s^nd  mteresU.    Only  UuoujOi  careful  planning  can 
he/she  be  certain  that  he/she  mcludes  all  necessary  information 
and  properly  organizes  it  Xo  achieve  b>s/lu'r  lesson  objective. 


DEFINITION 

Although  there  are  many  definitions  of  a  lesson  plan  (dependinK  on  the  sour ^^  c>f  inf.,r. 
mation).  the  most  complete  and^.alMnclusive  definition  is:    A  guKle 

information  and  activities  are  organ.z«l  so  that  lesson  objectives  are  ^^^'^t^J^l^,^ 
important  idea  .n  this  definition,  is  that  a  less<5n  plan  is  a  guide  ,n  which  ^^gani  jt.on  I  ads 
toVhe  achievement  of  lesson -objectives  or.  specifically,  vy hat  students  are  to  be  able  to  do 
or  know.  * 

PURPOSKS 

ITiere  are  three  purposes  of  using  a  lesson  plan.    These  purposes  are  as  follows  ,. 

C 

-  >. 

^  ■  « 

Standardization  of  Prasentation  ,  ' 

R..quir«l  objecliv-^s  aro  mot  in  your  lesson  and  Ihey  are  mH  from  lesson  li5^lesson 
l„.cau«  tf,e  information  .s  standardized  or  basKally  lt,e  same.   Th.s  does  ""^  "j" 
.nstructor  nexil.ility  f,a5  a  lesser  role.    Because  you  kno»  ahead  of  .me  "^'t  spe^f  cal  > 
needs  to  be  covered,  you  can  build  your  own  mdivulurf  mslructor  style  arouftd  y«»'  V"^ 
,  .^rUn.^  .u°del,ne;     Also,  since  your  ideas  are  „ropJrly  developed,  you're  le»  l.kely  to  run 
short  of  t.nn-or  overtime  l.ecau«.  you  h.ie  prepl»nne4;your  ide.u,  VThey  are  ,level„p„l. 
mMthcf  too  little  nor  too  muoh. 

BuiWing  of  lns<FUCV>r  Co*nfid#nc8 

Although  there  is  no  sure-fire  guaranteed  way  of  building  confidence,  use  of  a  lesson. plan 
helps  considerably.    When  -preparing  a  lesson  plan,  you  become  more  familiar  with  the  mfor 

.-nation  you  present.    By  becoming  more  famUiar  with  the  information,  you  should  have  

greater  confidence  when  you  actually  hive  to  present  it.  After  all.  it's  no  longetJUiw-nmrteTral ; 
y  u've  already  invested  time  in  working  with  it. 
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Logical  and  Con^prahansive  Oevalopment 

{\\v  information  you  prcwnt  to  jstudtMHs  will  st'om  more  oU  tir  htn  ausr  your  uI«  ms  ;»»• 
intcrr«'l;iU'(i  and  fl(?^  from  one  to  another.    Th<>rr  is  no  st'nso  of  'N  hoppint'ss"  or  ro»-linj:.nn 
the  part  of  students  that,  somehow,  your  idras  just  don't  s^em  to  fit  toRether.  Soinr 
examples,  are:  ^whole-pail  whole,  known  to  unknown.  .simpk»-to-<:omp'«''' .  t*^'' 


7 


STEPS  TO  LESSOfl  PLANNING 


Those  steps  are  essential  to  effective  lesson  planning  an(^  if  followed  w'ill  increase  the 
effi?ctiveness  of  your  lesson. 


DKTKRMINP:  LKSSON'S  O^^JKCPIVKS  .  ^ 

Ii4»f(>ri»  you  ht»|<in  to  prepare  a  les&on.  you  should  first  detmnme  Wfiat  you  waiU  to 
accomplish.  -   ^         -     ^  \  .  . 

Purpose 

\ 

rCiearly  define  what  each  student  is  to  know  or  he  able  to  do  as^a  result  of  what  you 
teach  him /Tier.  . 

e 

Obiectives  ^  ^ 

Construct  objectives  to  specify  precisely  what  the  outcome  or  result  of  your  mstruction 
is  to  be  in  behavioral  terms.    Objectives  consist  oi  three  parts: 

CONDITION.    Under  what  circumstances  the  student  leaminp  will  take^lace.     it  ^ 
encompasses  specific  information  or  materials  that  students  will  be  provided Iwith  in  order  to  ' 
accomplish  their  learning  task.    Sometimes  refrtred  to  as  the  "givens,"  . 


terms 


Bf:FiAVIOR.''-  Specifically,  what  students  aw  to  accomplish.  The  key,\her€,  is  the  --^ 
ms  **ol!servable"  and  **TTTFHSurable."  ,lf  your  goal  is  to  have  students  "kndw'^-  or  "under- 


stand" a  ^articul^  skill  or  particular  body  of  knowlWge,  b<oth  you  and  your  students  will 
probably  have  diffic;ulty-in  determining  what  is  to  be  learped.  what  is.to  be  acconrtplished. 
Aht^r  ail,  how  can ~ you . tell  if  somebody  "understands"  or  "knows"  a  skill, or  information? 


\ 


.' . . «  t 
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h:.,  ^hat      to  .Ja«.o,„pl«h.^.  .na  what  .  to        Uu«l,..  ,.s  ,n..r..  ,..,.ly  ,  r.  , 

STANnAlin.    Th..  sta„,l«r,l  ,let..m,.n...s  ho*  w.-!!  you  want  your  studonts  .o  kMru  Um 

,„forn,at        you  ar.  ,o  .h..n,,  or  how  w..„  ,h,.  ar.-  ,o  -""'f;  , 

them  to  a>,„mi.hsh      l'..rhaps  anoth.T  way  of  U,.,k,n«  a,  sl4.n.la„l,  .s  that  sta.ularl  r.  .  r 
th<»  di'KToe  of  leammki  tlivsiml. 

I 

Example  of  an  Objective 

^uopos.•  you  want  your  stuJonts  UV  I-arn  «„n..lhn,B  ahout  ,-ou„.s..hnB  sk.lls^  ^7^,  .tl'  - 
.J.'you^ant  -a™.,  to-  ■■Know  W  .,.ou„.hn«  .^^^ 

whal  ^„I.M>ts        t«  U-an>  and  what  you  ar,.  to  tea.h.     If.  " J     ■  't^,  ,)n„,u,.s 

th..  ,n/;,rmafon  on  G.-stalt  couns-hnR  to,-hn,„.,.-s.  o„.h  stud.-nt  ,       J, ,„ 

o,  .„un-s..hn«.at  th.-  lOO-p^rcnt  1..V..1 'of  prof.<-,.n,y,"  you  hav    ''""  >"''" 

U-arn-d  and  what  ,s  to  h-  tauKht^     P...  ,  on,l..,on  of  tins  oh,-,  t  ve  » '"^^ ,  ,^  -. 
donts  wdl  he  Kiv«n  .nfonnat.on  on  Costalt  couns.-hnK  te.:h.«.,u,.s  heha™ 
that  tho  «oal  for  studt-ni  leammu  .s  to  identify  four  techniques  wh.le  th.  standar,!  (  i| 
stat..s  that  student*  will  have  to  identify  aU  fouf  techniques. 


Si:hool  Retjuftement 


■  While  you- «e  at  tins  school,  tht^am  .  onc-rn  taiftj  all  that  w.ll  be  requ.n.l    ,s  th. 
behavr  plion  of  an  ob,ect.ve.    WhenW  wr,t,n„  thA,havior  ^;^Jrl:^^^^ 
sure»that  you  have  chosen  an  ohsefvablc         aie»,rc.hle  ^'^^.^.^f  ;:'^„^'^,„;"',"  ,  .,1, 
you  wanV  sttKlents  to  accompli'*  (identify.  l.»t.  .l.-scnl,e,  etc..  rather 
«c  ).  ana  be'  sure  that  you  .|*c.fy.  the  afnount  that  you  want  sttKie^.,  to  aftomphsh 
Ifoar  i*ilU.  th,^  techn,qu,.s,- etc..  rather  than  some  sMls.  .  few  techniques,  etc.). 

"       WaH  the  usl.  Qf  j.»on  objectives.  yo^-shouH  beKin  to  see  that  what  is  to  bo  leanicH, 
and  whiit.  is  to  be  Uught  became  mucKS  cleMrji^  ,  ^ 


COHDUCT  irKS)£ARCH\ 
Research  .s  an  integral  part  of  any.goo.1  pla;^ninR.    Research  wUl  iirsure  that  tbe 


mformat.orf  that  you  *e  presenting  is  accufale.  \^recise,  and  up  to  date 


^Obtaining  Information 


^  .  ^  «  '     -  /  ^Tl  ""^-i 

^airi  information  concerning  selection  and  dtTjflopment  of  lesson  topics  frqfn  the  ;  ^ 
'oUowmg  goujrces:  11  .         .  J 


■  <     ^     .12  J> 
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SELF.    Consider  those  areas  which  inU'rest  you  and  those  aro»s  in  which  you  would 
Uke  to  pretent  information.    Write  down  ideas  that  you  already  arc    ware  of. 

'  ^  •  .   .  ,, 

OTHER  INDIVIDUALS.    ConUct  your  friends,  "recognized  $ubjec;V  matter  specialisU," 

or  other  individual!  concerning  the  selection  or  development  of  lessoi^;  topic*. 
\ 

VARIOUS  INFORMATION  SOURCES.     Read  or  scan  over  various  books.  pampnU'is. 
etc.,  for  Ideas  which  you  may  want  to  use.    These  sources  can  often  supply  ideas  that  may 
not  have  come  to  mind  as  possible  lesson  topics.    Make  adequate  use  of  the  library  facilities 
for  periodicals,  newspapers  and  books  for  use  in  your  topic  selection. 

\ 

ORGANIZE  MATERIAL 

Organizing  simply  means  to  outline  the  presentation,  or  to  create  a  lesson  plan. 
(This  will  be  described  in  the  next  objective.) 

M«)or  Points 

Identify  major  points  of  information  as  Jesson  objectives. 

Subpoints  '  -  • 

Identify  subpbints  as  teaching  steps. 

Outline  Format 

Use  sUndard  Air  Force  outline  format  and  numbering/lettering  system. 

'  EXAMPLE; 

OBJECTIVE 

1.     Identify  characteriiUcs  of  the  five  progressive  stages  of  alcoholism. 

a.  Prealcoholic  stage 

(1)  Begins  to  drink 

(a)  Prequenti  bait  /  / 

(b)  Home  consumption  b<H:omef  more 

(2)  Appearance  deteriorates 

ft 

•  (a) 

i 

b.  Early  stage 


(Follow  this  fonnat  throughout  the  remainder  of  your  lesson.) 


,••1 
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SELKCriNG  INSTRUCTIONAL  AIDS 

If  you  have  prepared  •  good  le«on,  you  will  wnnt  to  present  it  m  such  a  fashion  .s 
to  «lIx.r«Tn.L     m  order  to  .Kcomplish  thi.         you  .hould  be  very  selecUve  m 
chposlng  inktructionid  aidt. 

A  .    •   '  ■ 

Selection  Procew 

Consider  variou.  type,  orin.tructional  aids  such      .lidet.  transparencies,  charts,  and 
ch*lkbo«rd.  \  . 

« 

Support  for  LMSon 

Determine  .tho«J  areas  of  the  lewon  m  which  instructional  aids  would  be  most"  bene 
ficial  to  suppbrt  preaentation  of  information. 


EXERCISE  n 

The  followmg  exercise  is  designed  for  individu^  review  and  *el f evaluation  purpo«... 

1  Rewnte  each  of  the  following  behavior  portions  of  objectives  so  that  they  more  cleany 
define  what  students  are  to  accomplish  as  a  resuJt  of  your  mstructions. 

a.  Know  some  effecU  of  marijuana  use. 

b.  Understand  four  symptoms  of  barbiturate  overdose. 

\        .  •  ' 

c.  Identify  many  causes  of  alcoholism. 


2      You  may  wiht  your, students  to  know  something  about  three  types  of  theories  r^gani'ng 
possible  causes  of  alcoholism  (phy^lolqpcal,. psychological,  cultural).   How  wojdd  you  wnte  the 
behavior  portion  of  a  criterion  object^e  using  this  information  and  what  would  your  rnajor 
teaching  steps  be? 


Ji55 

SW  3ALR73430B/3()LR7361B/3OZK73r>4Fi  V-1 

>        -  *• 

.  I.  .... 


MAJOR  PARTS  OF  LESSON  PLANS 
J       •        '  •  .  . 

'you  wiU  be  graded  (in  ^ach  of  your  three  lecture  method  practicum  presentations) 
accoi^inB  to  the  format  described  here  (and  in  your  Lecture  ^ethod  Practicum  ^aadoui^ 
You  should  follow  this  format  ea^actly  when  designing  your  lesson  plans.    All  standardized 
packages  uaed  in  the  field  alto  follow  this  same  format. 


INTRODUCTION  . 

I 

There  are. three  major  parts  to  the  introduction  of  a  lesson  plan:  ^ 

'>  . 

Attention  Sttp 

The  attention  of  students  should  be  gained  and  focused  on  the  cpntent  of  the  lesson.  .1 
merely  gam  the  attention  of  students  is  only  half  the  task.    Your  means  of  gammfi  studont 
attention  Ooke,  quoUtion.  sUt^iatic,  an  original  idea-,  quettlon.  etc.)  should  be  related  to  th«. 
coritent  of  the  lettdn.  ,       '  ■ 

'  .  / 

Motivition  $ttp 

Students  should  be  provided  with  information  concerning  realistic  benefits  of  the  lesson. 
In  this  way,  itudenU  are  provided  with  re^ns  for  wanting  to  listen  and  wantmg  to  leum. 
This  step  should  be  considered  one  of  the  most  important  In  your  presenUtion.  Tell  the 
listeners  why  it  is  iiAportant  for  them  to  Usten  to  what  you  have  to  say. 

dvefyisw  Sttp 

Clearly  explain  the  sequence  df  areas  to  be  covered  in  the  lesson,  and  relate  these  areas 
to  each  oth#r  and  the  ovtrai^  objective  or  purpose  of  the  lesson.   Besides  presenting  students 
with  a  brief  sUtement  of  areas  to  be  covered  within  the  presenUtion,  they  shouH  also  be 
provided  with  a  sUtement  as  to  how  these  areas  are  interrelated.   In  this  way.  students  can 
niore  clearly  see  the  purpose  of  the  lesson  and  th»»  way^in  which  this  purpose  will  be 
achieved.  '  / 
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Transition  Stfp 

The  transition  step  consists  of  one  or  two  stMUenccs  ^etl  to  smoothly  tie  mfonnalion 
jiven  in  the  introductioA  to  informktion  in  the  body  of  a  lesKin.  It  provides  , a  lead-uj  ^or 
the  informaCion  to  be  taught. 


BODY 

The  body  consists  of  information  to  ho  presi'nted  in  the  lesson. 


Purpose 


Presentation  of  information  in  order  for  objectives  to  be  met. 
Fdrmat 

A  two'column  organizational  format  i»  used. 

LFFT  COLUMN.    The  left  column  contains  information' which  is  required  to  be  tauuhl 
Intludod  in  this  column  are  objectives  and  teaching  steps.   Evaluation  questions  are  also 
included  m  this  column.    RemetT>bi3r,  any  teachable  material  goes  on  the  left.   Th*  left  coliutin 
is  the  teaching  outline. 

RIGHT  COLUMN.    The  right  column  contams  mformation  on  how.  the  infomiatioij,^  m 
th^  left  column  will  be  taught;  i.e..  personftlization.    This  column  contains- any  information 
regarding  verbal  support  (examples,  quotes;  etc.),  visual  support  (when  to  show  a  particular 
slide/transparency,  etc.),  and  any  penoni^' notes  or  guidelines  r^arding  information  in  the 
left  column.    This  column  also  contains  interim  summaries^  and  transitions  which  are  required 
between  e^ch  objective. 

« 

CONCLUSION 

* 

Tht'  conclusion  is  the  final  part  of  your  "lest.on  plan.    It,  too,  has  three  major  steps. 

Summary  v  v  ^ 

This  stfep  is. used  to  review  the  main  ideas  rovcred  in  a  lesson  and  to  relate  them  to 
the  overall  purpose  of  the  lesson  (objectives).    In  tlie  summary  you  retell  the  students  what 
you  taught  them. 

Ramotivation  ,  ^ 

Attain,  Hnformatioli  i>  prtMntad 'On  raalLitic  Iteneftts  of  the  lawon.    StudenU  are  left 
wity  information  x>n  why  they  should  ramember  what  wai  presented. 
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Cioiurt  ^ 

Thi.  step  cons«U  of  a  statement  which  provides  an  appropriate,  defin.to  enO.n,  to  . 
I*s«)n     Students  clearly  Veahze  that  the  lesson  «s  over.  • 

Examples,  of  full  iessori  p^ans  are  g.ven  m  the  Leci.re  MeiHOii  ProcUcum  haiuloui 

'V  EXERCISE  III 

The  following  exercise  .s  designed  for  individual  revu-w  and  self-evaluation  purposes. 

Match  each  of  the  foMowmg  parts  of  a  lesson  plan  w.th  its  appropriate  <lescnpt.on. 
INTRODUCTION 

a.  Attention  Step'  ^  . 

b.  Motivation  Step' 

c.  Overview  Step 

d.  '  Transition  Step    ^  , 

,*  •  •  » 

BODY 

e.  Left-hand  column     ,  '         .  .    '  ' 

'    i      Right-hand  column  '  '  ^  .  ' 

CONCLUSION  .  ' 

g.  Summary 

h.  Remotivation 

i.  Goture  ^  /  | 


l'  SUtement  that  provides  an  appropriate,  definite  ending. 
.2.   information  that  is  required  to  be  taught  (criterion  objectives,  teaching 

steps,  etc.) ^  (  .  I 

a:  infonnation  on.  area.  to.  be  covered  and  the  these  areas  are  mterre!al*Kl 
.  4.  Review  of  main  idea,  covered 'and  their  relation  to  the  purpose  of  the 

lesson. 

6.   Realistic  benefit,  of  the  le«on;  why  students  should  remember  what  wa. 
presented. 

6.  SUtemeiit  that  g«ns  student  interest  and  related  it  to  the  content  of  the 
letson. 

7.  Realistic  benefits  of  the  lesson;  why  studenU  should  listen  to  the  lesson. 
8    Sentence(s)  uMid  to  tie  two  major  lesson  plan  parts  together. ,        ^  . 

9*.   information  on  how  to  teach  what  is  required  to  be  Uught;  personalual.on 
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DRUG  EDUCATION  PROGRAM  OBJECTIVES 


The  five  objectives  of  the  USAF  Drug  Education  Progrtm  listed  below  support  Air  . 
Force  policy  regarding  the  problem  of  drug  abuse,  and  contain  guidance  for  bas^-level  edu- 
cation p^graIn8.    The  Air  Force  is  concerned  w^th  the  prevention  and  elimination  of  druK 
abuse  primarily  because  of  its  incompatibility  with  military  standards  necessary  for  mission^ 
accomplishment.    The  Air  Force  is  also  concerned  with  the  well-being  of  its  people,  and 
believes  »n  preventative  education.    The  guidelmes  for  drug  education  provided  in- these 
objectives  clearly  express  these  concerns. 


'  OBJECTIVES 

these  are  the  drug  education  program  objectives,  as  defined  by  the  ^  Air  Staffs  When 
you  conduct  drug  education,  you  should  plan  your  presentations  so  that  you  do.  the 
following. 


Dangers  ; 

Emphasize  the  physiological  and  psychological  dangers  inherent  in  drug  abuse. 

liSconiistencies  • 

Stress  the  inconsistency  between  drug  abuse,  military  standards  and  responsibility,  and 
national  security,  as  Well  as  the  imphcations  of  drug  abuse  in  security  clearance  determina- 
tions, and  lineof-duty  (LOD)  determinations. 

♦ 

Altarnativts 

Emphasize ' positive  alternatives  to  drug  abuse,  especially  as  relating  to  the  l9cal  area. 
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L 

DitciplinfrY  Action  •  * 

Explain  the  ditcipUnary  actioni  which  may '  result  froni  (Jrug  abuse. 


Evaluation  of  Attitudas  .   »  . 

•       Provic^f  opportunitiM  for  the  evtluatioft  of  vanous  attitude*  on  the  subject  of  drujr 
abuse.    To  do  this,  stress  the  relationship  of  this  objective  to  Values  Clarification,  and  use 
jjcpup  facihUtion  techniques  in  the  educational  setting.    You  may  ask  the  question.  "How 
are  attitudes  of  the  audience  important  to  the  instructor?"    Answer:-   They  provide  knowl- 
edge about  your  audience  and  allow  you  to  tailor  your  presenution. 


ALCOHOL  EDUCATION  OBJECTIVES 


« 

The  educational  guidelmes  specified  by  these  objectives  reflect  Air  Force  guidance 
toward  the  problem  of  alcohol  abuse.    Although  decisions  regarding  the^  uae  of  alcohol  are 
each  individual's  concern,  the  abuse  of  alcohol  -  which  resulU  in  a  negithe  impact  on  mili- 
tary standards  or  iiklividual  well-being  (primarily  public  behavior  and  duty  performance)  - 
ia  the  Air  Porce'i  concern.  -  x 


OBJECTIVES 

Dangart  . 

Emphasize  the  physiological  and  paychologicid  dangers  inherent  in  alcohol  abuse. 

Incontiittney  .  it  ' 

Stresi  the  inconsistency  of  alcohol  abuse  wiih  national  security,  mUitary  responsibilltios, 
and  job  performance.  ..  ^ 

1     !  » 

ConttquMcti 

.   ..  •  -  ^  * 

Strew  the  poialbUitiat  and  coniequences  of  misconduct  or  medical  complications  resulting 

from  alcohol  abjyise.  »  ' 
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EtHy  Idtntification 

St,-  the  n«d  for  e.riy  iden'tifidion  of  job  performance  or  behavior  problem,  «hKl, 
may  be  due  to  alcohol  abuse.  ^  . 

Probltm  f^i^nition  and  Tr«atm«nt 

strew       ««d  for  comm.nder.  «.d  .uperv,«r£  to  a.s.a  P'°'''''"^'';:"''";..''^;;,:;:„t'''''^ 
in  ,«o«nmn8  ««1  .cknOwJedging  their  p«,blcm,  .nd  «ek.ng  treatment  «.d  reh.b.l.t.l.on, 

t 

Avoid  Shitkling 

.       streu'  the  import«c.  of  a„der.t«,ding  that  sh,e.d,ng  problem  ^/T'^'tl^""^ 
pertom.«.ce.  ci.«W  contribute,  to  the  individuTs  condition  by 

~k.WKf!ti»n    However  if  individuil.  f«U  U>  correct  their  performance  (by  refuting  aMOUncc 

4 

Acceptaho*  of  R«oov«r»d  Alcoholici 

.       Promote  the  acceptance  of  recovered  alcoholics  into  the  mUitary  communrty . 

*  .  *  . 

Pr«ventable  and  T>eatable 

Promote  the  acceptanj^e  of  the  fact  that  alcoholism  i.  prevenUble  .ndH^reaUble.       ,  . 

Astitt  th«  Family 

Encourage  assistmg  the  «»u.e  and  children  of  alcoholics  when  facihtie.  permit  or  adequa,. 


civilian  resources  are  not  available. 


^     -      '  EXERCISE  W 

Complete  the  following  exercise. ^  V| 

'       The  number«J  item,  on  page  21  refer  to  which  one  of  the  following: 

a,  Alcohol  education  objective«  ,  ^ 

b.  Drug  education  objoctivos 

v.     Both  a.and  b  *  ' 


1083 


SW  3ALR7343QB/30LR7361B/30ZR7364B-V-1 


Exercise  IV  —  Continued 

■  < 
a 

  1.   Promote  acceptance  of  the  idea  that  the  problem  is  preventable  and 

treatable. . 

 2.   Promote  acceptance  of  %h<»  individual  with  the  "problem  back  into,  tho 

military  community. 

  3.  .Emphasize  physiological  and  psychological  dangers. 

  4.  Explain  the  disciplinary  actions,  that  may  result.  ^ 

  5.  Stress  the.  need  for  early  identification^ 

  ^.  Provide  opportunities  for  the  evaluation  of  various  attitudes. 

  7.  Stress  the  possibUity  of  misconduct  or  medical,  com  plications. 

 8.  Assist  the  spouse  and  children. 

 9,  Stress  the  inconsistency  with  military  standards  and  responsibilities,  and 

national  security. 

  10,  Stress  the  need  for  commanders'  and  supervisors'  assistance. 

 11.  Emphasize  positive  alternatives. 

 12.  StrcM  the  effects  of  shielding  the  problem.  ' 


r 


I  ■ 

.     ^    '    COUNTERPRODUCTIVE  MESSAGES 

» 

Because  many  drug  education  programs  contained  information  that  had  no  positive  effect 
or  were  countecproductive  in  nature,  in  1973  the  Special  Action  Office  for  Drug  Abuse  Pre 
yentiop  (SAODAP)  conducted  research,  and>  released  a  series  of  guidelines  for  drug  abuse 
education,  these  puidtlines  were  subsequently  endorsed  by  the  National  Institute  on  Drug 
Abuse  (NIDA),  the  National  Coordinatidn  CouncU  on  Drug  Education,  and  other  drgahizations. 
Presently,  the  DOD  M«dia  Comm^tee  uses  these  criteria  to  choose  films  sind  other  media  to  be 
used  in  DOD  drug/alcohol  education.  . 
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Vhe  following  kinds  of  mostagci  (counterproductive  approaches)  have  Viecu  found  to  b«« 
generally^ounterproductive  and  should  be  excluded  from  drug  abuse  education  programs. 

ALWAYS-—  The  use  of  drug  X  always  taivses  condjtion  V. 

NEVER  —  The  use  of  drug  X  nevor  causes  c  ondition  Y, 

DRUGS  THE  ONLY  PROBLEM  -  Drugs  are  the  only  problem. 

ONLY  ILLEGAL  DRUGS  ABUSED  -  6nly  .llegal  drugs  are.  abused. 

^    YOUTH  PROBLEM  -  Substance  abuse  is  ex<  lusively  a  youth  problem. 

SCARE  TACTICS  —  Any  message  couched  in  terms  which  tend  to  overstate  risks  and 
make  fear  the  mwp  deterrent  to  future  use. 

ANTI-DRUG  ~  We  say,  "You  should  not  use  (all  drugs  or  any  specific  drug)." 

TREATMENT  MODALITY  —  PreJ^ting  only  one  type  of  treatment  modality  as  the 
"answer." 

STEREOTYPES      Use  of  stereotypes  for  characters  and  settings  —  only  minorities  as 
abusers  and  pushers,  drug  abusers  as  hippies,  the  alcoholic  as  a  skid  row  bum,  etc. 

DEMONSTRATING  USE  -  Demonstrating  the  use  or  method  of  administration  of  illegal 
drugs;  i.e.,  showing  glue-sniffing,  or  how  to  "mainline."  ~. 


PRODUCTIVE  MESSAGES  '  \ 

\ 

Instructor  need  to  be  aware  of  the  ii\esgages  (approaches)  that  ire  suggest^  by  NIDA 
as  being  productive  for  education  claaaes  as  this  will  enhance  the  effectiveness  of  your  edu- 
cational programs.  The,  DOD  Media  Committee  has  Copied  these  criteria  in  determining  : 
what^  drug/alcohol  education  materials  should  be  used  in  the  services.  This  should  /be  your| 
guide  in  preparing  drug/alcohol  ^ucation  lessons.    .     '     ^  « 


J 


The  following  kinds  of^messaget  (productive  approaches)  have  been  found  to  be  produc- 
tive and  should  be  includwm  drug  educttfeipn  programs.  •  - 
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DRUG  EFFRCT  DEPENDS  -  The  effect  of  a  drujt  is  a  function  of  tho  dosaR*',  ihv 
method  of  administration,  the  frequency  of  use,  the  individual,  and  the  environmeni. 

COMPLEX  PROBLEM  -  The  alcohol  and  druR  problem  is  complex.    Therr  art'  no 
easy  answers.    No  two  drug  users  are  alike. 

1NC(.)NSISTRNT  POSITION  -  Society  has  an  inconsisU'nt  position  rCKardinK  th*'  i'*^'' 
chemicals  to  alter  an  individual's  mood.    Some,  lobacco  and  alcohol,  are  legal,  whiU-  othVrs 
are  illegal.  '  / 

SOCIAL  PROB^^EM  -  Substance  abuse  is  a  social  problem,  not  just  a  medical  problem^ 
Therefore,  we  cannot  reasonably  expect  to  fmd  only  a  medical  soIuUon  to  the  problem. 

POSITIVE  IMAGES  -  Everyone,  especially  young  people,  need    posiUve  images  of 
persons  who  chose  a  nonchemiCAl  lifestyle  i^tber  than  the  reinforcement  of  existing  stereo 
types  of  dead-end  addiction. 


t 


SOLCTION  -  People  can  help  to  solve  the  substance  abuse  problem  by  promotinj?  the 
following  conditioiW:  ^ 

Better  communication  -  It  is  important  for  people  to  talk  and  listen  to  each  other. 
*     "^  Feeling  of  control  -  People  need  to  have  a  feeling  of  control  over  their  own  lives,  have 
a  purpose'  in  living,  and  accept  responsibility  for  their  livei. 

Alternative  lifestyles  -  There  needs  to  be  an  accepUrtce  of  the  validity  of  legitimate 
alternative  lifestyles. 

♦  rvalue  structures  —  We  should  have  value  structures  which  deomphasize  immediate 
gratification. 

SPECIAL  FILMS  -  Fil^ys  should  be  selected  for  target  audiences, .  with  emphasis  on 
decision-making,  attitudes,  and  vUue  clarification. 
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EXERCIPK  V 

Complete  the  following  exercise.  V 
Which  of  the  follnwitif;  $tatemenU  reflect: 

a.  Productive  messages  (approaches)? 

b.  CX>unterproductive  messagef  (approaohe*)? 


1.  Only  illegal  drugs  are  abused. 

2.  Drug  X  always  "causes  condition  Y. 

3.  Drug  X  never  cauaet  condition  Y. 

4.  Drug  abuse  is  a  social  as  well  as  medical  probleni. 
6.  The  drug/alcohol  problem  is  complex.  ;  -  ^       .  \ 

6.  Presenting  one  type  of  treatment  method.     .  -      ^  > 

7.  Saying  **You  should  not  use  drugs/'  v  ^  *  ^ 

8.  People  can  help  solve  the  drug  problem.  " 

9.  Using  scare  tactics  or  fear. 

10.  .Providing  positive  nonchemioal  images. 

11.  Society's  |X)sition  regarding  ^hemicals  is  inconsistitnt. 

12.  Drug  abuse  is  exclusively  a  youth  problem. 

13.  Drugs  are  the  only  problem.  - 

14.  Using  stereotypes  for  interviews,  settings. 

15.  Demonstrating  proper  uie  of  Illegal  drugs.  ' 

16.  Hie  effect  of  a'  dnig  is  the  function  of  many  factors.^ 

0 
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^,  FINDINGS  A.D.  LiniE 'STUDY  > 

'  <-  '    ■   -  •  , 

In  1971   the  Department  of  Defense  (DOD)  began  developing  program*  to  /leal  with 
prevention  arid  control  of  drug  abu.e  in  the  m^^itary.    After  nearly  fewo  years  of  operation, 
the  DOD  contractW  With  Arthur  D.  Little.  Inc..  to  evaluate  military  program*  designed  to 
prevent  and  control  drug  abute.  *  * 

Although  the  entire  study  deaU  with  such  areas  as  program  administration,  drug  educa- 
tion, and  drug  abuse  identification,  treatment,  and  reha^UiUtlon,  the  findings  reported  here 
deal  only  with  the  area  of  drug  education. 

^    Because  the  infonnation  within  this  studV  was  accumulsAed.  .evalaated.  and  Reported 
DOD  wide,  no  comparison  of  findinp  betweeA  the  different  seievices  is  available. 

"         •       ■     -  -  I 


FINDINGS  CONCERNING  DRUG  ABUSE  IN  THE  MILITARY 
'  '  .'  '  '  . 

Remember  that  ih^se  findings  are  DOD-wide.  and  do  not  reflect  ju«t  ihc  imr)lications 

of  drug  abuse  in"  the  Air  Force.        ^  ^  ' 

AGE  ~  Primarily  persons  ages  21  and  undei. 

(SRADE^  Primarily  youth  of  the  junior  enlisted  population.  -  ' 

EDUCATION  -  High  school  dropouts  were  the  only  educational  group  with  a  dispropor 
tionately  higher  rate  of  drug  use.  '  ^ 

DRUGS  OF  ABUSE  (Jaiuiary  -  March,  1974.  E  l's  -  E-6's) 

MwijuaiU  ^  38  percent;  Amphctilmines  -  16  percent;  Hallucinogens  -  14  percent. 
Cocaihf  -  li  petcent;  Other  "uppers"  -  11  percent;  Barbituiatea  -  11  percent; 
Other  "downers"  --11  percent;  and  Opiates  -  7  percent,  '  , 

LOCATION  OF  ABUSE  -  Range  of  use,  flrom  installation  to  installation,  varies  con- 
dd«rably,    Locational  difrmencee  (UnitMl  States  \m\a  Pacific  versus  Europ*)  an  quite  small. 

.  X<>H^mttiC\  OR  il&USE  -  Where  use  of  drugs  is.  high  at  a  particular  instalUtion,.  it 
il  tligh  •<'iois  all  dra|  classes.    Where  it  is  low,  it  is  low  across  alL drug  classes. 


in 


SW  3ALR73430B/3OLR7361B/3OZR7364B-V-1 

INITIATION  OF  ABUSE  IN  THE  MILITARY  -  Sixty-fivo  percent  of  all  dru»:  users 
u»«d  druR*  before  enUnng  the  service. 

THANGE  IN  ABUSE  -  Decr«Me  in  use  when  comparing  proservice  drug  uw  to  in^rvicc 

rholZ!  .t«idy  or  inci^uing.sUghUy.   Very  heavy  ««  of  drug.  i.  decr*-mg.  but  i.Ugh^ 
modermte  u^b  li  up  tomewhat.  ^--^ 

COMPARISON  OF  ABUSI^  -  Driig  use  in  tho  ^rvice  (in  terms  of  P*^'^^"^^^'^;^ 
used")  seems  higher  th«i  civUian  student  use  (in  some  case.,  subsUnt«Uly  so),  "oweve 
directly  compaimble  civilian  daU  (i.e..  predominantly  male,  ag^l  18-  21.  comparably  .du- 

cated)  is  not  available.^ 

V  • 

EDUCATIONAL  IMPLICpiONS 
The  educational  implications  of  the  findings  are  as  follows: 

TARGET  POPULATION  ~  Drug  abuse  education  needs- to  be  geared  toward  younger 
enlisted  service  members- 

MARWUAnA  -  Becaui^  marijuana  is  the  most  ftequenily  abu«d  drug  up-toKiate  infor-. 
mation  regarding  the  effeqU  of  iti  me  (e.g..  legal,  psychological,  etc.)  U  ne«led. 

*   ^RVEYS  -  Prior  to  drug  education  classes.  Surveys  are  needed  to  determine  the 
extent  of  installation  drug  usage.  ^ 


EXERCISE  VI 

Comple\^  the  following  exorcise. 

Which  of  the  following  statements  regarding  drug  abuse  m  the  mUitary  and  educational 
implications  ire: 

True?  (T) 

False?    (F)  . 


1.  Drug  abusers  are  primarily  younger  people. 

2.  Drug  abusers  are  primarily  in  the  upper  officer  population. 

3.  Well-educated  people  have  a  higher  rate  of  drug  abuse. 

4.  Opiatcf  are  the  most  frequently  abused  drugs. 

5.  Rwge  of  •hme  ttom  inatjaiati^n  to  inrtallatlon  varies  conakierably. 
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ExerciM  VI  -  Continued 

  6.  High  abuM  of  on«  drug  .t  •  particuitr  insUll.tion  indic.Us  high  abuse  of 

all  drugs.  « 
7.  The  mijol^y  of  drug  abusers  start  abusing  drugs  after  entering  the  semo. 

4  8.   Wtien  comparing  pre«.rvife  to  mservice  drug  use.  marijuana  use  has  decro«*e<i 

  9.  Drug  u»c  in  the  tervice  is  lower,  than  civilian  use. 

 ;  lb.  Dr)ig  pbuse  education  thould  be  geared  toward  younger  enlisted  service 

WJembers. 

'      11.   Becaiue  Of  the  frequency  of  marijuana  abuse.  up-to<late  educational  infor- 
.  mation  about  ita  effect*  is  not  needed. 

12.  Survey,  to  determine  the  ext^^nt  of  in.taUation  drug  usage  are  heeded  pryjr 
to  drug  education. 


DRUG  EDUCATION  FINDINGS 


Air  Force  Social  Action,  in.tructors  need  to  be  aware  of  the  A.  D.  Uttle  Study  con- 
cerning dnn  eduction  progr«n  mathodology  and  i^  impUction  on  the  drug  education  m  the 
mSSr  in^rt^r  to  aJd  the  piUiU.  that  have  plagued  pwviou.  educator,  in  drug  abu«J. 


EDUCATIONAL  METHODOLOGY 
Methodology  refen  to  the  way  that  education  hu  been  presented  in  the  classroom. 


ApproachM 

Approaches  to  education  consisted  of  the  following: 
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STANDARDIZED  APPROACH     A  utandardiziHi  ^pproAch  incliulos  using  ItH-turos.  liU'rn- 
tui«  about  drug*,  movie*,  or  shd«  thowi. 

PARTICIPATORY  APPROACHES.  ,  Participatory  approaches  are  such  things  as  discus- 
iipm  or  "rap"  seteioni,  which  are  alao  uied  with  some  jbrequency. 

MesMges  moit  frequently  presented  are  concerned  with  giving  bwic  facts  about  driiKs.  ^ 
warnings  of  punishment  for  drug  use,  and  the  facilitation  of  personal  understanding  in  ort^ifr 
to  encourage  a  decision  not  to  use  drug*. 

Exennptjon  Policy 

*  Knowledge  abou^the  exemption  pohcy  (Limi^  Prtvileged  Communication  Program  (LPCP)) 
and  rehabilitation  services  was  often  not  communicated  in,  roost  of  the  services  surveyed. 


\y    KDUCATIONAL  EFFKCTFVENESS 
Findings  regarding  the  effectiveness  of  education  consisted  of  the  following: 

Pr«vtotion  * 

\ 

\ 

Efforts  toward  prevention  of  drug  abuse  consisted  of  the  following: 

EXPOSURE.  Exposure  to  drug  education  is  apparently  related  to  the  prevention  of  the 
use  of  at  least  some  drugs. 

PREVENTATIVE  EFFECTS.    The  strength  of  preventive  effects  do^  not  increase  with 
increasing  amounts  of  drug  education.  ♦ 

POTENTIAL  USERS.    Drug  education  may  inform  potential  ukers  of  the  dangers  of 
drugs  which  were  not  prtviouily  realixed  and  which  may,%i  tome  ^ases,  deter  them  from 
use.  •    ■■■       •  ,  _       /  ■• 

^  *  ■  ■  \  . 

1 

Drug  Chofoe  ' 

Drug  educition's  main  effect  if  on  ,the  choice  of  dmgs,  rather  than  on  the  more'  basic 
decision  of  whether  or  not  to  use  driigs  at  all. 

Correction  of  the  Drug  Problem  i 
dorrection  effectivencM  oonaiftt  of  the  following: 

RELATIONSHIP.    Drug  education  if  generally  unllQcZ  lo  the  correqjUon  of  drug  use. 
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ErPECnVENKSS.    Drug  education  u  effective,  e\ej\  though  it  doH  not  tnfjuence  grpat 
numbwt  of  ua^  to  stop  u|ii»g  dni0i. 

PBRCENTAOE8.   Apptojtim4Uly  160  individuals  in  the  ««nple  population  of  over  12.000 
•  (or  about  1.2  percent)  reported  that  drug  education  had  cauaed  them  to  .top  uaing  drugs. 

*      '  .  ( 

4  EDUCATIONAL  RECOMMENDATIONS 

Vccommendations  from  the  findings  conii#t  of  the  following. 

CoKtinuation  of  '  Education  ^ 

Drug  ^ucation  can  be  effective  and  thould  be  continued  on  a  regular  ba«»  to  aU 
service  personn^.  > 

AOdienoM .     .  ^  ' 

3^     *  Drug  education  audiences  should  be  differentiated  by  characteristics  relating  to  type  and  . 
intensity  of  dgag  use.  ♦  *  ^ 

Special  emphasi^  should  be  placed  on  edition  for  new  recruiU  and  transferees.  ♦ 

Evaliiation  T«chnk|UM 

Greater  use^ould  be  made  of  evaluation  techniques  (service  and  installation  level)  to 
diagnose  types  of  drug  problems  preaent,  and  to  ^liscover  which'  typea  of  approaches  work 
best. 

AltsmativM 

AltemaUves  to  drug  use  is  a  uaefMl  topic  and  needs  to  be  coupled  with  information 
concerning  the  utiUsation  of  alternatives'  aC  each  installation. 

....  «  ^ 

Ex#mp^fom  .  / 

Greater  emphasis  is  needed  in  preeertting  information  on  exemption  (LPCP)  and 
rehiibilitation. 

Stnior  Mtwibtw 

education  addrtaMd  to  amior  noncommissioned  officers  (NCOs),  should  be  priiparily 
focui«l  on  ba«ic  hcU  •bout  drup  M  g^neidly  changing  their  attltudea  toward  drug  use 
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Focut 

■  Eduction  .ddn««d  to  ofnc.«  n«d  not  focu.  on  .tUtude  chw.  but  rtiould  foou. 


on 


druk  facU  ind  the  bwic  pollciw  wd  ••rvicw  of  tht  drug  ptogfmj 


Inrtructoft 

Onlyj  individud.  who  h.v*  »  d«ix*  to  instruct  should  b.  cUunneied  into  the  a^.a  of 
drufi  txiucaUon.  >^  , 


lrtiiall«tionLev«l  1»roflraint 


instidlation-level  pro^r  .houW  coocentmte  on  pmenting  the  f.cU  about  dn*gs  to^ 
audiences  of  nonuaeri  and  transferees.  ♦  jb|j, 

.  The«:  recommendation.  W«  .C^d  thr  currM  event^nted  .tomU^ii^l  .dut...on 
packaget  now  u»ed  in  the  field.'^  W     ;  ■    ■  ■ 


EXERCISK  VII 


Complete  the  following  exercise. 

Which  of  the  foUowi*^  sUtemenU  regarding  drug  education  aw: 


True?  (T) 
False?  (F) 


1.  nie  m^or  educatiofMa  appjoaches  used  are  standardiiid  or  participatory 
approaches. 

2.  Knowledge  about  th*  exemption  poUcy  (Limited  Privileged  Comrounicatio 
Program  (LPQP))  is  ah^ys  communicated.  ^        '  ^ 

3.  Exposure  to  drua/i^Ucation  is  related  to  the  prevention  of  ^nig^use. 

4.  Drug  educaMon*/ main  effect  is  on  the  choice  of  drugs  to  abuse. 

5.  Drug  education's  main  effect  is  on  the  correction  of  drug  abuse.  . 

6.  Drug  education  should  be  given  only  to  new  recruiU  and  transferees. 

7.  ^formation  on  local  altematives  to  drug  abuse  b  •  ntcwsary  topic. 

8.  Drug  tdttoition  td^tmmd  towaid  ofOcaii  vid  NCOs  shouW  bi  the  same. 


JL5± 
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Ex«rcue  VJiU  Coi\iinui\l 

V 


9.   Individuali  with  an  interest  only  in  drug  counseUng  should  also  be  imni  to 
conduct  drug  education  classes. 

10.  Evaluation  techniques  should  be  used  to  obtain  infonmstion  on  installation 
drug  problems. 

11.  Sufficient  emphasis  is  currently  placed  on  exemption  (LPCP)  and  rehuhilita 
Uon  information.  ^ 

12.  Members  o£  drug  education  audiences  should  be  similar  regarding  type  and 
intensity  of  drug  use. 


REPORT  TO  CONGRESS  BY  THE  COMPTROLLER. GENERAL  OF  THE 
.  UNITED  STATES 


■   This  report,  submitted  to  DOD  in  late  1975,  involved  a  study  conducted  by  the  CiAO 
into  three  general  areas:    (1)  The  relative  impact  drugs  and  jdcohol  have  on  military  p«r- 
formancer(2)  the  services'  compliance  with  directives  and  p^cies  on  ideritifying  drug  and 
alcohol  abuam;  and  (3)  The  loope  of  treatment  and  -rehabilitation  tervicea  provided  or  madp 
ava^ble  to  individuali  with  drug  aiMl  alcohol  problema.   The  GAO  rtudy  group  visited  36^ 
mUitary  b«wa.  woridwkle,  and  int«rvi«w«l  276  comm'anden.  107  mtjllcal  iiuthoritiet,  357 
patients  in  drug  and  alcohol  rehabiliUtion  progrims,  and  tigniflcantfoMfm  involved.  The 
services'  compliance  with  appUcablt  DOD  poUciei,  practice*,  and  pn)%p;dure«  were  examined; 
recqrds  (including  ilMtlent  files)  relating  to  the  management  and  admlniitration  of  drug  and 
alcghol  programs  were  reviewed;  and  pertinent  sUtistica  concerning  the  impact  of  drugs  and 
alcohol  on  the  miUtaty  wer«  obtained. 

;>•  .   ,  '  ^ 


1074 

31  ^ 


SW  aALR73430B/aOLR7361B/3OZR7364B-V-1 


GAO  STUDY  RESULTS 
.        ..  ■  ^  •  ^ 

FiiKlingi  '  ^ 

'       Precue  me«uremenU  a.  tp  the  actual  s.ze  of  the  m.htary.  druK^and  alcohol  probhMT.s 
or  U.Vdc«ee  of  isnpairment  drup  and  Icohol  have  on  mUitary  performance  were  not  fully 

w«rc'  brought  forth  and  luppoited.  by  the  Itudy. 

Fir.t  the  rtudy  found  th.t  dcohol  .bu«!  »  more  pre«l«nt  among  n.Uit«ry  P^""""^' 
than  d^'   bu«  ^  U..t  H  impair,  the  efficiency  «.d  effecU^neu  °' 
„ore  Z  men.  dru,  u«,    Thi.  Anding  w„  ."PPor^  J  .  ud^«  r^^^^^at^O  percent 
Armv  »nA  N»vv     All  Armv  study  completed  in  December,  l»7ie,  snowea  mmv  *v  h 
r  30lircerof  ^nctTL  .nLt«..  ,.,pectiv,ly...r.  heavy  or  "'"f'jl^-^^-- 
trfditionrii  D««nl  and  39  p«.ent.  r«.pectiv«ly,  have  dnnking  problema.  A  1972  N»vy  itmiy 

i  lo«  about  $52  .nT,,  annuaUy  fron.  -^-^^^^^'''^''''^'''^''Z^iJ.^tZ 
Secln-making.  due  to  drinking.   Since  thi.  figure  exclude,  certau,  co.t.  (.«..  ho.p.tahz.uon). 

it  u  considered  to  be  very  conservative. 


second,  ticpite  the  apparenj  ^  impact  „f  alcohol  '^''^^J^'^^^X^'^;,^ 
emphasis  on  It.  drug  control  prognm.  t1.fn  on  it.  alcohol  progimn..  ^' "f,**/"" 

fundini  level,  to  .upport  the  wrvice.'  drug  program,  were  ov»r  6  time,  greater 

.Vh.  n  to^e  The  gene.al  t«nd  in  the  Na.y  and  Air  Force  ha.  been  to  decrease 
Trug  fu.::!^.;  i^  InJZ,  Zhor  funding.  The  Am.*,  however., ha.  conUnued  to  increase  ... 
drug  funding  over  alcohol. 

Condutions 

Although  DOD  ha.  m«le  progi«.  in  coping  with  the  drug  and  alcohol , problems  of  m^ 
urv  «n^nTl,  the  .tJdy  conclud«»  that  »r'lfi<=«.t  problen,.  .UB  p«.«t  «h«h  requ^e  addt- 
^ri^Slo™.  tonclu.iL  reg-din,  the  .tudy  indicate!  the  foUowing  deflcien^ie.  In  .DOD  » 
management  of  iU  drug  and  aksbhol  progranu: 

1.     DOD  ha.  not  sufficiently  rocopiired  the  severity  of  its  alcohol  problem. 
2  ^  ^  DOD  s  approach  to  ita  drug  ploblem  is  not  as  effective  as  possibly. 
3'     DOD  need,  an  information  syitem  to  accurately  gage  the  sire  of  it.  drug  and  alcohol 
problems  and  to  provide  feedback  on  the  effectiveness  of  it.  actions  in  corwcting  them. 


ERICl 


RtODimTMndationi  '  ^ 

In  o«ler  to  improye  the  •pp.rmit  deficiencies  in  DOD'.  drug  and 
itudy  oCf*r«l  .evnl  mdmmendatibn..  Recommendation,  were  indicated  .ptcifically  for^he 
iicohol  Mid  dwg  progrtmt  »nd  the  information  .y.t«m.  ' 
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ALCOHOL.    In  the  alcohol  area,  the  itudy  recommendetl%e  following  counie  of  action: 

/ncr«i*e  Effortt,  Increa»e  alcohol  education  efforts  to  effect  greater  awareness  and  change 
attitudes  among  military  personnel.  *  - 

Alcohol  CoiXMumption.    Reduce  or  eluninate  practic4«s  encouraKing  alcohol  consumption^ 

AtUrnativ^:    Provide  alternatives  to  alcohol  use  by  encourai^g  and  supporting  activities 
not  centered  about  drinking. 

Strengthen  E$i»tir^  Progmm$.    Strengthen  programs  for  identifying,  treating  and  fehabili 
tating  individuals  with  alcohol  problems. 

DRUGS.   The  study's  recommendations  in  the  drug  area  included  the  foUowing: 

^rinalyiiM.    Reevaluate  the  deairability  of  the  present  urinalysis  testing  program.  * 

Exemption  Pplidy.    Provide  more  emphasis  on  the  drug  user  exemption  policy,  in  order 
to  improve  itp-  credibility  and  success.  ,  , 

Itehabilitation.  ^  Instruct  sen?lcet  in  the  levels  of  rehabUiUtiph  4^«c«iMry  foff  partif  ular 
drug  problems:  especiaUy  emphariring  the  best  approachea  in  dealing  with  the  marijuana 
problem. 

>  -  '  , 

INFORMATION.   The  study  recommended  the  esUbli^hment  of  a  DOD-wide  information 
sVitem.  This  sysUm  would  provide  the  necessary  information  and  feedback  for  DOD  to 
improve  ihe  overall  management  of  its  drug  and  alcohol  programs. 

* 

♦  This  recommendation  servecT  to  encourage  our  current  revimd  uHniily$ii  teetlng  program 


Closurt 

DOD  was  in  general  agreement  with  GAO's  conclusions  an^  recommendations  and  shared 
concern  over  the  prevalence  of  jilcohol  and  its  impact  on  mUitary  personnel.   DOD  did,  how- 
ever, question  Whether  alcohol  abuse  was  more  serious  than  drug  abuse.   In  addition,  DOD 
disagraml  with  GAO's  racommendations  on  the  nwid  to  increaw  alcohol  education,  reevaluate 
the  urindytit  profl;r«m».  and  improve'  the  information  system.- 

GAO,  however,  feelt  that  the  remiHs  of  iU  study,  as  prteented,  are  valid.   GAO's  view 
■etms  to  be  supported  by  two  independent  consulUnt  studiea  performed  by. Arthur  D.  Little, 
Inc..  *nd  the  System  Developmen|  Corporation  releaMd  May.  19t6,  an^l  September,  1976, 
^Mpectivtly.  ,  ^ 
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EXERCISE  VIII 


Cbmpltte  the  foUowiim  exerciM. 

1.     Wh«t  WM  th€  GAO'i  nndln«  wf tlcohol  abuse  among  militvy  per8onn«i? 


2.     Which  program  did  the  GAO  feel  received  more  emphwis? 


3.  WhW  were  the  three  conclusion,  the  GAO  reached  concerning  DOD's  mwisgement  of 
its  dirug  and  alcohdt  programf? 


4     What  was  GAO's  recommendation  concerning  DOD's  need  to  tfage  the  size  of  its  druK 
and  aJcohol  problems  and  obtain  feedback  on  the  effectiveness  of  iU  actions,  to  correct 
them? 
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VISUAL  AIDS 
APPROPRIATE  USES  OF  VfSUAL  AIDS 


Besearch  ha*  indicated  that  learning  occurs  75  ^Jercent  through  tight  and  only  13  per- 
cent  through  hearing.    Research  ha«  alto  «hown  that  vuiud  aidi  «an  add  to  learning  retention 
by  as  much  a»  80  percent.   It  if  becaudf  of  theM  and  other  re«M>QS  that  vlaual  ai<ls  are  impor- 
tant in  any  educational  iewon.  \ 

-   Before  using  any  visual  aid,  two  things  should  be  considered^  Which  informatibn  in  your 
Wn  should  be  support«l  by  a  vUual  akl.  and  which  typa  of  visiiT  iid  .wouki  be  lifost 
appropriate. 

In  determining  those  areas  of  information  in  which  a  visual  aid  would  be  most  ben^cial, 
consider  thow  areM  in  which  a  visual  aid  would  be  the  roost  beneficial  in  t*rms  of  ^arii^ation 
or  understanding. 

In  determining  which  visual  aid  it  the  most  appropriate,  characUrittict  of  each  viiuil  ai(i  > 
should  be  considered.  ^     %  \ 

CHALKB<:yAJ|P 

One  of  the\iost  yrtdf ly  uaed  viaual  aids  is  the  chalkfibard,.  We  wiU  be  discussing  the 
miautet  and  sugiaatad  um«  of  the  ohaUcboaxd  ii^  thia'tection.       -  ^ 

i.  '  f 

improptr  Dm  ^  ,  . 

Improper  use  conaisti  <it  the' following: 

'     *    TALKING  TO  BOARD.    Ihdividual  speaking  while  facing  tl^e  bofud.  There  can  be  no 
9^9  contact  wtilW  l^nf      boaid  tnd  not  the  audience.  Imtnictort  CMinot  observe  the 
ittctiona  of  th«  ludiwiot  toitheir  oolwiMitt  whUe  taUcinf  to  the  board. 

,       ..  ...  .  ^  ,        .   _  .  ^ 
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STANDING  IN  FRONT  OK  BOARH     lnd.v.duals  expla...  whal  .s  wntU-n  wh,).-  «and.n„ 

is  written  on  the  board. 

INVALID  INFORMATION     Unnecessary  and  often. confusing  informaUon  «  not  erased. 
Information  that  is  no  longer  needed  should  be  erased 

ILLEGIBLE    Information  presented  on  the  chalkbdard  is  iUegible  because  it  is  poorly 
written  tTe  best.meth'od  of  wntmg  on  the  chalKboard  is  to  use  the  block  style  of 

tMrinting. 

Suggeftad  Chalkboard  Usa 

.        Being  aware  of  the  improper  use  of  the  chalkboard  alone  .s  not  sufficient^  Xi^Jso 
impp^t  to  know  how  to  use  the  chalkbo^d  effectively.    FoUow.ng  are  some  helpful 
suggestions: 

ERASING.    Era«  the  boaid  horizontaUy  before  starting  to  write  in  older  to  form 
writing  guidelines. 

ADD  VARIETY.    Add  v«iety  by  h.«ng  words,  symbol,  etc..  """'"^f  "'^{^ 

»d  Tn  upl  to  th.  chJkbo«,J.   Anoth«  .uMe..ion  would  be  Xo  u«  color«l  chalk,  but  be 
Zy  eyeful  »  .on.e  of  the  colon  «.  r.ther  light  «,d  difficult  to  re«i, 

35mm  SLIDES  . 

AnXr  vi.u.1  ^d  th.t  you  m.y  w«,t  to  consider  using  is  the  36n,m  slide  pro,ecto. 
-n,e  ^  of  sl,T«  P"v,de«^.  P«'n,«.ent  type  of  vUual  aid  for  contmuou.  u«. 

Use  of  Projector 

Before  using  the  projector,  become  funiUar  wth  the  operation.    Nothing  is  more 
emb.n^!ng  to  I,  'insLctor  th.n  ..«ning  how  ..o  operate  .  P..ce  of  equ.pm«.t  dunng 
his/hey  presentation. 

POWER  CORD.   I>oc.te  the  power  coid.    Notice  thit  it  i>  conceri^d  In  tft.  bottom  of 
the  device. 

HULb'  Be  sure  that  you  know  how  to  change  the  bulb  because  bulb.  fr«»"™''y 
b.«,me^  mope»tivr.t  tke  Lst  inopportune  times.    FoUow  the«,  proc«^u«. 

tasure  the  projector  is  unplugged  and  be  careful  that  the  bulb^.  not  hot^  W,p« 
of  th.  bum  whiVh  were  tou<^,«l  (remove,  skin  oU  that  J^O^d  cau^  bu^b 

to  burat).    (AU  th—  item.  m«tion«>  in  thi»  rtudy  guide  »h1  .orkbook.  ..g-dmg  the  us. 
«f  Muipm.nt,  win  be  aimdi«»t«t«l  by  your  faciUtotor.) 
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LOADING  SLIDES  INTO  TRAY.    Check  the  bottom  plate  of  the  shde  tray  to  m:ik^- 
lure  it  IS  in  place,  or  you  will  drop  your  glides  on  the  noor.    Remove  the  nnc  on  the  top  of 
the  tray;  then  load  ilidM  into  potition  desired  tnd  replace  ring  on  top  of  tray.^ 

•  '  « 

JAMMED  SLIDES.   To  release  a  jammed  slide,  insert  Jhd  twist  a  coin  on  top- of  .the 
screw  in  the  middle  of  the  slide  tray,  remove  the  slide  traj^  then  remove  the  jammed  slide 
After  you  have  accomplished  the  removal  of  the  jammed  slide,  he  sure  to" replace  the  nng  on 
top  of  the  tray;  then  turn  the  tray  over  and  move  the  bottom  plate  until  it  is  in  place. 

4 

i  PROJECTOR  HEIGHT.    In  odjMHing  the  projector  height,  notice  that  the  adjustment 
knob  is  located  on  the  front  of  the  projector. ,  After  you  have  made  the  proper  adjustment, 
insure  that  the  projector  is  properly  focused  for  your  slides,   hlotice  that  the  focus  adjustment 
knob  is  located  on  the  top  of  the  projector,  unless  you  are  using  the  remote  control  devic*. 

PROJECTOR  OPERATION.    Using  the  remote  control  device,  you  wiU  notice  that  there 
is  a  focus  button  in  the  middle  of  the  control,  and  a  forward  and  backward  position  to  move 
slides  forwaitl  or  backward.   Located  near  the  recepUcle  for  the  remote  control  device  is  the 
on-off  switch.    Low  beam  is  sufficient  for  most  purposes;  high  beam  will  have  to  be  used  if 
you  have  rear-w^n  projection  capabilities.    Make  sure  that  the  switch  U  left  in  the  fan  posi- 
tion after  use,  to  aUow  the  projector  to  cool  down.    Notice  that  there  is  a  selector  button  on 
the  top  side  of  the  projector.   This  is  used  to  move  the  tray  or  remove  a  slkle  firom  the 
projector.  - 

Use  of  Sltdas 

If  you  will  follow  these  simple  guidelines  for  using  your  slides,  you  will  have  a  more 
meaningful  presentation-  ./ 

READING.   Avoid  reading  from  slides.   Most  people  can  read,  so  dont  insult  them  by 
reading  your  slides. 

SELECTION.   Select  slides  which  do  not  contain  too  much  information.   Slides  that 
are' too  wordy  or  contain  too  much  information  tend  to  be  distracting. 

BLANK  SLIDES.   Use  blank  slides  to  separate  areas  covered,  or  at  the/befinning  or  end 
of  a  slide  selection. 


FLIP  CjlARTS 

Flip  charU  are  perhaps  the  most  frequently  used  vUual  aid  because  of  the  ease  of 
designing  them. 

Improptr  Utt  i  , 

The  same  kind  of  information  that  was  presented  for  the  chalkboard  applies  alto  to  flip 
Charts.  (You  may  want  to  revi«w^this  area  for  understanding.)  v\ 
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LETTERINCl.    Use  of  too  small  oi^  too  large  letters  constitutes  improper  use. 

INFORMATION.  Too  little  or  too  much  information  placed  on  each  chart  wUI  be 
unproductive. 


Us*  of  Matvriait 

The  followinf  are  suggested  methjx^s  for  usm«  materiaU  in  preparing  your  flip  chart.s. 

T-SQUARE.*  Use  a  T-«quare  or  rulisr  to  provide  straight  guidelinet  for  lettering. 

MARKING  PENS.   (Any  color  except  yeUoW)  Grease  penciU,  food  coloring  (which  can  In 
removed  with  bleach  if  mistakes  are  made),  or  liquid  shoe  polish  and  cotton  swabs  can  be 
ua0d  for  lettering. 

LETTER  SIZE.  J^en  neatly  printwl,  the  following-size  letters  can  be  easilj'  viewed  from 
the  indicated  distancet.  '  . 

inch  —  15  feet 

1  inch  .-^  30  feet  ^  .  . 

2  irtches  -  60  feet  '  '      '  «^  . 

3  inches  —  100  feet 

•    .    •  <■  ■  ^  •  4- 

•» 

MOTION  PICTURES  f 

If  you  desire  to  use  motion  pictures,  be  sure  to  provide  an  introduction  (with  specific 
things  for  viewers  to  look  for  in  the  fUm)  and  a  conclusion  when^^ng  a  film.    When  using  a 
motion  picture  projector,  the  instructor  should  make  sure  that  h^f^  knows  how  to  operate 
the  projector  and  that  the  film  in  the  projector  is  ready  to  use  when  it  is  needed. 


OVERHEAD  PKOJECrrOR  , 

Perhaps  the  quickest  and  easiest  visual  aid  to  use  is  the  overhead  projector  transparency 
If  you  will  follow  the  steps  diacusaed  in  this  section,  your  use  of  this  device  will  be  quite 
effective, 

.  ■        .      ■  .  ■  '::\ 

Um  of  ^projector  ^ 

The  following  procedures  will  be  helpful  m  using  the  overhead  projwtor: 

ON  OFF  SWrrCH.  Locate  the  on-off  switch  (automiatic  tinner  for  the  fan  is  included)  oi- 
the  ftpont  of  the  device.      *  _ 
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BULB.  To  change  the  bulb,  insure  that  the  projector  ii  unplugged,  and  that  it  is  not  hot. 
Wipe  off  areas  of  the  bulb  that  may  have  been  touched. 

FOCUS.   Notice  that  the  focuaing  knob  is  a  large  knob  on  the  stem  of  the  device  which 
ia  used  for  focuaing  the  projector. 

'     TEMPORARILY  CUTTING  OFF  LIGHT.   To  temporarily  cut  off  light,  place  a  piece  of 
cardboard  over  the  projection  lens  (any  kind  of  tape  will  suffice).   CAUTION  —  Do  not  use 
the  switch  on  the  front  of  the  machine  as  this  lever  is  strictly  for  changing  the  lamps,  should 
one  become  inoperative  during  your  praaentation. 

y 

Um  of  Mttsriab  (TransparenciM,  Etc.) 

The  following  procedure*  will  be  most  uieful  in  preparing  ]^ur  transparencies. 

KINDS  OF  MATERIALS.  Material*,  such  as  marken',  grease  pendls,  Sharpies,  etc..  can  be 
used.    Special  tmnsparency  sheets,  and  document  protectors  can  be  used  as  well. 

4ffREE-HANrD  DRAWING.    Free-hand  drawingK  and  lettermg  can  be  used,  or  lettering  and 
cartoon  kits  can  be  placed  behind  the  -  transparency  sheet  for  tracing. 

-"^  COLOR  LIFTS.   Color*  lifts  can  be  made  from  magazine -pictures.  This  process  will  be 
demonstrat4Ki  during  the  formal  qfast  presentation. 

^-  '    .  . 

TYPING.  Material  for  transparencies  can  bl  typed,  using  a  Gothic  typewriter  aAd  sheets 

of  typing  paper,  carbon  paper,  and  transparency  material. 


SUMMARY 

In  this  unit  we  took  a  look  at  Part  I,  instructor  traits  and  techniques  generally  associated 
with  educational  presentations:   diractneM,  sincerity  and  enthusiasm,  vocal  qualities,  physical 
qualities^  use  of  gestures^  use  of  notes. and  use  of  verbal  support.  We  also  discussed  advantages 
and  disadvantages  of  the  lecture  method  of  instruction.   Advantages  were:   saves  time,  man- 
power, and  supplements  other  methods  of  instruction.   Disadvantages  were:   limited  participa- 
tion, difficulty  of  measuring  student  understanding,  difficulty  bf  maintaining  interest,  and 
difficulty  of  teaching  skills.   In  Part  II,  the  deflnition  of  a  lesson  plan  was  a  guide  for  teachiuK. 
and  the  three  purpoaea  were:    standardization  of  presentation,  building  of  instructor  confi- 
dence, and  a  logical  and  comprehensive  development.  Th^  were  four  steps  to  lesson  plannirxg. 
determine  the  leasoii  objectives,  conduct  research,  organise  material,  and  silect  instructional 
aids.  Wit  discussed  three  mai|or  paiti  of  a  lesson  plan:  introduction,  body,  and  conclusion. 
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PMt  111        •  dtacuMion  of  miuiwmenU  and  i^«rch  findmgi.   W«5  U)k«i  .bout  objec^ 
tivM  of  the  drug  education  prog«m  and  obj«:tiv«  of  the  .Icohol  eduction  i'^^^  J'^'''^;^ 
w  cov««l  oount«pioductiv«  uid  |«odiicUv«  ine»«c«i  for  dnig  •ducUon  cl«-i-.   Th..  portion 
idK>  took  «  look  at  flndlnp  of  tht  A.  D.  Littte  Study      w«U     •ductionil  impUcation.  of 
those  flndlng..  We  talked  moi^  •pedflcaUy  of  finding  rifardiii«  drug  educaUon  program 
methodology,  effecthr^i-  of  drug  education  in  the  military.  «kI  .tudy 
improvement.   Al«>  dl.cu»ed  wa.  the  leport  to  CongreM  by  the  ^"^^^"^^ ^"^""[^^ 
United  SUtea.  Thia  section  concerned  Itaelf  with  the  m^jor  findings,  conclusions,  and  recom- 
mendations bf  the  OAO  lepoit  on  the  drug/alcohol  programs  of  the  DOD.  There  were  some 
dlsagr«emenU  b«twe«i  tOV  and  GAO  lefaiding  OAO's  i«»mmendation»;  towever,  GAO  stlU 
Mtenda  that  its  reaulU  are  valid. 

Part  IV  was  abou^  vuual  aids.   We  diacus«Kl  appropriate  uses  for  the  chalkboard,  35mm 
slides,  flip  charts,  motion  pictures,  and  overhead  projector. 

Remember,  in  order  to  have  an  appropriate,  meaningful,  an^  vigorous  educational  program 
apply  this  information.   It  wiU  be  most  beneficial  to  you  as  you  seek  to  unproye  your 
drug/alcohol  educational  endeavors. 
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APPENDIX 


Following  are  uitwtn  to  ih«  «x«rciaw. 


EXERCISE  I 


1.    b  2.   a  3.   J  4.    f  5.   g  6.   e  7.   d  8.  c 

9.   h  10.  i 

.  ♦  < 

EXERCISE  U 

a.  Identify  three  harmful  efrecti  of  mar^uana  uae. 

b.  Select  four .  fjrmptomf  of  bckfoiturate  overdoae. 

c.  Identify  two  dauaet  of  alcohoUan. 

EXERCISE  UI 

1.   i  2.  e  3.   c  4.  g         6.  h         6.  a      ,  7.   b         8.  d 

*  *  ■ 

9.  f  -  ; 


^  BXBttCISB  IV 

-y, 

1.   a         3-  *  3.   c       '  4.   b         6.  a         6.  b         7.  a         8.  •  a 

d.  c         10.  a         11.  b         12.  a 

•  I 

EXERCISE  V 

1.  b         2.  b         8.  b       .  4.  a-        6.  a         6.  b         7.  b         8:  a 

s 

9.  b         10.  a         11.  a         12.  b     '    18.  b         14.  b         16.  b 
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1.   T  2.    F  3.  F 


BXBRCI8E  VI 
4.    F  5    T  «  T 


7.    F  8.  F 


^.    F  10.   T  U.    F  12.  T 


1.   T  2.  F 


EXERCISE  VII 
3.  T  4.   T  6.    F  6.  F 


7.   T  8.  F 


9.   F  10.   T  11.    F  12.  F 


EXERCISE  Via 


, .     Aicoho.  .bu.e  i.  mor.  p«vU.nt  «nong  mUiUry  ">«",;~«  '^T  j'  "  """"" 

ihe  efficiency  Mid  »ft«ctiv»nMt  ot  miUtmry  pertormmM  mor.  thui  in«««l  «««  "« 

2.  Drug  abuse  control  prograni. 

3.  (1)   DOD  h«  not  sufficiently  the  seventy  of  "j^^^^^^J,^^^^^^^^ 
approach  to  iU  drug  problem  i.  not  effecUve  a.  pot^lble;  ,.edb.ck  on  the 
«y.tein  to  gage  the  .ite  of  ita  drug  piobleni  and  alcohol  problem  and  provide  feedbacK  o 
effectiveneaa  of  its  actioni  in  correcting  them. 

4.  Establish  a  DOD-widc  Information  system. 


1095 


PLAN  OF  IHITpiUCTI0H/LB*50H  rLAIf  rAUT  1 

HMIIdPIMITBUeWW                    ^  ^  1  WUWIl  TITH  |^ 

lorMg  and  Alcohol  Abusa  Control 

V                                  Princlplas  and  Tachnlques  of  Drug/Alcohol  Education 

V                                                COURit  COHTIWT 

1  TIMl 

2a    Guided  Discussion  MsChod 

m.    Glysn  an  assigiisd  ssginsnt  of  the  Air  Fores  Stsndsrdixsd  Education 
Packagss^  s#tisfactorily  personaiifs  a  guided  discussion  Isssoii  plan  from 
the  package  segnent  In  accordance  with'^the  criteria  listed  on  the  Guided 
Discussion  Method  Performance  Test  Checklist. 

ba    Given  an  approved  drug/alcohol-related  topic»  satisfactorily  pre- 
pare a  AU-mlnute  guided  dlscusslon*-nethod  lesson  plan  in  accordance  with 
the  criteria  listed  on  the  Guided  Discussion  Method  Performance  Testa 

Ca    Given  an  evaluator-approved  Guided  Discussion  lesson  plan,  satis- 
factorily prepare  appropriate  support  materials  for  the  lesson  in  accord- 
ance with  the  Guided  Discussion  Method  Performance  Testa 

* 

.tda    Given  an  approved  topic  and  lesson  plan^  satisfactorily  present 
a  40-*mlnute  guided  discussion  method  lesson  to  a  live  audience  In  accord- 
ance with  the  criteria  listed  on  the  Guided  Discussion  Method  Perforsiance 
Test. 

f 

t 

i 

( 

1 

f 

• 

* 

1 

f 

> 

1 

'  lU^lriVISORAPPROVAl.OI*LIS«>NPLAN(FAltT  II) 

SIOMATUM  AND  DATI 

SIONATUM  AN*  PATI 

t 

\ 

1 

L3ALK73A3UB/L30LR736jJ9/L30ZR7364B                            30  ;tay  1978 
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ATC  ^^^g  13)        PMflMtews  «mii«n  it  •■tOLirt 


SU?POFT  MATERIALS  AND  GUIDANCE 
Studant  In<tnicti<m*l  hUf  rial* 


Aidlo-Vl«u«l  Aid* 

35iHi  Slld«s,  Drug/Alcohol  Education  Models 
Vl«Uo  i*p«»  Guldad'Dlicussldn  Method 

I 

f 

Training  Hithoda 

LfOtur« 

P«rforwinc« 

•  ■*  " 

lifltructlonAl  Guidance  *        .    .   t  '  ^  ».4^^\^^^irmmm 

stat^  that  tha  prUmiT  ~thod  of  Air  Pore,  dirug  and  alcohpl  aducatlon  Prograna 
li  iSa  gSiaS  41.cu.Son  tachnlqua.    Introduca  kha  guldad-dlacuaalon  -athod  of 
SLJrJcSoSrtha  advantagaa  and  limitation.  Inharant  in  It,  and  tba  l*"***  Pj-« 
««ul?«nti.    Stra.a  affactlv.  lA.tructor  dallvary  tachnlquaa  vha»^";J»«  ^hlf^ 

«Si;^  rn;tr;ctlon.    E-phaal.a  ^u^atlonln,  i-rjr%'3.:trc2r^a2i:rji~; 
?tovlda  a  llat  of  tojilca  for  dlacuaalon  fto«  ^hlch  tha  «t«dant.  c«  .alack  t^lr 
pmantatlon  .ubjacta.    Studanta  will  paraonall.a  a  aactlon  of  tha  AP  StandairdUad 
mIS;?!^  JSckaiia  a.  ona  Parformanca  Taat.  a-phaalalng  tha  formulation  of  good 
SiSrw/  Savl  atudant.  prapara  thalr  guld.d  dlacuaalon  laa.on  plan,  for  r^^^^^ 
2nd  .valuation  prior  to  praaantatlon.    U.a  CCTV  ayata.  to  atrangthan  f.adback  on 
an  availability  baa la. 
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Technical  Training 


Drug  and  Aloohol  Abut*  Control 


GUIDED  DISCUSSION  TECHNIQUES 


April  1977 


4P 


32B0TH  TECHNICAL  TRAINING  WING 
3290th  Tvchnical  Training  Qroup 
Laokland  Air  Forot  Bila,  .Ttxat 


pMlfMd  For  ATC  CourM  Uw 
00  NOT  UtI  ON  THE  X)B 
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Ucklttid.Air  Force  fiMe.  Texw  \  ^'^^^^"3? 

*  16  April  1977 


GUIDED  DISC  OSSION  TECHNIQUES 


TWi  unit  of  inrtruction.  Undivided  into  two  mijor  parU.   Pwrt  I  cov«r«  th«  guided  di*cu^l 
iion  method  of  Inrtruction  which  ie  identifled  in  APM  BO^  m  en  el^ecUve  eetting  to  eUow  \ 
itudenU  to  pin  undentending  of  a  subject  by  actively  ehering  their  ideee.  ItoowledgB.  end  i 
opinions.   PMt  U  cov»fi  questioning  t#chmques.   EffecUve  questions  ere  ptobebly  mort  veliubl* 
•ducfttional  took  an  inrtniptor  can  uee.  The  specific  learning  (criterion)  objective(s)  aaeociated  ^ 
with  each  m^r  eection  of  this  study         and  workbook  (SW)  wiU  W  off  appUcable  s«:tioa 

GUIDED  DISCUSSION  METHOD  OF  INSTRUCTION 

PART  I  • 

^ 

OBJscnvB  ^  / 

Identify  fiw  edwantagefl  and  three  diMKlvanta«ee  of  using  a  guided  diicuseion  method  of 
fanetruction.  '       >  / 

•  ■  / 

INTRODUCTION 

•n>e  guidMl  dkcuaeion  method  of  instruction  if  receiving  increasing  emphakU  as  a*  means  of 
pitaenting  drug  and  alcohol  abuae  information.   Af  stated  In  the  Alcohol  Awareness  Seminar 
the  minimum  number  of  iMUrtteipmiU  should  be  live.    The  maximum  20.    The  setting  should 
be  comfofftable  and  dlK»Mdon  orientMi.    TtM  ron|or  purpose  of^drug  and  alcohol  education 
to  to  piovldt  oppoftunitiee  for  attitude  evaluation  (and  hopeftdly  change).    The  guided 
dtoeuMion  mtfthod  of  lutrooiion,  in  spite  of  certain  diMidvintages.  it  considered  the  beat 
method  to  Mcompltoh  tfaia  puipoee; 

INFORMATION  ^  ^  n 

ADVANTAGES/DISADVANTAGES 


PR0M6TES  PARTICIPATION.    Because  learning  is  often  considered  to  be  directly 
pioport^wial  to  the  degnt  of  itudent  participation,  the  more, ways  a  student  can  participate 
In  •  liMon»  the  peitor  the  chMice  that  learning  wiU  occur.   Students  cah  participate  in  « 
^giiWtd  dten^wHi  •  ^r-^twinfijiy '  'V1*T'***"g  comioMnte  end  questions  from  other  itudent*. 
tli^  MM  alM  p§tmptMW^mnMfy  tomulatinf  and  veitoally  pitoaenting  information. 
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* 

STIMULATES  EFFECTIVF:  FHINKINv..    Kff  rtive  thinking  tkkep^^gjacti  booaus^  reflec- 
tivo  chinking  takes  placo.    Stuiii'rU^i  ar«-  pn^senU'd  with  situations  in  which  information 
provi«h»a  by  othei  st.ud^'m.-,  (quosiions,  i  roblems,  sUU»monts,  et*;.)  stimulau-s  a  i^dntal 
.response  involvi»K  retlective  ihmking.    This  reOectwe  thinking  can  Uien  lead  icvK'w  msiglits 
or  learning  on  the  part  of  each  student. 

PROMOTES  GROUP  SPIRI  i .    Students  in  a  guidetl  discu  ^iiion  often  begin  to  feol  that 
they  are  part  of  a  team  which  is  working  toward  achieving  the  lesson's  objectives.  By 
avoiding  strtementa  which  may  offend  and  anger  studenU  (thereby  causing  cooperation  and 
participation  u>  decrease),  group  spirit  bt>come«  an  important  factor  in  encouraging  group 
and  individual  learning. 

CORRECTS  MISCONCEPTIONS,    Situations  arise  in  which  ttudents  with  various 
misconceptions  come  into  contact  with  infcrraati(Mi  from  within  themselves,  other  studenU, 
or  the  instructor.    Because  of  Uiis  new  inforkatidh,  students  are  allowed  and  often 
encouraged  to  alter  their  misconceptions. 

ALLOWS  EXPR^SION.  Students  are  given  an  opportunity  in  which  they  c»n  truely 
"share  themselvfes."  Oiiided  discussion  provides  an  opportunity  for  student*  to  share  their 
knowledge,  experiences,  attitudes,  and  ideas. 

,  i 

Disadvantagn  ' 

TIME-CONSUMING.    It  takes  much  more  time  to  cover  information  using  a  guided 
discunion  than  through  the  vHe  of  most  other  instruction  methods. 

This  time  factor  is  mor«  effectively  dealt  with  when  effective  questions  are  used  such 
that  the  guided  discussion  is  always  aimed  toward  the' lesson's  objectives. 

LIMITED  BY  CLASS  SIZE.    Discussions  lose  their  effectiveness  when  fewer  than  eight 
or  more  'Jhtn  twenty  people  participate. 

UMITED  to  CLASS  KNOWLEDGE  AND  EXPERIENCE.    If  sufficient  background  is 
lacking  in  studenU  to  discuss  a  particular  subject,  the  discussion  can  become  a  sharing  of 
ignormnce  rather  than  knowledge.    One  way  of-  dealing  with  this  problem  is  to  provide 
students  with  background  information  for  discussion  throu^  the  use  of  minilectures. 


EXERCISE  I 
Complete  the  following  exercise.  "        ■  ■ 

1.     Name  the  five  advantages  of  the  guided  discussion  method  of  instruction? 


2.    What-  aie>  the  thiee  disadvantages  of  the  guided  diKussion  method  of  instruction? 
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OBJECTIVE  *  ' 

Identify  characteristics  of  four  instaictor  techniques  which  are  effective  when  usinK 
the  guided  di«cusiion  method  of  instruction. 

INTRODUCTION 

Although  many  ^  of  the  initructor  techniques  which  apply  to  the  le<^ture  method  of 
instruction  «lio  apply  to  the  guided  discussion  method^  additional  techniques  are  needed. 

The  ihitnctor  conducting  a  guided  difcussion  louon  must  be  t  part  of  the  diicuiiion 
in  oid«r  to  inaurt  participation,  but  muit  be  luffioifntly  detached  to  insure  the  diicutiion 
is  guided  toward  the  Completion  of  the  objecthres.    Additional  techniques  are,  therefore, 
required  to  perform  both  of  these  roles. 

«  *  »  . 

INFORMATION 

INSTRUCTOR  TECHNIQUES 

Participation 

CREATE  A  PERMISSIVE  ATMOSPHERE 

Encourafe  student  participation  (make  students  feel  that  their  ideas  are  needed  and 
wanted)  and  develop  the  idea  that  students  are  responsible  for  the  discussion.  Ijfbfrain 
firom  dominating  the  discussion  or  lecturing  to  the  group.  <■ 

< 

Respect  and  rnicovurage  students  to  vespect  the  idea  that  students'  values  conbeming' 
any  area  may  differ.  .  . 

Use  QuMtiofW 

TYPES  OP  QUESTIONS 

Otmrhwad  Quettioru.    This  txpc  of  question  is  directed  to  all  students  and  maybe 
one  of  two  types:    lead'Off  questions  which  start  the  discussion  or  followup  questions 
(used  to  consider  an  idea  more  deeply  or  develop  an  area  more  thoroughly)  which  guide 
.the  discussion. 

Dtnct  QM«stk>/is.    These  questions  are  directed  to  specific  students  in  order  to 
bring  silent  or  inattentive  students  into  the  discussion. 

Utey  may  also  be  used  to  encourage  pacticipation  from  students  with  particular  points 
of  view. 


i09t 

S 


■  QUALITIES  OF  QDKSTIONS.  How.  what,  and  why  quegtions  stiniulaU'  discuMion 
while  yes/no.  ovenii/esl.- ono  word  answer  and  loading  questions  Und  to  hinder  discussion. 
(Review  ^juestmns  to  avoul  m  .study  gxnde  3ALR73430^-  II-(3)-5/30LR736lB.) 

TECHNIQUES  OF  QUESTIONING.    When  asking  questions,  allow  enough  time  for 
students  to  r«pond.    If  theref  is  some  confusion  regarding  a  particular  question,  repeat  the 
qjjestion  "  or  provide  additional  clarification. 

Interim  Summaries 

Use  interim  summaries  between  miyor  teaching  areM  (criterion  objectives).  Interim 
summariee  should  be  used  to  review  information  covered  (using  a  logical  sequence)  whUe 
mentioning  individual  studenU'  contributions.    AU  information  presented  m  an  interim 
summary  should  be  clearly  tied  to  the  mayor  idea  of  the  teaching  area. 

Interim  summaries  are  uaeful  when  a  digression  from  the  discussion  occurs.  By 
summarizing,  ideas  pitted  and  then  asking  an  appropriate  question,  the  discussion  v»all 
again  head  in  the  right  direction. 

Whenever  a  "dead-lock"  situation  arises  between  studenVr.  an  Interin?  fummary  can  be 
used  to  summarize  ideas  presented,  and  thereby  lead  to  acceptancN  agreement,  pr  eompro- 
mise.  '  ' 

Interim  summaries  can  also  be  used  whenever  needed  to  aid  In  transitioning  from  ide» 
to  idfea  or  contribution  to  contribution,  ete.    ,  ^ 

Positive  Discussion  Direction  r-  .  ' . 

AUow  students  to  develop ,  areas  of  discussion  as  long  as  they  s^m  ptofiUble  ate 
related  to  the  objective  of  the  leawm,  Intervene  when  necessary  after,  rather  than  during, 
a  student's  contribution. 

When  side  diKJUSsions  begin  between  students,  ask  then  in  a  positive  manner  to  ^give 
the  group  the  benefit  of  their  information.  .  *  v 

A  student's  contribution  that  deals  with  a  topic  to  be^  covered  later  can  be  effectively 
dealt  with  by  mentioning  the  value  of  the  student's  contribution  and  by  mentioning  that 
the  topic  will  be  covered  later. 

Encourage  clarification  of  contributions  that  contain  terms  that  might  be  unfamiliar  to 
othen  or  ideas  that  seem  complex  and  difficult  to  understand. 

I 
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FXERCISK  U 

Complete  the  following  exercise. 

Whicn  of  the  following  statemenU  concerning  gUided  discussion  instructor  techniques  are: 

.  T  True 
F  Paige 

 1-     Students  participating  in  a  discussion  shouH  be  informed  thai  the  responsibility 

for  discuMion  belongs  to  the  instructor.  \ 

2-     Overhead  questions  are  ^seful  \\\  obtaining  responses  ftrom  particular  students. 


3.     Que&tions  ^ich  stimulate  discu.ision  usually  begin  with  the  words  how,  what,  why, 
etc,  ^  .1 


^4.     If  students  fail  to  rtepond  to  a. particular  question  you  have  used,  go  on  to  your 
next  prepared  question. 


5.     Interim  summaries  are  only  useful  between  criterion  objectives. 


6.   ,  U  a  particular  student*s  contribution  contains  words  that  might  not  be  familiar  to  the 
other  students,  encouract  that  student  to  provide  additional  clarification. 


7.    Students  should  be  allowed  to  continue  a  discussion  in  areas  which  are  unrelated  to  the 
lesson's  objectives. 


8.    Whenever  a  ''deadlock''  situation  occurs  between  two  students,  they  should  be  encouraged 
to  continue  their  discussion  until  one  student  ''gives  in''  to  the  other. 


Discussion  can  be  stimulated  when  an  in.structor  is  asked  a  question  by  reversing  or  . 
rejaying  it. 

^0.    In  order  to  intutt  Uict  aiudtntt  hav«  accunte  information,  the  initniptor  should  lecture 
to  ftudenti  «i  much  aa  poMlble. 
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OBJECTIVE 

Identify  the  three  major  part,,  of  a  guiUeni  d^scu«.ion  U'Sho,.  plan  and  a  bnof  d.scnption  of 
the  contenU  of  each  part. 

INTRODUCTION 

Althourfi  a  lecture  and  guided  dm:u8«on  les*on  plan  follow  tiie  same  ba-ic  format,  there  are 
a  nur^Tr  ofs^Tfic  difference..  'H.e  three  m^or  parU  of  the  guided  discussion  lesson  plan 
are  the  introduction,  body,  and  conclusion. 

INFORMATION  .  ^  . 

GUIDED  DISCUSSION  LESSON  PLA^i 

INTRODUCTION  ' 

ATTENTION  STEP.  This  step  is  designed  to  gain  the  attention  of  students  and  focus 
it  on  the  subject  for  discussion. 

MOTIVATION  STEP.   Not  only  is  this  step  used  to  provide  studenU  with  realisUc 
benefiUconcernir^g  the  discu-ion.  it  is  aUo  uaed  to  encourage  student,  to  participate  and 
ratpect  the  aUtemenU  of  othere  within  the  ditcUMion. 

OVERVIEW  STEP.  Thia  step  i.  used  to  cleariji  exptiin  the  sequence  of  areas  to  be 
covered  in  the  diacuMion  and  the  interrelationship  bitween  the«»  areas. 

TRANSITION  STEP.  The  trtnaition  step  U  umkJ  to  tie  informaUon  d^ribed  in  introduc- 
tion wiUf  the  first  quertion  to  be  iiiwi  in  the  body  (diwuMlon). 

Body 

LEFT  HAND  COLUMN.  The  left  hand  column  in  a  guided  disciiiaion  lesson  plan  U 
Identical  to  a  lecture  le»on  plan  in  that  the  material  to  be  Uught  (di«?u.«Ki)  -  •^*f^Thi» 
is  done  through  the  uae  of  crittii*  objective  «nd  teaching  step,  (evaluation  question,  are 
not  needed).  ^  . 

RIGHT  HAND  COLUMN.  The  right  hand  columri  contain,  not  only  personalisation  but 
•alao  tho«»  question,  to  be  umkI  in  guiding  the  di.cu.ifon.   One  lead  off        ^/''^  J^^"*^^ 
used  for  each  crltWion  obj«:tiy  «»d  »t  least  one  foUowup  queation  for  each  teaching Jtep. 

idea  i.  to  htv.enoui  queition.  tp.  achieve  the  objective,  and  teaming  »^P- 
the  left^hahd  col«|»k.   Interim  .ummariei  arid  tranaition.  between  criteri'on  objective,  should 
'  also  be  included  in  thia  section. 
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Conclusion  \ 

SUMMARY  STEP.    Keview  the  mjiin  idea^  covered  in  Uie  lesson  and  relate  them  to  the 
overall  ^objectives  of  theletison.   (A  ravene  order  of  review  should  be  used  i.e:,  last  objectives 
1k>  the  fiht)*   In  reviewing  main  ideas  covered,  individual  student  contributions  should  be 
mentioned. 

REMOnVATION  Sf  EP.    Once  i^^ain,  realistic  benefiu  of  the  lesson  should  be  provided. 

CLOSURE  STEP,   Provide  an  appropriate  definite  closure  to  the  discuuion  through  the 
\ise  of  one  or  two  sentences. 

EXERCISE  lU 

* 

^  Match  each  of  the  following  parts  of  a  guided  discuuion  lesson  pla|^>with  Its  appropriate^ 
description. 


INTRODUCTION  BODY  CONCLUSION 


a.  Attention  e.     Left-hand  column  %%  Suminwy 

b.  Motivation  T     RighUhand  column  ,  h.     Remotiyation  ^ 

c.  Overview  j.  Closure 
Transition 

Information  that  is  required  to  be  taught  (criterion  obj^tives,  teacKing  steps). 
Information  on.  areas  to  be  discusaed  and  the  way  these  areas  are  interrelated « 


3.  ^tatemi^nt  that  provides  an  appropriate,  definite  ending. 


4.  Realistic  benefits  of  the  diseussion;  why  students  should  reri^ember  what  irhU 

p  Sentence<s)  used  to  tie  two  mi^or  lesson  plan  parts  together. 

6.        L»kdoff  and  followup  quettiont  used  to  achieve  leaaon  objectives. 

,  i. — L  statement  that  ^dns  student  interest  and  relates  it  to  the  content  of  the  lesson. 

8/    . .  Realistic  benefits  of  the  discussion;  why  students  should  listen  to  and  participate  in  the 
^Uscuition. 

9.^ —  Review  of  idaaa  diacwd  and  their  relation  to  the  overall  j^uxpoae  of  thf  letion  (students* 
conMbutlpiia  ara  uti](jM). 
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QUESTIONING  TECHNIQUES 
PART  II 


OBJECTIVE  ^ 

4 

i 

Identify  five  purpoief  of  using  quettion*. 
INTRODUCTION 


Effective  que.tiont  ue  probably  .one  of  the  most  valuable  educational  tools  an 
instructor  c«i  use.    As  indicated  in  the  ATC  Technical  Instructor  Coune  Study  Guide. 


Good  questions  are  ewential  for  proper  communication  between 
instructor  and  student.    Too  often  an  instnictor,  because  he  lacks 
ke  skiU  to  question  effectively,  uses  one-way  commitnication  .wiUi 
Uttle  or  no  student  participation.    The  normal;  reaction  of  a  %Uident 
caught  in  this  situation  wiU  be  boredom  and  a  di^mterwt  m  the 


nibject  matter.    Uaming  must  be  a  two-Way  street.    Th^f  should 
be  a  substantial  amount  of  time  during  the  learning  situation  created 
by  the  instructor  when  the  student  is  actively  participating  m  the 
learning  proceis.    A  meaningful  learning  activity  can  be  effectively 
initiated  and  controlled  through  the  use  of  quesUons.  j 

■  '■  ■ 

The  information  you  receive  concerning  queitionlng  techniques  wiU  be  e**'«n»«Jy 
valuable  to  you  not  only  here  at  this  school,  but  also  back  at  your  home  ba«^.  W.Ui 
minor  mddificaUons,  the  same  questioning  techniques  apply  to  lecture  method  and  guided 
discussion  method  piw»ntaUons,  counseling  situations,  and  small  group  activiUes. 

INFORMATION 

^  PURPOSES  OF  QUESTIONS  . 

Fiv*  Primary  Purpoiw  Or  Rw«Mn  For  Using  auaitioni  M 

GAINING  AND  MAINTAINING  INTEREST.    Students  bkome  more  Interested  in  a 
imon  when  queation.  «e  VMed  because  they  ate  actively  participating  in  it    Studenu  are 
able  to  respond  to  quesUon.  or  participate  in  two  ways.    Firs*  by  "^^^yj^'^f^^^^^ 
answen  to  quettioni  and  second,  by  verbaUy  responding  to  questions  with  the  answen  they 

have  formulated. 

In  a  lecture  pr«entation  questions  can.  be  used  to  guide  student  thinking  by  caUing 
areas  of  information  which  support  the  lesson's  objectiYe  to  the  attention  of  each  student. 

DETERMINING  ATTITUDES.    Questions  provide  opportunities  fot  dealing  with  studenU' 
attitude..    When  queation*  are  u.«I  in  a  lesK>n  (especiaUy  in  a  guided  di^u-ion)  students 
«»poiid  with  information  that  reveda  their  -'♦^^^J^g^y  "^^^^^^ 
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I 

mro  then  able  to  compare  their  attitudes  with  those  of  other  students.  The  instructor  in  then  given 
an  opportunity  in  which  he/she  can  influence  students*  attitudes  such  that  lorowlh  may  ore  ur 

OBTAINING  INFORMATION.  Infprmatlon  supplied  by  studenU  when  answering  questions 
provides  verbal  support  for  lesson  objectiVas.  By  sharing  their  ideas,  examples,  experiences,  eUr. 
useful  information  is  obtained. 

SUMMARIZING  AND  EVALUATING  INFORMATION.  When  questions  are  used  to  sum 
marize  and  evaluate  information  in  a  lesson,  both  the  students  and  instructor  become  involved. 
Summaries  with  questions  contain  student  as  well  as  instructor  m formation  and  this  leads  to 
greatei*  student  attention  towa^  the  summary. 

EVALUATION  QUESTIONS*   When  quaationa  are  used  for  evaluation  purposes,  students 
are  able  to  assets  their  prograsa  while  the  instructor  is  able  to  determine  how  well  his/her 
objectives  have  been  met. 


OBJECTIVE  f 

Identify  the  characteristics  of  memory  and  thought  provoking  questions  and  examples  of 

each. 

9 

INTRODUCTION 

^      In  oid^  to  effectively  use  questions  and  to  achieve  your  purpose  for  using  them,  it  becomes 
important  to  select  the  moat  appropriate  type  of  question. 

INFORMATION 


CHARACTERISTICS  OF  MEMORY  AND  THOUGHT-PROVOKING  QUESTIONS 

There  are  two -basic  categories  6f  questions,  memory  questions  and  thought-provoking 
<}destions. 

Memory  Qtiatttons 

V 

An  instructor  usea  memory  questions  when^v6r  recall  of  specific  information  is  desired.  Under- 
standing  of^the  information  recalled  ia  not  a  factor,  only  the  fact  that  the  infonnation  is  recall^. 
An  answer  to  a  paemory  question  usually  conaists  of  short,  often  one-word  answers. '  An  example 
of  a  memory  question  and  answer  would  be: 

Question:    How  many  pr^^reasive  stages  of  alcoholism 
are  there? 


Answer:  Five' 
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or  Bummaming  main  points  withm  a  ie«on.     i>pts  \ 


category  iro: 


a.  Selective  recall 

b.  Statement  of  relationship* 

c.  Illuitration  or  example 


Thought-Provoking  QiMctions 

knowl<dg«  md  ondentanding  i.e..  •  °' JctiviUM  m  judging,  mJyiing, 

°n2r:^o:::^r=r"  ^^•^.irvo.an.Tu-tion.  «„  .«  -.y  o„e  or  tKe  ro«ow>ng 


typea: 

a.  Comparifton 

Dtciiion  for  or  agaliut 

c.  Cause  and  effect  ^ 

d.  Explanation 
Case  problem 

T„o«,l.t,p«,»okin,  ,u«.i<m.  «.  -fu.  in  «y  «l»c^on-  .it«.tion.  but  «p«i-ly  in  th«. 
aituationi  whew  a  diacuirion  ot  Information  ia  deailred. 

« 

EXERCISE  IV  •  , 

•n,.  toUowing  «.n:i«  i.  d«ign«i  for  indlvidu^  «.d  «lf*r.Iu.tion  purpo«.. 

*  Identify  each  of  the  following  queationt  w  a 

a,     memory  question 
'  b.     thought-provoking  question 

1.     What  are  the  thnw  mnjor  parta  of  a  lesson  plan? 
/      _2.     How  do  each  of  three  mn|or  parts  of  a  lesson  plan  differ? 


3     Why  would  a  thought^provoking  question  be  more  useful  in 
a  guid«d  diacuMion  than  a  memory  question? 

4.    What  ar«  tha  five  purpoae*  of  using  questions? 

6.    Why  should  qufrtion*  be  uswi  in  any  educational  preatnUtion? 

109S 
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OBJECTIVE 


Identify  <t»ven  typoK  of  quenUoru  to  avoid. 


INTRODUCTION  ^ 

Questions  which  fail  to  promote  discuision  or  tend  to  tmat*?  nogativo  feelings  on  tho 
part  of  student*  should  be  avoided  in  any  educational  situations,    Questions  with  those 
characteristic*  will  also  fail  to  achieve  your  purpose  for  using  questiona.   Before  using  any 
quection,  check  to  make  sure  it  is  not  one  of  ^e  following  types  of  questions. 


INFORMATION 


Ltading  Quaitiom 


Leading  questions  are  questions  which  suggest  the  answer.  Student*  aren't  required 
to  think,  all  they  have  to  do  is  agree  with  the  instructor.  Example:  You  always  use 
effective  questions  in  your  lessons,  don't  you? 


C«tch  Ouettiont 

Catch  quMtions  are  those  questions  which  tend  to  trick  or  trap  students.  Example: 
Whict)  of  the  following  steps  found  in  the  introduction  of  a  lesson  plan  is  the  most  impor< 
tant:    attention  step»  motivation  step,  summa^  step? 

Irrelevant  Quiittom 

Those  questions  which  are  not  pertinent  to  the  objectives  of  a  lesson  or  those  questions 
which  are  based  on  obscure,  elementary,  or  unimportant  details  are  irrelevant  questions. 
Example:    On  what  page  of  AFM  60*2  ''Principles  and  Techniq^i€8  of  [nstruction"'  can  the 
table  of  contents  be  found? 

Pumping  Qutttiont 

Whenever  a  student  is  asked  a  battery  or  series  of  questions,  which  he/she  is  unable  or 
nwilling  td  answer,  the  instmctor  is  using  pumping  questions.   Example:    Pumping  questions 
are  those  types  of  questions  which  are  often  used  by  an  attorney  to  gain  information  from  a 
witness.   Actually »  pumping  questions  are  not  really  a  .  particular  type  of  ^question,  they  are  a 
wsiy  of  asking  a  series  of  any  type  of  questions.  ^ 

OvMrtiMd  Quaitlont 

Ovenia«d  queations  are  qucations  which  are  not  limited  to  one  idea  or  questions  which 
covar  io  much  information  that  they  would  be  impoMibrf^  to  answer  within  a  reasonable  period 
of  tiiBf .  Oflm,  an  ovenixed  quattion  can  be  broken  down  into  a  number  of  smaller  questions. 
Iftample:   What  are  tha  piupoaai  of  an  attention  ttep,  motivation  step,  and  overview  step 
within  a  leaion  plant 

I09c 


8W  3ALR73430B/3OLR7361B/aOZK7364B-lV-2-7 

Ambiguous  QuMtiont  i 

Ye»  Or  No  Quwtiont  ^ 

The«       ,ue.Uon.  which  p^.Uy  Umil  di.cus.i6n  bocau^  th.y  c«,  ""'"'f 
••VM"  or'no  ••   If  «.  occ«.o„  ever  «i«s  where  .  y«  or  no  <,ue.J.on  w.  " 
folTow^  by  .  "how..  0,  "why-rt.t.ment  m  U>  promoU  <ll«««.on.    fcx«nple.    Do  you 

know  how  to  prepare  a  le«»on  plan? 


EXERCISE  V 

■    n^e  foUowing  exen:i«  i.  d«igned  for  individual  review  «.d  «,lf.«-u.tio„  purposes. 
Rewrite  e«h  of  the  foBowing  question,  .o  th.t  they  no  longer  «e  "question,  to  avoid." 

1.  There  are  nve  purpose*  of  using  queations,  aren't  there? 

2.  Why  ia  the  material  in  the  left.hand  column  of  a  le«ion  plan  requi.^  for 
pertpnalization?  Sf= 

3.  On  what  page  of  this  study  guide  can  the  definition 'of  a  le«K>n  plart  be  found? 

4.  How  would  you  define  pumping  and  oversized  questions? 

.  5,     What  about  the  advantages  of  the  lecture  method  of  Instruction? 

6.    What  are  the  diaadvai^tages  of  the  lecture  method  of  instroction? 

OBJECTIVE 

Ideritlfy  the  con.ld.«tion.  in»olv«l  in  prep«tog.  wUng.  «d  m.w«ring  question,  in  an 
educational  setting. 

INTRODUCTION 

Knowing  which  type.'  of  qu-tion.       effective  doe.  not  Ihsure.  that  ^ 
.tU^Ay.  Wh«.  coloring  u«>  of  quettion..  three  ctegpriM  of  tw^hmque.  need 

te^  co«ki.«d:   p.q>.>ing  queatlon..  «Wng  queetlon..  «.d  answenng  queetions. 

Moo  . 
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CONSIDERATIONS  IN  USING  t^UF^STlONS 


INFORMATION 

Preparing  QuMtiont  ^ 

PLAN  QUESTIONS  IN  ADVANCE^    The  majority  of  queiuons  uied  in  any  lowon  should 
be  planned  in  advance.    Although  gpontanpoos  qij^ettions  are  needed  at  times,  by  preilaring 
queitioni  in  advance,  you  will  avoid  the  possibility  of  quebtionk  beinR  hastily  thought  out  or 
poorly  worded. 

RELATE  QUESTIONS  TO  OBJECl^VES.   When  preparing  questions,  insure  that  they 
^are  related  to  subject  areas  defined  by  your  lesson  objectives.    In  this  way,  your  questions' 
will  be  more  usi^fiil  in  achieving  your  objectives.   Ohe  good  way  to  check  your  questions  is 
to  answer  them  younelf  and  then  see  how  well  they  flt  in  with  your  objectives. 

CREATE  MEANINGFUL  QUESTIONS.    In  ordei  to  create  effective,  meaningful  questions, 
the  purpose  of  each  question  should  be  considered.  ConsideriAg  the  purpose  of  each  question 
will  help  you  select  the  most  appropriate  category  and  type  of  question  to  use. 

r 

EXPERIENCE  LEVEL.   In  order  for  queationa  to  be  meaningful,  the  ability  and  experi- 
ence levels  of  ttudenta  who  will  be  answering  the  questions  should  be  considered.  ^  If  your 
questions  are  too  difficult  or  too  easy,  they  will  be  ineffective. 

IMAGINATIVE.  Finally,  meaningful  questions  are  original  and  interesting  If 
your  questions  are  prepared  in  an  unimaginative  way^  more  than  likely,  the  answers  you 
receive  from  the  use  of  your  questions  will  also  be  unimaginative. 

Asking  Questions 

TONE  OF  VOICE.   Ask  questions  in  a  clekr  natural  tone  of  voice.    Whenever  questions 
are  asked,  they  should  be  asked  in  a  clear,  n^l^ral,  conversational  style.   In  this  way.  the  flow 
of  the  lesaon  is  not  disrupted. 

PHRASING.   Phrase  questions  according  to  the  type  of  response  desired.   There  are  three' 
responses  that  an  instructor  might  want  fk^om  his/her  students.   These  responses  can  be  deter- 
mined by  the  way  questions  are  phrased. 

TYPE  OF  QUESTIONS.   ItMre  ara  thiM  types  of  questions  you  may  find,  uwftil  in  the 
guided  ditqufion. 

Rhttoricai  QM$tion  (No  R^aponm).   This  type  of  qt^estion  if  directed  to  all  students 
although  no  iMpoiiae.  ii  desired.    A  ihetorical  question  is  used  pi:imarily  at  the  beginning 
of  a  liHon  or  subject  arsa  within  a  lesson.    It  is  used  whenever  an  instructor  wants  his/her 
•tudents  to  think  about  a  parliculat' id#a  or  subject  area.    Example:    How  many  of  you 
have  tvtr  thought  about  why  ii^«tRieton  use  lesson  plans? 
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Ovcrntad  Qutuion  (Renpon^e  From  Any  Student).    Hm  type  of  question  i»  directed  to 
tiU  students  with  the  purpose  of  obtaininK  n  tx>^,K>nin>  fn>.A  any  itudent.    The  majority  of 
quesUon*  useu  in  a  lecture  or  guided  disouiiiiion  an-  phms<><!  in  an  overhead  manner  i.e,,  are 
overhead  questions.    In  a  guided  discuMion.  these  questions  muy  be  uaetl  to  start  (leadoff)  a 
discussion  or  to  develop  jfoUowup)  an  area  of  discussion.    Example:    Why  do  instructors 
use  lesson  plahs? 

Direcf  Que$tion  (Renpon^e  From  A  Particular  Student).    A  direct  question  is  directed 
to,  the  entire  class  (in  onier  to  mainUin  interest  of  all  students)  and  then  directed  to  on«> 
piticular  individual:    Direct  questions  are  useful  in  getting  silent  or  inattentive  students  to 
wiond  or  in  getting  studenU  with  partic  ular  poinU  of  view  to  respond,    (e.g..  responses 
fhim  two  StudenU  with  oppo«it«  points  of  vimv  wiU  stimulate  discuwion.)    Example:  Why 
do  lnstruf:ton  uae  lesson  plana,  Sgt.  Jones? 

—     DISTRIBUTE  QUESTiONS  AT  RANDOM.    Avoid  using  a  set  pattern  when  asking 
studenU  questions  W^ont-to-back.  lefl^to-right,  etc.    By  using  a  pattern,  studente  wiU 
•oon  leanv  the  pattern  and  become  atten  Mve  only  when  their  turn  is  approachmg.  Also 
important,  U  the  idea  of  distributing  questions  evenly.    By  replying  on  a  few  student*  to 
provide  aU  of  the  answert,  other  8tudent^  will  begin  to  think  that  their  contributions  are 
not  worthwhile. 

^> 

RESPONSE  TIME.    AUow  a  reasonable  amount; of  tune  for  response.    Realize  that 
itudents  need  time  to  develop  aniwew  to  quertions.    If  after  a  rrt^onable  period  of  time 
no  stiident  lesponae  is  given  to  a  question^  reatoto  the  quesUon  oj  ^de  additional 
"^clarification. 


Answering  QuMttons 

AVOID  TOO  MANY  DIRECT  ANSWERS.  An  instructor  can  provide  direct  answers  to 
itudenfi  -quertioni.  Thia  should  not  be  done  excwsively  in  ditcusaion  situation!  as  it  tends 
to  have  a  negative  effect  on  student  discussion. 

AVOID  INSTRUCTOR  OPINION.    When  providing  a  direct  answer  to  a  quertion  in 
which  an  opinion  is  deaired,  an  instrudjor  should  ^void  stating  his/her  point  of  view.  In 
this  way,  an  instructor  objectivity  is  not  lost  due  to  students  agreeing  or  disagreeing  with 
the  instaructor's  point  of  view. 

'  REVERSE  QUESTIONS.    Reversing  a  question  back  to  the  student  who  asked  it  should 
be  done  whenever  it  is  felt  that  the  student  is  capable  of  answering  it.   In  this  way,  greater 
reflective  thought  on  the  paK  of  the  student  will  take  place.  Example: 

•   Student  to  Instructor:   Why  do  instructors  use  questions? 

.  .  .  Instructor  to  Student:   Why      you  think  instructors  use  questiohs? 

RELAY  QUESTIONS.   Redirecting  or  relaying  a  question  ask^d  by  one  student  to 
another  student  for  answering  is  a  MSefUjllnstructoriiaskiU.  In  this  way,  participation  cA  be 
obtained  from  a  student  who  has  *akely  parUcipated  or  a  student  with  a  particular  point  of  view. 
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EXERCISE  VI 

Why  is  it  important  to  plan  questions  in  advsinco? 


2.     Wh*n  it  a  ilMtorlcal  quMtion  moci  often  uMd? 


3.     What  should  an  instructor  do  to  insure  that  is  questions  or  not  asked  in  a  set  pattern? 


4.  What  is  the  main  point  of  instructors  not  answering  to  many  questions  directed  at 
him/her? 
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1.  Advantages 

a.  Promotes  Participation. 

b.  Stimulates  Effective  Thinking. 

c.  Corrects  Misconception*. 

d.  Allows  Expression. 

2.  Disadvantages 

a.  Time-Consuming. 

b.  Limited  by  class  size. 


EXERCISE  ANSWERS 


KXKRCISE  1 


EXERCISE  II 


1 
2 

3. 
4 
6 


F 
T 
T 
F 
F 


6.  T 

7.  F 

8.  F 

9.  T 
10.  F 


EXERCISE  III 


1. 
2 
3. 
4. 
6. 


H 
O 


E 
C 


6.  F 

7.  A 

8.  B 

9.  G 


EXERCISE  IV 


1. 
2 
3. 
4. 
5. 


A 
B 
B 
A 
B 
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EXERCISE  ANSWERS  CONTINUED 
EXERCTSE  V 

Bettor  ways  of  rewriting  the  quettiont  are  as  follows: 
1.     What  are  five  purpiMes  of  uaing  quattions? 


2.  Compare  the  information  contained  in  the  Ifft-hand  column  to  that  of  the  right-hand 
column  of  a  laaton  plan? 


3.     What  page  of  this  study  guide  contains  the  definition  of  a  lesson  plan? 


4.     a.     What  is  the  definition  of  a  pumping  qut^stion? 


b.     Define  ««Ov«ndxed  Question?" 


6.     Explain  two  advantages  of  the  lecture  method  of  instniction? 


6.     Explain  three  dtsadvantagM  of  the  lecture  method  of  instnictioni. 


EXERaSE  VI 


1.  Planning  questions  in  iwivanoe  will  avoid  the  possibility  of  queftions  being  hastily  thought 
out  or  poorly  worded. 

2.  Primtfily  at  the  beginning  of  a  lesson  or  subject  area  where  no  rcfliponse  is  desired. 
8.    Ask  questi<ms  of  the  group  at  random. 

4.  .  Not  answering  questions  directly  helps  maintain  the  instructor's  objectivity  and  encourages 
•liyier  rtudents  to  thinit  and  fiswer  the  questions  themselves. 

I 
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Technical  Training 


Drug  and  Alcohol  Abuse  Control 

Principles  and  Techniques  of  Drug/ Alcohol jEducat ion 
GUIDED  DISCUSSION  METHOD  PRACTICUM  V 


Headquarters  3250  Technical  Training  Wing  (ATC) 
(USAF  Technical  Training  School) 
Lackland  Air  Force  Base,  Texaa  78236 


DESIGNED  FOR  ATC  COURSE  USE.    DO  NOT  USE  ON  THE  JOB. 


1106 

c  roaw  114  UAM  m     oMOLirtu  atc  fornix  tw,  mAv  m,  %n,  »*ov  ••  amo  ttn  i»av  ti.        itamoar*  CQvtRlMiiT 


Social  Actions  Trnining  Bnuuh  30LR7361  n/30ZR736AB-V-2-2 

Lackland  Air  Force  Basfi,  Texas  78236  1  August  1978 

Principles  and  Techniques  of  Drug/Alcohol  Education 
GUTDED  DISCUSSION  METHOD  I'RACTICUM 

OaJECTIVES 

The  objectives  for  this  practlcum  include  satisfactorily  developing 
a  guided  discussion  lesson  plan  and  conducting  a  guided  discussion  in 
accordance  with  trhe  Guided  Discussion  Progress  Checklist. 

INTRODUCTION 

The  purpose  of  the  guided' discussion  practlcum  is  to  help  you  develop 
bv  IZinT  ^'^^^^^^^^^  discussion  teaching  skills.    This  is  .ccomplished 

^tH  lt.l  T"/        'r.r^  '^'^^  discussion..  Althoug 

both  lesson  plans  and  discussions  will  be  graded  according  to  the  Guided 
Discussion  Progress  Checklist  (Attachment  2),  the  first  lis.on  plan  anS 
eJaJuatt°"  P"ctlce.  while  the  second  plan  and  discussion  ^ri  for 


INFORMATION 


GENERAL  GUIDELINES 


Requirements  ' 

At  the  appointed  time,  before  your  practice  and  evaluation  discussions 

TOPIC  SELECTION.     You  will  be  able  to  choose  two  topics;  one  for 
practice,  and  one  for  evaluation. 

fro/^^^^''^^°^^'^  Guldeimes.     Select  a  topic  for  your  practice  session 
lir  FoJce  Stand  k'"  ^"^^'^"'^"^  ^'     ^-se  topics'come  from  the 

^een  aiv^n      5  "'^K^"*'"'*""  ^^"^^  Education  Packages  which  you  have 

been  given      You  may  choose  either  a  developed  or  undeveloped  topic  for 

I'Jourl^ou;.'*"''"*  •  ^^"--^  fro/othir.tudLts 

t«pic''?rorit?Jh'''.''r'^*^'"^''  ^i^her  an  undeveloped 

t  pic  from  Attachment  4  or  a  drug/alcohol-related  topic  of  your  owt^ 
choosing  so  long  as  it  meets  the  following  criteria:    a  dlfferen tropic 
time  llm?.r"K'  'T'''^  ^«  alcohol),  appropriate  to  the 

oJ  Siiford  HaJr^H''"  "  "'5""^"  contained  in  the *SocLl Actions  Training 
or  Wilford  Hall  Library,  and  does  not  duplicate  the  topic  of  another  stu" 


Supersedes  HO  rv-4-10,    ljuly  1977. 
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1 01   graui  selected  from  Attachment  4  whould  coiiLaiu  aU 

of'tw;  ,ILrau:f  :.u::tion  parage-  inaicacea.  but  no  «,.e 
than  Indicated. 

,  .    DUPLICATE  COPY.     Once  your  lo..on  plan   Is  graded,   "^l^^  «  ^^P^  ^^^^ 
corrected  lesson  plan  to  enable  your  Instructor  to  keep  one  while  you 
conduct  your  guided  discussion. 

-  VTZ  AIDS'.     Do  not  forget  to  design  adequate  vizual  aids  to  assist 
your  grou     in  staying  on  topic.     me  overhead  projector  i«  -^^^^ 
easy  to  operate  while  remaining  seated  during  guided  dlscusaions. 

Procedures  ♦ 

Practice  and  Evaluation  Session  Selected  Discussion  Topics  list  is 
append:d  hereto  Attachment  4.     Practice  and  -^^-^^^  f  ^--^^^^^^^^ 
he  conducted  in  a  small  group  other  than  your  ovm.     They  will,  however, 
be  graded  by  the  same  instructor  Who  graded  yoxir  iecture-inethod  practlcum. 

TIME.     Discussions  will  last  forty  minutes,  with  the  ^e-^^l^J^K 
minutes  being  used  for  student  feedback  and  instructor  grading  infotma- 

tlon. 

MEETING  SUSPENSES.    If.  for  any  reason,  you  will  be  -nable  to  submit  a 
lesson  plan  of  conduct  a  guided  discussion  at  the  «PP°i««''„^^-^;,^f  °™ 
your  grading  Instructor.    Failure  to  present  a  lesson  plan  or 
Hussion  without  a  prior  acceptable  excuse  Is  considered  an  academic  tail- 


ure . 


COORDINATING  AUDIO-VISUAL  EQUIPMENT.  If  you  desire  ^^f.^^  ^"^J^j; 
visual  equipment  for  your  guided  discussion,  make  prior  arrangements  with 
your  grading  instructor. 

GRADING  CRITERIA.     Review  the  attached  grading  criteria  (Atch,3)  and 
progress  checklist  (Atch  2)  to  Insure  you  are  ^^^^^^R^^y/^^^ilf  "^5^, 
.?^e  criteria  against  which  you  will  m  graded.    This  review  will  assist 
ypu  in  preparation  for  your  guided  discussion. 

REMAKES.     If  you  should  not  meet  the  grading  criteria  satisfactorily 
YOU  normally  fwiU  be  given  another  chance  to  Improve.     Remakes  ot  the 
guided  "scussion  win  be  conducted  on  a  new  tonic .  and  you  are  normally 
liven  three  days  to  prepare  a  new  one.    Your  instructor  i«  available  to 
help  you  at  any  time  with  understanding  the  principles  of  the  guided, 
dlscusalon  method. 
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SAMPLE  LESSON  PLAN 

Th«  following  lesson  plan  segment  was  adopted  from  a  lesson 
plan  prepared  by  ILt  Donald  Dapcwlch^  a  former  student  In  this 
^course.    The  Information  for  this  lesson  Rlan  was  developed  from 
Section  6a »  page  32,  of  the  Drug/ Alcohol  Awareness  Seminar  for 
Commanders/Supervisors/Flrst  Sergeants. 

TOPIC.    Dldcuss  the  ptocess  oi^  documentation  by  commanders, 
supervisors,  and  first  sergeants  as  an  importafit  means  of  dealing 
with  a  tubordlnati's  suspected  alcohol  abuse  problem. 

OBJECTIVE.    Describe  five  documentation  steps  to  use  when  desir- 
ing with  a  suspected  alcohol  abuse  problem." 

m 

INTRODUCTION 


ATTENTION 

Imagine  having  someone  work,  for  you,  a  friend,  whose  work  hasn^t 
been  as  good  as  it  once  was^    You*ve  been  thinking  that  an  alcohol 
problem Ij^ght  be  Involved,  but  you  Just  aren't  sure.    Tou*d  like 
to  talk  to  the  individual «  because  you're  concerned,  because  Its  having 
an  Impact  on  your  Job;  but,  you  Jpst  don't  have^  any  thing  definite^ 
You  Just  don't  know  what  to  say. 

OVERVIEW 
* 

Today,  we  will  be  discussing  one  effective  way  of  dealing  with  this 
'type  situation:    documentation.    We  will  be  taking  a  complete  look - 
at  each  of  the  five  steps  involved  in  the  process  of  documentation. 

MOTIVATION 

Dbcumenliatlon  1^  beneficial,  since  it  can  help  both  you  and  the 
Individual 'aboujt  whom  >rou  are  concerned,  by  enabling  you,  at  the 
most  appropriat|e  tlnus^^       have  the  moat  effective  thing  to  say, 
[Our  discussion  on  didr^u^'ft  can  be  the  most  beneficial  with 

the  sharing  of  your-^oughts  and  information  about  your  relevant 
supervisory  experiences.     If  there  arc  differences  of  opinion,  I 
would  encdurage  you  to  re'spect  the  rights  of  others  to  have  their 
opinions.     In  this  way,  we're  more  likely  to  have  a  better  .sharing 
of  ideas  an^  therefore  a  more  rewarding  discussion. 

ATTACHMENT  1 
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TRANSITIpN 

pbfisiiMiitatlon  !•  a  Bt«p-by-step  process »  and  we  first  need  to  look 
at  the  step  which  provides  a  framework  for  documentation. 


BODY 


PRESENTATION 


CRITERION  OBJECTIVE  1:  Describe 
five  documentation  steps  to  use 
when  dealing  with  a  suspected 
alcohol  abuse  problem. 


Define  unacceptable  behavior/ 
performance « 


a*    Substandard  duty^erform* 


ance, 


.b.    Military  law  problems, 


c.    Civil  law  problems. 


Why  should  you  bother  with  docu- 
menting a  ^subordinate's  suspected 
alcohol  abuse  problem? 

What  steps  should  you  take? 

Why' should  you  set  standards  of 
acceptable  or  unacceptable  be- 
havior and  performance? 

How  can  you  accomplish  this? 

What  types  of  unacceptable  be- 
havior and  performance  might  be 
displayed  by  an  individual? 

How  might  duty  performance  appear 
substandard? 

*  How  migKt  an  individual  Justify 
duty  performance  problems? 

What  types  of  problems  might  be 
encountf^red  with  military  law? 

How  might  an  lndlvl<iual  react  as^ 
a  result  of  these  problems? 

What  types  of  problems  with  civil 
law  might  occur? 


NOTE:  Continue  in  this  manner  for  each  of  the  areas  in  this  objec- 
tive* 


SUMMARY 


In  today's  discussion,  w«'ve  taken  a  complete  look  at  each  of  the 
steps  Involved  In  the  process  of  documentation.     (Mention  student 
contributions  when  reviewing  each  of  the  major  teaching  steps 
covered . )  . 

a.  Define  unacceptable  behavior/performance . 

b.  Obaarve  behavior/performance. 


d.  Build  case  file. 

e.  Seek  consultation. 


REMOTIVATION 

• 

Pealing  with  the  suspected  alcohol  abuse  problem  of  a  subordinate,/ 
a' friend,,  can  be  an  uncomfortable  sit.uatlon.    Documentation  Is  an 
eff active  means  of  dealing  with  this  situation,  slncfe  it  enables 
you  to  Rave  the  most  appropriate  thing  to  say  at  the  most  opportune 
time.  *  * 


Documentation  —  it  can  help  the  individual  about  whom  you  are  con- 
cerned, and  It  can  help  you. 


•Document  unacceptable  behavlor/perf om^nce . 


CLOSUR]} 


3 


STUDENT  NAME 
INSTRUCTOR 


GUIDED  DISCUSSION  METHOD  PRACTTCUM  CHECKLIST 

GBOUP 


Q  Practice 


[]  Evaluation 


0  R«aak« 


PREPARATION 


S  NI  U 


COtftgWTS 


ft 

Obi cct Ives 

a.    Appropriate  number 

b.     Behavior  to  be  learned 
specified 

c.     Appropriate  aubjfct 

2. 

Leaaon  organised  in  logical 
aequence 

3. 

Content  autflclent  to  laeet 
oblectlvca  • 

Satisfactory  Leaaon  Plan 

All  areas  piuat  be  graded  satisfactory 


Preparation 
Grade  S  NI  U 


PRESENTATION 

Satisfactory  100-70  pts 
Unaat Is factory*   69-  0  pta 

Needs  jCmprov^nent  69-60  pta 
(Practi(^e  Only) 


Presentation 
Total  Points 


Praaantation  . 
Grada        S    <NI)  U 


Student  Acknoviedg^menc 


***Automatlc  Preaentatlon.  Failure 
2.    Object ivea  mat  -  three  or  ^ 
iDore  teaciiing  atepa  not 
presented  or  developed  as 
planned  ^ 
4a»-,  Leaaon  TliiiAs'-  Leason 

/duration  leas  than  28  aln.  . 
or  note  than  52  sin. 


Desicncil         •.t:*        •  ,c  U-.\' 
Po  1 .  'y»  V  <iQ  un  J.  ii  « .to. 

ATTACHMENT  2 


wo 

CIIIDRD  Discussion    PROGRESS  CHECKLIST 


PRESENTATION 

»  T.  - 

i;  Introduction 


S  Nl  U 


*  ■ 


..vVf.v".:-  .; 


Hotlvtion  . 

c.  Overview  


A 


1. 


7 ,    nK^actives  M^t 
3.    CUiity  of  Prag»ot«tlon 


*** 


\X9\  3I0I2. 


^  v^rhal  support 

b.  Transition 

c.  Inf  rin  sua^ry 

d.  Vl*u«l"«l<i« 


A.     Pacinft  th»  Lssson 


s.     f  sson^  tiainR   _ 

b.  Inf  mal  tl»lnR  _ 

c.  PronrwloD  bY  nt^dent  nscds 

Instructor  Qyalitl««  


A- 


s.     PhY«ig*l  qualities 


b.  Vocal  quslltlss 

c .  Instructor  attitude 


10  5. 


6.    Qusst^nninj^  tschnlquss 
a.     Typsi  of  questions 


b.  Elicits  student  participation 
and  atf  ntlon   1.  

c.  Guided  and  controlled   ^ 

Pravldes  Opportunity  for 
Piscuaalon  '  


10 


1^ 


0 


0 


|lO  I  jj  7.. 


8.  Conclusion 


Su— »ary  

llgaotlvatlon 


0  0 


0| 


8. 


Presentat Ion 
Total  Point* 


Appropriate  number  of 
objectives  to  develop 
le08oh  topic 
S 


Both  amount  and  area  to  be 
covered  are  specified 


GUIDED  DISCUSSION  PRACTICUM 


EVALUATION  CRITERIA 


PREPARATION  QF  LESSON 


1«  Ob1ectivea> 

a.     Appropriate  Number 

Inappropriate  number  of 
oblectlves  (too  many*  or 
too  few) 

NI 


No  objectives  provided 


U 


b.     Behavior  to  be  Learned  Specified 


Either  amount  or  area  to  be 
covered  is  not  ppeciflad 

NI  ^ 


Both  anount  and  area  to  be 
covered  are  not  specified/ 


U 


Objective (s)  stated  is/are 
related  to  the  approved 
area 


c.     Appropriate  Subject 

Majority  of  objectives  stated 
^^are  related  to  the  approved 
area' 


NI 


Objectlve(s)  stated  is/are 
not  related  to  the  approved 
area 


U 


2.    Lesson  0rRanl2ed  in  Logical  Sequence^ 


Leaaon  flovs;  teaching  steps    Majority  of  teaching  stepa^ 
appropriately  placed  to  de-      and/or  objectives  appropri- 
velop  lesson  objectives;  ately  placed  and  logically 

objectives  and  teaching  sequenced 
steps  are  logically 
sequenced 
*  > 

S  '      '  NI 


I^napproprlate  placvnent  and 
illogical  aequence  of  major* 
ity  of  teaching  steps  and/oi 
objectives;  lesson  is^ 
confusing 


U 


IT 


3.    Content  Sufficient  to  Meet  Oblectlves^ 


Adequate* number  of  teaching 
'sttops»  information  and  ques- 
tions to  fully  develop 
Objectives 


S 


Additional  teaching  steps, 
information,  ^^^stlons 
peeded  or  need  to  remove 
excess  material 

NI 


Little  or  no  attempt  to  de- 
velop objectives 


U 


ATTACHMfeHT  3 
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PRESENTATION 


Stinulating;  crMtlv«;  re- 
lates directly  to  subject 


1.  Introduction. 

a.     At  teat  Ion  Gained 

Difficulty  In  gaining  atten- 
tion of  atudenta  and/or 
focusing  on  aubject  matter- 
due  to  content  and/or  v 
method  of  presentation  - 


NI 


b.  Hotlvatlon 


Stimulating;  clearly  related.  Attempted  to  provide  students 
reallatlc  benefits  of  lesson    with  information  on  realls- 
"       to  .tudsnts  '  tic  benefits  of  lesson;  less 


than  «ff«ctlv«  due  to 
method  of  presantatlon 

NI 


Lltjile  oif  no  attempt  to  gain 
attantlon;  content  inappro-n 
prlata  and/or  unrelated  to 
subject  matter;  Ineffective 
method  of  presentation 


U 


Lacking  or  inappropriate  con- 
tent; little  or  no  attempt 
to  provide  informatjlon  on 
lesson  benefits;  toethod  of 
presentation  was  ineffective 


v-N  .;^    Clearly  explained  sequence 
of  areas  to  be  covered 


n 


c.  Overview 

Soneiihat  disorgani«ed ;  dif- 
ficult to  detersdne.  sequence 
of  areas  to  be  covered 

NI 


Little  or  no  attempj^o  pro- 
vide information  <m  sequence 
of  areas  to  be  covered 


U 


•     *    « . 

I  .  '•  '  * 
,         ■  .V 

■    *  •     y  '  I  ■ 


Objectives  met;  information 
in  each  teaching  step  pre- 
sented And  developed  as 
planned 


2>    Oblectives  Met. 

Objectives  not  met;  one  or 
more  teaching  steps  not  pre- 
sented or  developed  i9i 
planned 


Objectives  not  met;  tvo  6r 
more  teaching  steps  not 
presfnted  or  developed  as 
planned 


NI 


U 


3.    CXarity  of  Presentatiooiv        ^  . 

a.    Verbal  Support  (Definitions,  quotes,  examples,  etcf:) 

Clarified^  simpl if Ud  ideas;    Leas  than  effective  use;  in-      Needed  but  lacking 
added  variety;  ^sVeemphasis    appropriate  length  of  time, 
to  key  points  context,  content  .  ^ 


NI 


111 


5 


ft 


:ERic|i 

*=$»f^SSff 


:§■: 


b.  Tr^inBitlon 

Provided  smooth  relationship    Vague,  abrupt  relationship 
between  parts  of  the  IcHaon,     betwe<Mi  points;  ofccaalonal- 
criterion  oblectlves.  teach-     ly  vague,  abrupt;  needed  In 
ing  stepa,  points  of  dlscua-     additional  parts  of  the 
sion,  students  contributions;  lesson 
aided  flow  of  material 


Lacking  or  needed   In  many 
additional  parts  of  the 
1 eflson 


Nl 

c.  Interim  Summary 

Used  less  often  thtfn  at  the 
end  of  each  CO  (except;  t>ie 
last)  and  when  needed  for 
lesson  guidance;  reviewed 
majority  of  main  points 
covered;  disorderly  Sequence 
used;  few  student  contribu- 
tions mentioned;  information 
not  clearly  related  to  CO(s) 

S  %  .  NX 

d.  Visual  Aids 

Well*prepared  and  effective-    Needed  to  provide  support  to 
ly  aided  in  Information  minor  areas  of  emphasis;  less 

than  effective  techniques  of 
use  and  preparation 


NI 


Usiid  at  the  end  of  each 
criterion  objective  (except 
the  last)  and  also  when 
needed  for  lesson  guidance; 
reviewed  main  points  cover- 
ed in  logical  sequence  using 
student *s  contributions;^ 
clearly  related  information 
to  criterion  objective (s) 


U 


Failed  to  provide  Interim' 
summarleg 


clarification 


U 


Needed  to  provide  auppoi 
major  areas  of  emphasis; 
preparation  and  techniques 
of  use  greatly  detracted 
from  lesson  effectiveness/' 


U 


4>    Pacing  the  Lesfon. 
a.     Lesson  Timing 
AO  minute  lesson  36  mln.  40  minute  lesson  32-A8  mln, 

^  NI 


Ideal  distribution  of  time 
between  less6n  elements; 
areas  covered  as  planned; 
(mlnl-lecture  if  used  did 
not  exceed  8  minutes)  ^ 


b*     Internal  Timing 

Imbalance  in  time  distribu- 
tion; certain  areas  received 
too  little  or  too  much  time 
(Mini- lecture  if  used  did 
not  exceed  9  minutes) 


AO  minute  lesson  28-52  mln* 


Extreme  imbalance  in  tim^ 
distribution;  (mini-lecture 
exceeded  9  minutes) 


Appropriate  tine  given  to 
respond  to  ■tudents'  sponta- 
neous questions  and  state- 
laantt;  demonstrated  concern 
for  student  learning 


c 


Piogiesaloa  by  Student  NftM»H 


Additional  time  needed  to 
respond  to  students'  sponta- 
neous questions  and  state- 
ments 


5.     Instructor  Qualities 
a.    Physical  Qualities 


No  response  given  to  stu- 
dents* spiintaneous  questions 
or  statftOMnts;  demonstrated 
lack  of /concern  for  student 


U 


■'4 

•  *  I  • 


V 


Natural,  well-timed,  sponta- 
neous, definite;  aided  the 
communication  process 


(1)  G€0ture8 

Geetures  used  lacked  effec- 
tiveness due  to  awkwardness, 
tlmlngt  etc. 


NI 


(2)     Eye  Contact 


Eye  contact  with  students  Eye  contact  with  students 

maintained  throughout  lesson    occasionally  lost 


NI 


Quality  and/or  amount  of 
gestures  was  distracting; 
detracted  from  the  com- 
munication process 


U 


Minimal  or  no  eye  tontact 
with  students  due  to  focus- 
ing of  attention  on  nottos^ 
physical  surroundings  or 
particular  group  of  students 


U 


Purposeful,  moved  with  ease; 
aided  transitioning  between 
points 


(3)    Physical  Mannerisms 

Awkward;  lacked  purpose  and 
ease 


NI 

(A)  Posture 


Appropriate  posture,  created    Occasional  periods  where 
favorable,  professional  im-      posture  was  inappropriate 
presslon  throughout  lesson 


Distracting  due  to  type  and/ 
or  amount 


U 


Inapproi^riate  posture  through- 
out majority  of  lesson;  dis- 
tracting; failed  to  create 
favorable  professional 
impression 


Appearance  created  favorable    Appearaiicr  crcalCil  less  than 
ImpresHlon;  added  to  lesson       favorable  ImprosHlon 
ef f#ct Iveness 

S.  Nl 

b.     Vocal  Qualities 

(1)     Vocal  Variety 


Appearance  created  unfavor- 
able inpresslon;  detracted 
from  lesson  effectiveness 


U 


Vocal  qualities  added  to  les-  Vocal  qualities  occasionally 

son  effectiveness;  force,  detracted  Iroin  lesson 

rate^.pitch>  clarity  in  tune  effectiveness 

with  meaning,  emotional  con-- 

tent  emphasis  « 


Absence  of  distracting  ver- 
bal mannerisms  such  as  uh, 
iihm,  etc. 


Nl 


y 


(2)    Verbal  Mannerisms 

Occasional  use  of  distract- 
ing verbal  mannerisms 


NX 


c.     Instructor  Attitude 


(1)  Enthusiasm 


Vocal  qualities  detracted 
from  lesson  effectiveness; 
lack  of  or  axcesslve  varia- 
tion in  force,  rate,  pitch, 
clarity  throughout  majority 
of  lesson 


II 


Use  of  distracting  verbal 
mannerisms  throughout 
majority  of  lesson 


U 


V 


Highly  motlvate<J»  demonstrat-  Appeared  motivated  through- 
ed  interest  and  involvement      out  majority  of  lesson 
through  adjustments  in  vocal 
rate,  pitchy  gestures,  body^ 
movement ,  etc . 


Demonstrated  lack  of  Interes 
and  Involvement  """^^^^ 


Nl 


(2)  Sincerity 


U 


•  .C:''.-»' 


Demonstrated  acceptance ,  pre 
sented  and  discussed  belief 
In  information;  adjustments 
in  vocal  rate,  pitch »  ges- 
tures »  body  movement  adjust- 
edN^  content  of  lesson 


Demonstrated  acceptance , 
belief  in  information 
throughout  majority  of 
lesson 


\ 


Nl 


No  attempt  to  demonstrate 
acceptance ,  belief  In 
Information  through^verbal , 
physical  expression 


U 


ERLC 


Ills 


Vocal  qualities,  physical 
qualities  1"  tu"e  with  con- 
tent and  mood  ol  lesson; 
lesson  plan  used  as  a  guide 
and  not  as  a  crutch 


ERJCB 


(3)  Confidence 

Vocal  qualities  (occaelonal 
use  of  verbal  distractions, 
etc.)  Physical  qualities 
(distracting,  body  move- 
ments, gestures,  etc.) 
reliance  on  lesson  plan  de- 
tracted occasionally  from 
lesson  effectiveness 

NI 


Vocal  qualities  <^equent 
use  of  verbal  distractions, 
etc.).  physical  qualities 
(excessive  or  lack  of  body, 
movement,  etc.),  excessive 
reliance  on  lesson  plan, 
greatly  detracted  from 
lesson  effectiveness 


U 


Types  of  questions  asked 
(I.e.  overhead,  direct)  and 
the  method  of  asking  them 
added  to  lesson  effective- 
ness 


6.     Questioning  Technlgys. 

a.    Types  of  Questions 

Types  of  questions  asked 
and  the  method  of  asking 
them  occasionally  detracted 
from  lesson  effectiveness  . 


Types  of  questions  asked  and 
the  method  of  asking  them 
greatly  detracted  from 
lesBon  ef fiectlveness 


'  NI  " 

b.     Elicits  Student  Participation  and  Attention 


Stressed  student  responsi- 
bility for  discussion  in 
motivation  step  of  intro- 
duction to  lesson;  questions 
utilised  such  that  every 
student  participated  more 
than  once 


Statements  regarding  student 
responsibility  for  discus- 
sion were  unclear;  questions 
utilized  such  that  each 
student  participated  in  the 
discussion  at  least  once 


NI 


No  Bantlon  of  student  respon 
sibility  for  discussion;  not 
all  students  participated  In 
the  discussion 


c . 


Guided  and  Controlled 


Kept  discussion  guided  toward  Kept  discussion  guided  to- 
objectlves;  effective  use  of    ward  objectives  majority  of 
questions,  interim  summaries,  time;  dlsqusslon  rarely 


etc;  encouraged  clarifica- 
tion and  depth  when  needed 


strayed  frbm  stated  objec- 
tives; occasionally  seemed 
as  though  students  were  con- 
trolling discussion;  encour- 
aged clarification  and  depth 
when^n^eded  majority  of  the 


U 


Discussion  frequently  stray- 
ed from  stated  objectives; 
frequently  seemed  aa  though 
students  vere  controlling 
discttssion;  rarely  encourage 
clarification  and  depth 


NI 


Ills 


U 


7. 


In  motivation  atep  of 
Introduction  of  lesaon, 
cl««rly  •ncourag*  •tudents 
to  r«8pect  8t«t«nent«  of 
otherB;  refrained  from  dom- 
inating the  discuaaion  or 
lecturing  to  the  group 
g|5   (except  during  nLLnl-lecture , 
If  uaed);  refrained  froa 
Inappropriately  interrupting 
atudenta;  was  not  critical 
of  differing  atatemanta 


Reatated  main  Ideas  ualng 
atudenta'  comment a;  related 
main  Ideaa  to  criterion 
objectlvea;  reviewad 
criterion  objectives  in 
aequence  of  last  to  first 


Providea  Opr^^rrunity  for  Dlscugaion. 


Rncouragement  to  respect 
atatemants  of  others  was  not 
clear;  ocaaaionaHy  dominated 
the  diacusalon  and/or  lec- 
tured to  the  group;  rarely, 
inappropriately  Interested 
atudenta;  was  rarely  critical 
of  differing  statements 


NX 


8.  Conclusion- 


a.  Summary 

Reviewed,  reatated  majority 
of  main  ideas  in  orderly 
sequence;  unclear  relation- 
ship between  Ideaa  and 
criterion  obJective(8) ;  few 
students'  conmcnts  used 


NT 


No  mention  of  respect  for 
other's  statements;  frequent- 
ly dominated  the  discussion 
and/or  lectured  to  the  group; 
often  Inappropriately  inter- 
rupted students;  was  critical 
of  differing  statements 


U 


Vague,  incomplete  review  of 
main  ideas;  no  orderly 
sequence  used;  failed  to 
establish  relationship  of 
Ideas  with  criterion  objec- 
tive; failed  to  use 
studanta'  comments 


U 


,s^^»*- 


l#••l■'*'■.'" 
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ERLQ 


Stimulating;  capitalized  on 
realiatic  potential  uses  of 
information  prea«iited 


S 


Provided  appropriate  ^  ^def- 
inite closure  to  lesson 


b.  Remotivation 

Information  presented  on  uses    Little  or  no  attempt  to  tell 
of  lecture  material  lacked         atudenta  how  to  use 
realism,  meaningful  applies-  InformatK^ 
bility 


NX 

c.  Closure 

Indefinite  and/or  abrupt 


NT 


U 


Little  or  no  attempt  to  pro- 
vide definite  ending;  stu- 
dents didn't  realize  lesson 
was  over 


PRACTICE  AND  EVALUATION  SESSION  SE1.ECTED  DISCUSSION  TOPICS 
Alcohol  Avareneaa/Conccmed  Drinker  Seminar 

w 

1.  Part  II  -  Film,  "Alcohol,"  and  Guided  Discussion,  pages  7-9.  . 

(Use  of  this  topic  depends  on  film  availability.)  . 

DEVELOPkD 

2.  Part  IV  -  Scope/Impact  of  Alcohol  Use  In  the  United  States. 

JSelect  any  three  of  the  sixteen  specific  topics.)  ^^^^  DEVELOPED 

3.  Part  VI  -  Effects  of  Alcohol:  ^„„^.  ^or>T. 

.  DEVELOPED 

la.     Short-Term  Effects  - 

lb(l)(e).     Long-Term  Effects  -  Malnutrition.     (Pages  26-29 
(first  sentence)) 

A.     Part  VI  -  Effects  of  Alcohol:  .  DEVELOPED 

lb.     Long-Term  Effects  -  Entire  Section  (1)  Physiological  Effects 
and  (2)     Alcohol  Dependence.     (Pages  27-29) 

5.  Part  VII  -  Stages  of  Alcoholism:     (Select  any  three  consecutive 

stages.)     (Pages  32-35) 

B      y     V  J     j^/  DEVELOPED  ' 

6.  Part  VIII  -  Responsible  Drinking;  Values  Clarification,  i-2. 
(Pase  43) 

**  ■  LESS  DEVELOPED 


7.  Part  VIII  -  Responsible  Drinking:    Values  Clarification,  3. 
(Pages  43-AA) 

LESS  DEVEllOPED 

,  Responsible  Drinking:    Using  Alcohol  Wisely  (entire 

section).     (Pages  50-51) 

8.  Part  VIII  -  Responsible  Drinking:     Dec Is Ion -Making  Situation,  1. 
(Pages  53-5A) 

LESS  DEVELOPED 

Drug/Alcohol  AvarenesB  Seminar  for 
Coinmandets/Supervleors/Flrst  Sergeants 

.    1.     Objective  1  -  Entire  Objective  (Pages  17-19)..  LESS  DEVELOPED 

2.    Objectives  2  and  3  -  Entire  Objectives  (Pages  20-21).  DEVELOPED 


ATTACHMENT  4 


3.     Objective  A  -  Drug  Rehabilitation  St.gaa  (l)-(3).     (Pages  22- 
?A  (first  teaching  step))  DEVELOPED 


A 

26) 


Objective  A  -  Drug  Rehabilitation  Sfgea  (A).  (5).  ^^J^p^^^ 


3.  Objective  A  -  Alcohol  Rehabilitation  Stage*  (D.  (2).  (^^R^,^,^,^ 
26-29) 

6.  Objective  A  -  Alcohol  Rehabilitation  Stage  (3).     (Pages  ^^^^f^^^^^ 

7.  Objective  5  -  Entire  Objective.     (Pages  30-31)  DEVELOPED 

8.  Objective  6  -  Entire  Objective.     (Pages  32-33)  DEVELOPED 

9.  Option  I  -  Applied  Techniques.  Decision  Exercise.  CP5|*J^^J^>^ 

NOTE:  Create  a  situation  similar  to  the  one  provided  in  the  . 
and  develop  Appropriate  guidelines  for  proceasipg  it,  using  guided 
discugslon  techniques.    Do  N£t  use  the  ssae  exercise. 


\ 


USAF    SUBST/^CE    ABUSE  SEMINAR 

1. 

Objective 

1 

-  Air  Force  Policies 

DEVELOPED 

2. 

Objective 

2 

-  Local  Conditions 

DEVELOPED 

3. 

Objective 

3 

-  Socio-Pharmacology  (Effects  of  Illicit  ^^"gj^^^^p^p 

A.  Objective 
substances) 

A 

-  Socio-Pharmacology  (Therapeutic  uses 

of  Prescription 
DEVELOPED 

5.  Objective 
substances) 

5 

f 

-  Socio-Pharmacology  (Effects  of  over- 

the-counter 

DEVELOPED 

6. 

Objective 

6 

-  Responsible  Actions 

DEVELOPED 

7. 

Situati-on 

1 

-  Pressure  to  Use  Grass 

LKSS  DEVELOPED 

8. 

• 

Situation 

2 

-  Choices  on  Visibility 

XESS  DEVELOPED 

9. 

Situation 

3 

-  Responsible  Drinking 

LESS  DEVELOPED 

10. 

Situation 

A 

-  Atfprin 

LESS  ijvELOPED 

11. 

Situation 

5 

-  Choices  about  Rationing 

LESS  DEVELOPED 

2 

1 1  ?2 

4' 

...  ; 
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LP  Bb-V-^(l) 
1  August  1978 


STUOKNT 


GUIDED  DISCUSSION  METHOD  PEKFOKMANCE  TEST 

CR1)UP 


INSTRUCrOR 


O  Practice 


  DATE 

O  Evaluation 


□  Ranaka 


'  '                   ■   ■           ■   .  ■*          1  —  

PREPARATION!     (Grading  info  on  ravarae) 

I.  Ol^Jactlvaa 

4 

[\ 

S 

*  COMMENTS 

.  •  \ 

«•  \Approprlata  number* 

b.    Sl^havlor  to  ba  Ifaniad  apaclflaii. 
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- 
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Laaaon  oruniaad  In  loftical  aaquanca. 

:  4 

3.    Coatant  aufflbi#nt  to  maat  oblactivas. 

4.    Rafarancaji          "^^"^^^ — 

^ — '  -* 

I.  Introduction 


a>    Attention  gainad 

b.  Motivation  

c»  Ovarviav 


2.    Oblactivaa  Mat 


AAA 


3*    Clarity  of  Praaantati^on 
Varbal  aupport 


b.  Tranaition 
c*     Intayiai  a 


<i*  Viaual-aid« 


Pacing  tha  Laaaon 
a»    Laaaon  t:itminj| 


b.    Internal  timinn  

£j!  ^ypgraaaiyn  by  atudant  naada 


Inatructor  Qualitiaa 


a>  Phvaical  gualitiaH 
b.     Vocal  qualitiaa 


c»     Inatruct;or  attituda 

0.  "  Quaatioi>iatt  Tachoiojuaa 
Typaa  of  quaatlona 


b.  Elicita  atudant  participation 
Ct    Cuidad  and  controllad 


7.    Provides  Opportunity  for  Diacuaaion 


H»    Cone lua ion 


Sumaary 
b*  Rereotivation 
cioaure 


c« 
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GRADIWG .INFORMATION 


I^RKrAKATION  X 


All  areas  must  be  graded  "Satisfactory"  to  receive  aatiofactory 
grade* 


PRESENTATION:  You  may  be  graded  "Needs  Improvement"  for  aome  of  the  elements 
and  receive  a  satisfactory  grade  on  the  Performance  Test  as 
long  as  you  scor^  at  least  70  points  and  are  within  the  time 
requirements. 

*^*Autoiaatic  Pr'tesentatlon  Failur 

2.    Objectives  met^-  three  or  more  teaching  steps  not  presented  or  developed 
as  planned. 

*  ^  v 

Aa.  Lesson  timing  -  lesson  duration  less  than  28  minutes  of  more  than  52  minutes. 


GRADING  INSTRUCTIONS 


U      (Unsatisfactory)  -  69  and  below 
S  T  (Satisfactory)  -  70-90 
o  ER  -  (ExcMds  Requirements)  -  91-100 
NI  -  Needs  Improvemetit 


.!.-f>  - 
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1                                      rUM  or  INSTRUCTION/LESSON  PLAN  PART  1 

1  HMII  «r  IHITHUCTOn  ^ 

\  } 

Diug  and  Alcohol  Abuse  Control 

1  VI 

■LOCK  TITLE 

Group  Facllltatiou  Tachnlquas  ' 

1*    Group  Facilitation  Ttchniquaa 

GROUP  FACILITATION  TECUNIQUES  (Groups  and  Facilitator  Techniques) 

a*  Identify  essential  infomuitlon  concerning  groups  and  group 
facilitator  techniques. 


GROUP  FACXLITATIOM  TECUNIQUES  (Decision-Making  Process) 

b*     Identify  basic  information  concerning  decision-making  processes 
in  small  groups.' 

c.  In  the  small  group  Sfitting^^  demonstrate  an  ability  to  manage  group 
task  functions  in  accordance  with  the  criteria  listed  on  the  Task  and 
Maintenance  Functions  Progre'ss  Test. 

d.  In  the  small  group' set  ting »  demonstrate  groufi  itfalntenance 
functions  in  accordance  with  the  criteria  listed  on  the  Task  and  Maint- 
enance Functions  Perfoi^Mnce  Test. 

GROUP  FACILITATION  TECHNIQUES  (Group  Counseling)  ^ 
e*    Idnntify  basic  group  counseling  techniques, 

t.    Given  a  40-minute  role-played  or  real  group  problem^  facilitate 
grou^  counseling  so  as  to  resolve  the  problem  in  accordance  with  the 
criteria  listed  on  the  Group  Counseling  Performance  Test. 


g'.    In  the  day  to  day  interaction  in  the  school  environment^  partici- 
pate in^a  manner  vhich  demonstrates  characteristics  conducive  to  con- 
structive and  healthy  conmunication  in  accordance  with  the  criteria  listec 
on  ^he  Interpersonal  Comnunications  Performance  Test. 


1                                                •  SUPERVISOR  APPfX>VAL  OF  LESSON  PLAN  (PART  II) 

1                            ^lONATURf  AND  PATt 

SIONATURI  AND  DATE 

1  ^ 

1                                           m  ^ 

*  * 

■PLAN  or  INtTmjCTION  NUMICH                                               X  O 

[  L3ALt73430B/L30LR7361B/L30ZR7364B 

OATC 

30\May  1978 

PAoe  NO. 
49 

AfC vTmtm'  i»iitviouieoiiioiiitoetoLeTK 


no3 


SUPPORT  MATERIALS  AND  GUIDANCE 

^  I  • 

Student  Instructional  Mfltcriaj^ 

SW  B-V 1-1-1 »  Group  Facilitation  Techniques  i 


WS  B-VI-l-a,  What  to  Look  for  in  Groups 

^  B^VI-1-9;  Task  and  Malnte«ahca  Functions  Performance  Test 


A.iaio-VlBual  Aids 

35nm.  Slides,  Gro^up  Facilitation  Techniques 

16»n  Film.  'W-usa  That's  My  Way"     (FLC2-122,  55  mln) 

Training  Methods  ^ 
Lectura 

Small  Group  Facilitation/Performance 


pric...'and  .pproprLt.  Pj"'  ^"'"-"^iiri/.CL  In  or"?    ^  f«liu^^  group 
functlon6i  and  th.  rol«  « •'^"i'f  °"  •"^-1"  °    through  th.  uf.  of  .truc- 

interactlon.    B«Bon.tr.t,e  group  f.clllt.tlon  "f       *»  ti„.  .„„p  goal.,' 

a.ttlng  p-rsonil  goal.  In  a  group  sfttlng.         l-PO«.nc..  ^^^^-^j^  ^„b.l 
«,d  validating  non-v.rb.l  behavior.  °''""!  Hav.  th. 

intaracti*.  and  gain  practlc.  In  S*;;!"*  ^''''^''''.i"  ^J^^J"  tw^and  mint.nanc.  • 

us,  thi.  HO  in-  giving  fa.db.ck  to  group  r'*"^!"!^^!  mi  SoS-vJVbSl  bahavlor. 

rr.^s;.ri:c:s:    jt^^-:^'^  zx^;:^'^  ^   .r.  funotiomng 

In  the  group  through  the  aodogran  exercise. 

Explain  th.  <lecl.^on-«.klng  proce.e.s  and  the  consequence.  "H^'^  ^J^- 

£i:ron!ur=r..i^^^^^^ 
-roSi"^rg"X"fricrr:i:rior;.^^^ 

give  feedback  to  the  other  group's  members.  .  ^ 

^oup^robl.,.  and  giv.  th.n  f..dback.  U..  approprlat.  «th.d.  for  closing  out  th. 
siuill  group  as  graduation  approachaa. 
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Fcrforwiiic«  •xarclMS  and  t^mtm  will  b€  conducted  In  th«  following  mannar; 
Stvdenta  will  practice  good  latarparaooal  cowmnlcatlon  (which  wara  laaniad  In 
Bldck  1 9  ParaoiMl  Growth  and  Profaealonal  DavalopMnt)  throughout  tha  couraa.  . 
Thalr  goal  in  to  lUfrova  thair  Intarparaonal  coMtunlcatlona  with  aach  auccaaalva 
tlart^   Mlva  chM  fii«dWacik  uv«r  tlialr  parforaanca  during  tha  parlodat    Day  10-18^ 
i^^2t^  anKt  'i7<^0«    Tha  flrat  two  parloda  will  ba  conaldarad  parfonumca  axarcliaa 
(practice  aaaaiena) »  and  the  final  period  will  be  conaldered  the  performance  teat. 
Uae  the  Interperaonal  Conanmlcatlon  Performance  Teat  to  documaikt  thla  feedback. 

Students  Huet  learn  to  Identify  and  uaa  task  and  maintenance  functlona  to  facili- 
tate group  Interaction.    Give  them  practice  in  obaervlng  group  proceaa  and  uae  of 
theaa  functlona  during  the  period  Day  1(K1&.    The  evaluation  period  for  taak  and  , 
Mlntanence  funcntona  will  ba  the  period  Day  1^26^  with  a  final  grade  given  on 
Day  18'  uaing  the  Taak  and  Maintenance  Function  Performance  Teat. 

Studanta  uae  good  interpersonal  conmunicetion  and  taak  and  maintenance  functlona 
along  with  the  group  counseling  techniquaa  preaented  in  order^to  conduct  group 
counaeling.    Each  group  member  will  aasua#  tha  reaponaibility  of  being  group 
facilitator/counaalor  for  one  40-minute  period.    The  atudent  .will  be  graded  on  hia/ 
her  parformance  during  that  AO-^nute  aeaaion  uaing  tha  Group  Counaallpg  Perform- 
ance Teat. 

When  conducting  group  facilitation  the  facilitator/ inatructor  muat  conatantly  keep 
both  progreaaion  by  atudent  neada  and  meeting  the  educational  objectives  in  mlnd« 
Emergency  needa  of  the  student  ahould  be  dealt  with  during  the  group;  however » 
peraoni^l  problema  uncovered  In  the  group  ahould  be  poatponad^  where  poaaible^  .  ^ 
until  tha  objectivea  are 'mat  end/or  until  individualised  apealal  aaaiatanca  or 
referral  ,can  b#  achaduled.    When  there  la  not  aufficient  time  remaining  to  meat  ,  ^ 
tha  objectivea  due  to  Individual  assistaiAie^  the  group  should  be  achaduled  for 
remedial  training  as  soon  as  possible.    In  no  caae  ahould  inatructors  akip  or 
dalete  covering  the  group  tasks  or  objectivea.    Diacuaa  any  deviationa  with  the 
instructor  supervisor  so  that  scheduling  problems  may  be  reaolved*    If  a  atudent 
la  haying  a    aigaif leant  problem  meeting  objectivea »  or  if  a  peraonal  problem  la 
Interfering  with  the  individual's  performance,  inaura  that  you  brief  the  inajtructor 
supervisor.  ,  " 
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GROUP  FACILITATION  TECHNIQUES 


OBJECTIVES 

Identify  essential  Information  concerning  groups  and  group  facllltatox^ 
techniques. 

Identify  basic  Information  concerning  decision-making  processes  in 
small  groups. 

Identify  basic  group  counsel Ing  techniques. 
INTRODUCTION 

Facilitaton  need  to  be  aware  of  thefte  qualities,  ikills,  and  techniques  in  order  to  insure 
that  the  objectives  of  the  group  will  be  accomphBhed. 


INFORMATION 

FACIUTATOR  QUALITIES,  SKILLS  AND  TECHNIQUES 

CkiaUtiM 

^Qualities  are  the  personal  characteristics  necessary  to  promote  effective  group  functioning. 
As  a  model,  the  facilitator  sets  the  st<ge  for  other  group  in«nbert  to  copy  in  their  everyday 
group  interactions.  / 

EMPATHY.   Being  able  to  accurately  perceive  what  another  person  is  experiencing  and 
communicating  to  you.   Sometimes  a  facilitator  may  find  the  use  of  analogies  and  metaphbrs 
to  be  most  helpfUl  in  showing  empathy.    For  example:    "You  are  feeling  tired,  and  that  is 
Hke  having  a  heavy  load  on  your  back.** 

ACCEPTANCE,   ^ocept^ce^  means  to  promote  an  atmosphere  in  which  there  is  an  absence 
of  Ch^eat^«r  judgment  ^This  atiqosphere  is  often  called  unconditional  positive  regard.  Each 
person  is  treated  as  an  individual  of  dignity  and  integrity;  it  involves  situations  charactered 
by  warmth,  friendliness,  and  acceptance  of  members  as  they  are.   This  atmosphere  will  allow 
members  to  explore  their  personal  meanings  more  effectively.   Acceptance  requires  a  kind  of 
self<discipline,  understanding,  and  sensitivity  to  other  people.   When  others'  values  differ  from 
your  own,  you  should  recognize  the  difference  and  accept  their  right  to  be  different  In 
order  for  persons  to  accept  someone  else,  they  must  first  accept  the^iselves.   There  must  be 
and  attitude  of  willingness  to  fook  at  and  consider  the  facts.  Acceptance  is  understanding 
without  jud^ng.   Acceptance  requfkes  an  openness  to  experience  which  provides  the  only 
sound  basis  for  growth.   It  is  an  attitude  of  taking  people  as  they  are  and  moving  forward 
from  this  point.   Acceptance  of  where  a  person  is  does  not  mean  we  must  be  resigned  to 
leave  them  there.   Facilitation  is  to  help  people  move,  change,  and  grow  at  their  own  pace 
and  by  their'  own  choice.   Facilitation  is  an  Hctiv^  process  encouraged  by  the  kind  of 
accenting  atmosphere  you,  the  facilitator,  cat «  <;reate.   Acceptance  is  conducive  to  the  explora- 
tion of  persQnal'  meaning.  .  > 

Supersedes  5WB-II-10-20»  Nov^7(>  and  HO  P-'II-y)j2^,J^ug  76. 
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roNrRUENCE  The  mle  of  congruence  state*  that  yoi.  nhould  l>e  real  and  genuine  in 
your™  J;^^  grou'p  n.e.nt.».  «houUi  r..nain  in  touch  with  your  feeling-  and  act 

on  ^  those  feelingB, 

FLEXIBIUTY.  FlexibiUty  i.  the  «t  of  .voiding  being  .o  rigid  that  you  c»,not  afford 
toMi^tefnther..   You  .hould      able  to  adapt  to  wh.U,ver  the  ..tunUon  ,.. 


Skilk 


SldU.  a«  tho«,  attribute,  that  .  fad.iutor  po».M..  th.t  wiU  en*le  the  group  to  .econ,- 
plish  its  objective!.    Helpful  sklllfl  are: 

LISTENING.   Li.iening  U  caching  out  for  what  '"'>^X'7ZTtL'^  ^  v»b.l 
.houid  .earn  to  pick  up  all  the  cue.  th.t  other,  '^row  V^'-^e^^^^^^^^^^ 
verbal.    FaciUtaton.  .hould  be  K!nsiUve  to  me«>.ge.  that  «k  not  idenunea  wi 
content' of  the  conveniation. 

EXPRESSING  ONE'S  SELF.    Expre»ing  one'.  »lf  refen  lo  being  able  to  give  otheni 
your  message,  clemly  (both  overtly  and  covertly). 

RESPONDING.  Reeponding  refen  to  communication  with  other..  »  "'"^  '^^^It^ 
ened  aw«.ne«i  «.d  «ndtf,ity  to  the  member,  to  whom  you  are  reapondmg  so  that  you  «e 
able  to  communicate  within  a  .y.lem  that  h..  meuiing  totjhtm. 

rtRSERVING    Obeerving' (behavior)  invohre.  watching  to  we  who  "Ulk,  and  for  how  long 
and  hT  oZ    The^faciHtator  needs  to  be  concerns,  about:    <!>  "r.rthryt'an  *e 
when  thev  talk.  (2)  do  they  single  out  otheni  lor  potential  fupport.  (3)  do  t^'V  ««" 
;:^:p  or  or.t'no  one.  (4)  who  talk,  after  whom  or  '''7— ^"''^t 
nTnnrtMit  a«)ect  of  obaerving  involve,  the  .tyle  of  communication  uwd.  The  .tyle.  may 
f:;'!:rthr^..^gorie..  ieruon..  qucuon..  voice  tone.  (diffe«,nt).  gesture,  or  .ome^other 
"^Significant  style.  .  . 

INTERVENING.   Intervening  mean,  to  remain  objective  and  suggest  nerotiation  betv»een 
group  members. 

DESIGNING.    Deaigning  involvee  asking  yourtielf.  what  might  this  group  need  and  how  . 
might  we  give  it  to  them  or  help  them  get  it  themseWes. 

Techniques 

Techniques  are  the  methods  that  facilitators  use  to  teach  group  member,  to  apply  the 
group  procedure,  they  are  learning  irt  groups. 

STRUCTURED  EXPERIENCES.   Structured  experieni^e.  implement  an  experiential 
model  that  ha.  five  levoWing  .top.: 

Experiencing:   Experiencing  invokes  the  participant,  in  some  activity;  they  act  or  behave 
in  some  way  or  do,  perform,  observe,  we,  or  .ay  '""^^'^^^I^^J^  g  J- 
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PublUhing.    Publishing  is  sharing  reactions  and  obser-  rtititNc 
vations  with  otliers  who  have  either  ex|)erienoeil  or  olxiervcHl  ^  '^^A 

the  same  activity.  -% 

/  \ 

Proce$$ing,    Processing  is  the  integration  of  that  shar         ^  « 

ing.  The  dynamics  that  emerged  in  the  activity  are  explored,         ^  ^ 

discussed,  and  evaluated  (processed)  with  others.                        i  ^ 


Generalizing.    Generalizifi^:  calls  for  developing  partici-  (y 
pants'   principles  of  extracting  generalizations  from  the 
experience.    Stating  learning  in  this' way  can  help  partici-  .  "^-t^^ 

pants  further  define,  clarify  and  elaborate  them.  ^Nq^^^^^ 

Applying,     Applying  means  to  plan  applications  of  the  principles  derived  from  the 
experience.    The  experiential  process  is  not  complete  until  a  new  learning  or  discovery 
is  used  and  tested  behaviorally.    This  is  the  "experimental"  model.    Applying,  of  course, 
becomes  an  experience  in  itself,  and  with  new  experiences,  the  cycle  begins  again. 

INSTRUMENTS.    Instruments  are  vocational  interest  inventories,  and  other  personality 
tests,  but  ^ou  should  use  these  only  if  you  are  qualified  to  do  so.    You  can  make  arrange- 
ments  \vith  the  mental  health  center  or  base  education  office  to  work  joint  programs  for 
group  members  to  Tmd.o^t  more  about  themselves. 

-  LECTURETTES.  Lecturettes  are  used  to  increase  students**  awareness  of  the  cognitive 
(thinking  or  comprehending)  aspects  of  the  group  expMience. 

-7  ^ 

CONFRONTATIONS.    Confrontations  are  most  beneficial  when  there  is  a  discrepancy 
between  what  one  is  doing  and  what  one  is  saying  —  when  there  is  incongruence.  . 


EXERCISE  I 

Complete  the  following  exercise. 
1.     What  are  the  essential  facilitator  qualities  necessary  foi^  eff^tive  group  facilitation? 


2.     Which  skills  are  essential  for  effective  group  facilitation 


3.     What  are  the  techniques  a  facilitator  can  use  in^group  facilitation? 


tl3 


r 
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STAGES  OF  GROUP  PROCESS  AND  APPROPRIATE  INTERVENTIONS 

Stags  One  -  Qathsrin^  Together 

Gathering  together  may  have  a  time  ^riod  of  10  or  mote  i^-iom. 
ISSUES.   The  i«8uee  to  be  concerned  with  in  thli  stage  aie:    inclurion.  what  to  do 
identity  loss. 

INTERVENTIONS.  .Interventions  include:   role  claiificaUon,  txurt  buying,  modeUng 


and  safety. 


.  Stagi  Two  -  Stand»tlll 

SUncUan  i.  u«.«Uy  the  met  trouble.ome  .tage  bec.S«  ot  th.  iMue.  involved.  ^ 
)    ISSUES.  The  i«ue.  in  thi.  .Ug.  «e:  letting      f.«r.  ch.lleng.  rMi.i»nc. 

INTERVENTIONS.  The  facilitator  rtould  inten-ene  to  chdlenge  "either/or"  opUonf 

general  agreement  that  change  i.  in  fact  poesiWe  in  the  group,  whether  it  is  changing 
behavior,  making  a  decision,  or  solving  a  problem. 

Stage  Thras  -  Biting  Through 

Bi'tihg  through  involves  a  heighten^  arousal  of  feetog  and  k  gj«ater  need  for  nourish- 
ment 

ISSUES.  •  fhe  issues  in  this  stage  are:  conflict,  experimentation,  flux,  power,  group 
identihcatlon.  * 

INTERVENTIONS.  Intervention,  are  concerned  with  """'^  P^.'^.tSw  « 
»d  "bolh/md"  ittlt«d«i  which  repl«e  either/..r  thinking.  Power  md  •"^'^^'y  "X^^ 
redding  both  in  th.  group  and  in  ito  member..  It  i.  the  central  period  in  m».y  theor.«. 

4  ■  ■ 
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group  development.    When  the  smoke  cloare  and  new  IcaniingB  (inflighU,  HoluLiom)  are 
apparent,  the  movement  concludes  and  enters  the  fourth  stage. 

Stags  Four  -  The  Taming  Powar  of  the  Graat* 

This  stage  is  govemeil  by  the  interaction/silenee  polarity.    The  group  creatively  achieves 
a  degree  of  synergistic  fusion.    The  feelings  are  focused  on  the  new  and  the  now.  Reflective, 
meditative,  incorporative  silence  coexist*  with  playful  and  pleasurable  interaction  with  others. 

ISSUES.    The  issues  involved  in  stage  four  are;    testing  out,  integration,  affection  and 
contracting. 

INTERVENTIONS.    The  best  interventions  to  make  in  this  stage  are  no  interventions 
at  all.    The  facilitator  begins  to  let  go.    Much  work  is  accomplished;  pieviously  difficult 
issues  are  simply  and  easily  resolved. 


EXERCISE  II 

Complete  the  following  exercile. 

1.  What  is  the  most  troublesome  fiproup  stage? 

2.  Role  clasdfication  is  moat  common  in  which  stage? 

3.  Which  stage  is  thou^t  to  be  the  central  period  of  group  development? 

4.  Where  does  the  facilitator  begin  to  let  go? 


17 IZ. 
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TASK  AND  MAINTENANCE  FUNCTIONS 

Talk  and  maintenance  functionn  are  essenUal  for  effective  group  facilitation.   Task  is 
the  content  and  maintenance  is  the  process.    Both  are  essential  for  group  funcUoning. 
We  will  be  discussing  task  functions  first  then  look  at  maintenance  functions. 


Task  Functions 

Task  functions  are  tho^  skills  that  facilitote  going  about  doing  the  group's  work.  Their 
purpose  is  to  facilitate  and  coordinate  group  effort  in  the  selection  and  definition  of  a 
common  problem  and  in  the  soluUon  of  that  problem.    Task  functions  include  the  following: 

SETTING  GOALS.    This  is  simply  suggesting  objectives  for  the  group  on  which  to 
work.    It  involves  proposing  a  tosk  or  goaU  defining  a  group  problem;  suggesting  a  procedure. 

SOLVING  PROBLEMS.    Suggesting  steps  for  solving  problems.   The  member  demon- 
strates a  capabiUty  to  analyze  problems.   They  spell  out  suggestions  in  terms  of  examples  or 
developed  meanings,  offer  a  rationale  for  suggesUons  previously  made,  and  try  to  deduce 
how  an  idea  or  suggestion  would  work  out  if  adopted  by  the  group 

MAKING  DECISIONS.    Deciding  between  alternative  suggestions  for  group  actions  and 
offering  a  decjision  or  conclusion  for  the  group  to  accept. 

INTEGRATING  IDEAS.    PuUing  together  related  ideas  and  restating  suggestions  after 
the  group  has  discussed  them.    They  show  or  clarify   the  relationship  among  various  ideas 
and  suggestions,  try  to  puU  ideas  and  suggestions  together,  or  try  to  coordinate  the  activities 
of  various  members  or  subgroups. 

TESTING  CONSENSUS.  Asking  to  see  if  the  group  is  nearing  a  decision,  sending  up  a 
trial  balloon  to  test  a  possible  conclusion. 

*    BEING  IN  CONTROL.    Initiating  action  and  taking  own  responsibility  especially  when 
tiie  group  is  dragging. 

BEING  PRODUCTIVE.  Offering  a  variety  of  ideas  to  the  group;  facts  and  revelant, 
information  about  group  concerns.  They  may  offer  facts  or  generalizations  which  are  • 
"authoritative"  or  relates  their  own  experience  pertaining  to  the  group  problem. 

BEING  INVENTIVE.    Suggesting  or  proposing    tosthe  group  new  ide^s  or  a  changed- 
way  of  regarding  the  group  problem  or  goal.-  The  novelty  proposed  may  take  the  form  of 
suggestions  of  a  new  group  goal  or  a  new'  definition  of  the  problem.   It  may  take  the  form 
of  a  sugges&d  solution  or  some  way  of  handling  a  difficulty  that  the  group  has  encountered. 
It  may  take  the  form  of  a  proposed  new  pn>cedure  for  the  group,  a  new  way  of  organizing 
the  group  for  the  task  ahead.  , 
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Miint«n«nc«  Functioni 

Maintenance  functions  are  thoae  skills  tliat  promote  the  atmosphere  and  inducement.  They 
are  the  (iinctions  that  promote  participation.    Because  of  these  functions  thb  group  functions 
as  a  group  and,  therefore,  promotes  effective  task  functions.   They  include: 

HELP  OTHERS  CONTRIBUTE.    Helping  to  keep  communication  channels  open;  gate 
keeping;  suggesting  procedures  tl\at  permit  sharing  nmiarks.    Facilitators  accomplish  this 
function  by  inviting  other  group  members  to  participate.    The  best  method  is  to  asj|^  them 
questions.    ("We  have  not  got  the  ideas  of  Mr.  X  yet/*  or  **Why  don't  we  limit  thj^  length 
of  our  contributions  so  that  everyone  will  have  a  chance  to  contribute, **y 

ACCEPTING  OTHERS'  FEELINGS.  Being  nonjudgmental.   The  most  appropriate  method 
is  by  verbal  expression  to  let  other  members  know  that  it  is  okay  to  be  different.    It  is 
characterized  by  exhibiting  tolerance  and  not  being  critical  of  other  members*  feelings. 
Characteristics  of  this  fupction  include:  praise,  agreement,  and  acceptance  of  the  contributions 
of  others.   The  members  indicate  warmth  and  solidarity  in  their  attitude  toward  other  group 
members,  offer  commendation  and  praise,  and  in  various  ways  indicate  understanding  and 
acceptance  of  other  points  of  view,  ideaa,  and  suggestions. 

EXPRESSING  GROUP  FEELINGS.    Sharing  perceptions  about  the  group.    That  it  is 
anxious,  apathetic,  or  dependent. 

t 

REVIEWING  GROUP  PROCESS.   Reviewing  how  the  group  is  functioning;  i.e.,  how  the 
group  is  making  decisions,  are  all  the  members  participating  and  who  controls  the  group.  They 
keep  mental  records  of  various  aspects  of  group  process  and  feed  such  data  with  proposed 
interpretations  into  the  group's  evaluation  of  its  own  procedures.  ^^"^ 

STIRRING  THINGS  UP.   Being  a  catalyst  who  causes  an  action  or  reaction  between  two 
or  more  persons  by  something  they  say  or  do.   They  may  provoke  the  group  into  some  kind 
of  action/reaction  by  a  question  or  verbal  statement.    ("It  appears  to  me  that  th^  two  of 
you  have  decided  to  support  each  other,"  or  "When  group  menqjber  B  gets  into  difficulty  you 
seem  to  rescue  him/her/*  "What's  that  all  about?")  Prods  the  groHo  to  action  or  decision/ 
attempts  to  stimulate  or  arouse  "greater"  or  "Higher  quality"  activity?--.- 

HARMONIZING  AND  COMPROMISING.  An  attempt  to  reconcile  disagreements;  reducing 
tensions;  getting  people  to  explore  differences.   These  members  usuaUy  operate  from  within 
a  conflict  in  which  their  ideas  are  involved.   They  may  offbr  compromises  by  yielding  status, 
and  admitting  error,  by  disciplining  themselves  to  maintain  group  harmony,  or  by  a  coming 
halfway  in  rnoving  along  with  the  group.   The  member  may  also  pour  oil  on  the  troubled 
waters  in  a  conflict  situation. 

♦  ^  • 

'  ENJOYING  THE  PROCESS.  This  is  characterized  by  showing  involvement  and  eagerness. 
Facilitators  create  interest  and  excitement  and  invite  others'to  do  so. 


I 


in4 
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GIVING  INTERPEHSONAL  FEEDBACK.    Providing  appropriate  feedbook  to  oth<>w 
about  their  behavior  In  the  group.   The  feedback  should  be  dcscripUve.  spcciffc.  .n««t  noc<iH 
of  both  receiver  and  giver,  be  about  behavior  receiver  can  do  something  about.    It  should 
be  well  timed  and  checked  to  insure  clear  communicaUon.    A^^mportant  aspect     to  insure 
that  the  feedback  is  solicited. 


EXERCISE  111 

Complete  the  following  exercise. 
1.     What  are  task  functions? 


2.     Which  task  function  demonstrates  a  capabiUty  to  analyze  problems? 


3.     How  can  a  group  member  be  Inventive? 


i 

t 


4.     What  is  meant  by  testing  consensus? 


6.     Which  'maintenance  function  i», accomplished  by  inviting  otiier  membem  to  participate? 


6.     How  does  a  faciUtator  let  others  know  tiiat  it  is  okay  to  be  different? 


7.     How  does  a  facilitator  reconcile  disagreements? 
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FACIUTATOR  RPLES  , 

ROLE  RE^UIREDNESS.   IjLole  requiredness  implies  that  different  rolea  are  needed  »t 
different  timet.   The  facilitator  needs  to  asR  "what  is  needed  now?"  ''Do.! , need  to  help 
oth^re  contribute  or  problem  soWe?"   On  other  occasions  the  role  called  for  may  he  that  of 
integrating  idear  or  i^vin^  Intbrpenonal  feedback.   You  should  be  aware  t)f  the  fact  that  no 
one  1^11  be  exhibiting  every  role  all  the  time,*'but  rather  the  fact  that  each  situation  oUs  for' 
a  particular  ahd  different  role.  <  ^  ' 

.    '    .        .  )         .       ■       ,        '  .....  •  ^ 

*.  ROLE  FLEXIBILITY'.    Role  flexibility  means  that  the  facilitators  take  different  Iroles 
as  needed.   They  should  be  flexibV  enough  to  take  on  whatever  role  is  necessary  for  a 
particular  situation.   If  "taking  contrdl"  is  the  only  role  a  facilitator  can  assume,  th^n  this> 
V  person  is  very  limited    ,  ' 

•        ■     . .     '^         *       ,  ■      ^  .    '■  ,  .  s         .   :  ... 


..V.-. 

'  1  .-*..V^.^• 


in-- 


■ '  *^ .  *  "  ■ 

*  ■ '  -  1  IT 


er|o 


,    ;  '     EXERCISE  ly" 

Complete  the  following  exercise. 
1.     Ulhaf  doea  the  term  "role'  requiredneta'^ituMnV^ 


2.     Describe  sole  flexibility  in  terms  of  grpup  facilitotion. 


9l)MMAllYv 


'3: 


'  The  e^Ueniial  fadHtator  quaUties>ere:   emDathy,  accsptance,  congruenpfe  and  flj^ibility. 
Tht^M  skills  associated  witb  effecjtive  ftciUto^  listening,  expr^ing  one'^  self,* 

obseiv\pi,  intervening  knd  desighing.  Finally,  the  techniques  involved:  the ^use- of,  structured  ^ 
'  experiences,  instruments,  l^cturettes  and  confirpntations. 


cm  Joit^oxA.  stf^i^  'gttthei;^g . 


together,  Btand- 


l^^  Group  dereloptaient  {nclfided  the  discilnion 
gtill,  bitif^g  thjroiigh  and  the  taming  poi^r  pf^ jhe  ffte^t. 

Task'^fanctions  are  those  skills  that  ifacilitate  going  about  doing  the  group's  work..  These 
were:  ketting  goals,. solvjing  pr^lems,  making  decisions,  intograting  tdets,  testing  consensus, 
bekig  in' .control  being  productive  and  beii^g  inventive.  -  <v-  ■  ' 

Mak^tenance  ikiUB  ale  those  fkiUi.thkt  .^^  ^Thi|j^  fadlitatot  skills  ]» 

werer  helping' others  contribute,  accepting  r'thers*  feelings,  expressing  ^oup  feelings, 
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revlewin^^p  proceM./.ttfting  thing,  up,  harmonizing  and  compromling.  enjoying  th« 
process  and  giving  interporsohal  feedback. 

.  .   Role  requiredneM  means  that  different  roles  are  needed  at  different  Umes.  and  role 
flexibiUtjy  means  that  the  faciliUtor  takes  different  roles  as  needed. 

'  Remember  this  informatij^^  wiU  increaie  your  effecUvenese  as  a  group  faciUtator.   By  . 
J.     understanding  and  applying  this  infonnaUon  in  groups,  here  in  -chbol  you  will  develop 
\    the  skifis  and  techniques  needed  to  be  a  succe«ful  facilitator  in  the  field. 

-V  ^-ItEFERENCES  <  ^  -V  . 

'  •  ^'  . 

1.     Selected  Readings  Serie$  One,  Qroup  Development,  Washington  D.C.,,National  Training  . 
-     Laboratories/National  Education  Association.  1961. 

.     '  2.'    Combs,  Arthur  W.  and  Snygg.  Donald,  Individual  Behavior,  New  York,  Harper  and  Row, 
i959. 

3.     Pfeiffer,  J.W.  and  Jones,  J6hn  E.^  The  1973  Annual  Handbook  for  Group  Facilitators, 
LaJoUa,  Cftllfomia,'Univereity  Associates  Inc..  1973.     >  , 

^  4:    Pfeiffer,  J.  W.  and  Jones,  John  E.,  tL  }976  Annual  Handbook  for  Group  Facilitators, 
'  ,  LaJoUa,  CaUfohiia,  Uniyersitf  Associates  In<^  1978. 


w  ANSWERS  TO  EXERCISES  ^ 
Exetpise  I 

1.  Empathy,  acceptance,  congruence,  and  flexibility..  ' 

2.  Listening,  expressing  one's  self,  responding,  observing,  intervening  and  designing. 
3     Stnictuied  experiences,  instoiments,  lecturettes  and  conflcontations. 

Exercise  II  •  '  .  ^  ■ 

1.  '  StanditUl.       '   .  ^  ^  ^  . 

2.  Gathering  together.  .  '  «        •  , 

3.  Biting  through.  '  *     ,  , 

4.  The  taming  po.wftr  of  the  great. 

V 

'    »  *        J  ■         .  * 

Exeifcise  III   ,  \  ^ 

'  ^  ■      .•  '■    ■      .  ..  ■    ■  ' 

1.  Tfcpie  ikHla  that  '^aciUUte  goiri^ 

2.  SohAng  problems.         ,   .  '      'i  ■  ^ 
'  3.  •   Sugipt  or  propose,  new  ideas  or  a  changed  way  Qf  regarding  the  group  problem. 


V     ■  ^  .10 


■1  1  O 
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4.     By  asking  "are  we  in  agreement" 
6.     Helping  others  to  contribute. 

t> 

6.  By  accepting  othen'  feelinjpi. 

7.  ^y  harmonlEing  and  compromiiing. 

\ 

Exercise  IV 

\,     Different  roles  are  required  At  different  times. , 
2.     FatillUtors  teke  different  rol^  A  needed. 
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Lackland  Air  Force  Base.  Texas  1  August  1978 

YIN/YANG:  A  PERSPECTIVE  ON  THEORIES  OF 
GROUP  DEVELOPMENT  * 

Anthony  G.  Banel,  Jr:  ^ 


All  lu,m.u>  groups  are  living  cl.angi"g./i^..f^  tl.,..  were  critical  in  the  fir^t  se«.on 

e^^' p  Tbf  the  fonrll,  session,  fi^cxcitcnu^  ssion  tln  cc  ,.,  lollowe J  1,)-  the  ennui  of  50«,on 
^  .  !e  Nl.-oAs  nnctnatc.  central  «,nc.-r„s  w.f  n.l  wane.  Ihe  group  has  a  lile  of  ..s  own:  jts  pr,,m^ 
characteri.,1.  is  nrovenrent.  Cronps.  like  Llivi.lnals.  are  .n>i,,ne.  l.nl  all  J''^' 1" 

^im  l-'r  a-tr,iM,tes.  These  ohservations.  nraclXrepeatclly  hy  stndents  ol  groups,  are  tl>e  bases  fo. 
theorie?  of  vonp  devvlopn.ent-  state.ne.,ts  alx>ut  the  How  of^np  process  over 

The  lil-ratrTrc  in  t1.e  fiel.ls  of  group  psychotherapy.  gro»?<lynanucs  orRa„™  ,o„  develop- 
,»e..t  and  h.nnnn  .^.lations  training  yields  an  abnndane.  of  theories  of  group  Jeveloprne" 
?.^k™an  1965)  reviews  sivty-two  theories:  Hill  (1973).  6nce  a  co..no,sstur  of  group  theories. 
Itl-s  tl  ,.  it  ended  Ris  hol.hy  when  his  collection  numbered  over  o^e  hundred  specimens. 
Although  ,heories'alx,und  and  spring  fnuu  various  observational  .lata,  underlying  s.nularities  can 

Iv'e'e  dilVerent  models*  of  tiioiip  development  emerge:  the  Bnear  model.  ;T8>-k 
ehalige  as  a  progressive,  straight-line  fi.uction  over  time:  the  fcW  (s,mal  inodel.  which  sees 
.  ge         egressive.  whiiliHH.l  movement  from  smYace  to  coie  is.sues:  and  the  cychcd  mo<lel 
wS  vtvs  cLnge  a;  ail  interplay  of  yin  and  yang  energy  foix«.  Approaches  to  a  .x-tentuJ 

inlegirUion  c>f  these' nio(U-l.s  iur  luMC  suggested.  .  -  ■ 


FUNCTIONS  OF  OnOUP-DEVELOPMENT  JHEORIES 

Theories  (.r  ^roup  (levvlop.ncut  serve  de.scriptixe  and  predictive  func  tions.  For  the  group,  prac- 
titioner Ntl»f  th^oi'y  also  provides  a  framexyork  for  interventions. 

'      On  a  descriptive'  kvel.  developmental  theor>  iH'r.nits  the.obsc^ver  tc  organize  h.s  perc 
tiotls.  During  a  given  slice  ol"  group,  life,  verbal  behavior,  the  interaction  pattern  emotional 
climate,  or  tyl,e  of  e^ntei.t  c  an  ^je  cbaracteriz.ed  and  me.vsured.  Whatever  %he  ^bservationnl  base, 
descriptions' of  px>up  phenomena  in  a  given  session  c^n  be  c^mpJ^red  and  contrasted  w.tb.tbose 

from  a  past  or  future  session.-*  ^  .  r         .  .1       "     •  r  »• 

'      Used  predictively.  developmental  tbeo.V  onaQes  the  obserxer  to  forecast  the  gronp  s Jutuie 
process.  The  theo.y  describes  what.s/.puW  be  hapnc-ning.  at  least  under  ideal  conditions,  so  tha 
objectiN  es  can  be  set.  The  predictive  aii)ect  oflirs  .C9^nlbrt     the  gr<i>up  practitioner:  events  ^v.n 
notL  al\vavs.be  ajf  conflicted  or  sluggish  a.s  tbe>-  appear  to  be  in  a  given  session. 

"  ^  A  particular  theory  also. provides  tbe  group  leader  wjtb  cues  lor  specific  inte.  vent.onsxThe 
leader-  may  want  to  accfclJraU^  tbe  process.slow  it  down,  o^  frec:ze  or  foc.is  It  to  insure  that  a  group 
does  iu>t  avoid  cm  ignore  opportunities  fcn  learning.  F,(,uii)pvtl  with  theory,  the  leader  mav  plan  or 
design'fnterventions  intended'to-suHiKe  and  clarify  process  issiR's  that -he  regard^  as  unportant. 

'  Developmental  tbq^i  y  is  a  pifrticularfy  belpfi.l  gnide  to  amplifying  issues,  that  groups  f.  eciu<Mitly 
fukUrxniblesonia/dcpcndeiicy;nritborit>^  cOnnic^^  ixnver,  ftnd  intimacy^  - 

rh#  1976  hnnuaiMandhooV  for  Cr<mp  Facilitators         Al  - 1  '  At  t ac hmen  t  1 

■    ■     ■         :    llii     .  ■ 


f  * 
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Content,  Process,  and  Structure  .  • 

 -.1",.,,,,  .n,n  ■'Y-rn-^T:::::tr:i:::^:^^^  ' 

,,„.,!  ,:„„„•„,.  „  b.  n.K  vna.  v.-.luU,   i,,  ,  ,.  will,  n,.w  1.,- 

■l.n,  ,1,;  v,sll,imv  ,.1  .lu.  ,„o...ss  is  a  Inndion  ^^^^    .,„.„^^  ^„„,  ,„„„.,„  ,,„. 

oiu-  or  two.  ,  ,     M  »f>  nl  »c<'  a  selective  vaUie  on  speciric  process 

The  groups  st...clnre  <mk.1,K-s       ^^^^^'''^'^^'^^^  "         ^ach  in.crvenlion  b.conu-s  a  " 

;,..an,....  n,:.v  never  su^fao^in  a  '•■-"  '-'''"'^  f  ^X,,  ^  .^  "^^^  I'^'lf 

•■,„ake  i.  hap,.en-;.l,al  is,  ll,c  tlKory.     an  J'''-;' "^'"^^^^  leaders 

behavioral  seicnce.  Ca,..arni„aUon  does  no,  ''-'f "  »  '  '^^     ,  d  'rortioi.s  Howew.,  con. 

•    is  always  filtered  ihronsh  a  hnn.aa  observer      \>""'';  "j'        ^"'  '^^  ^.,^,,„^„i,  ((r^^feren..-, 
,a,nin„.io„  does  raise  .he  difnevh  n,e.hodolost.a,  "  ^.X^Iy  ^  Wl»t^       a.^  a 

r„r.<«a,„i>te)  .nay  in  tfn.h  be  arflae.s  ol  \l,e  j '^X^         As  lanulwen  (1971) 

helwecn  the  sliserver  and  the  data  „,„„,„.liensis'c  IhcoiV  is  tl«J  dilFer-  nl  developnied- 

■    »  Another  factor  accounting  for  a  less  than.omu.r. "        "  ,,e,o  as  en,ployi..B  " 

,al  theories  focus^n  dilfaent  ele.nents  o  ponp  !hc  i  r  ys  -m  g,«n,>  en.o.lon,  then 

-     I  '    .       '         Al-2   .  \ 


Tl,cc!/c&,.(  ,.>oa.-l.a«.s.-.s  and  »,npl,n.-s  ,,,,,..f,,  .,,,,1  va1u.  s.  .,..U1>,. 


v.-     ■  - 


♦ .  •  ^  It 


i 

^the  linear  model. 

vjewe.  ^^^^^^^^^^^^^^^^ 
mrr  time.  «  straight-line  funotion  that  pass,  s      '"R  ^  ,i,e  g,t,up  is  a 

temporary,  l..ter,tional  T^^^     beginniog.  middle,  and  end. 

some  go^.  The  community  bfe  of  the  group       «       "   J^f  fr„„  ,wo  (Bennis  & 

T^e  Sctual  mn„lH,r  of  plrases  seen  hy  hneur  f  J^^^f  (Cohen  *  Smith. 

S^t:S^'r.«-^^^^^^^ 

rorLttltlia.stage„fde^>n.en.forthe 

issnos  revolve  a^-M  ^-'^"•^^'^'■\:^TZl2'.^^^^^^^ 

and  who  is  not,  and  hmintaining  individ«»l.ty  wh.le  ^  "'"  '""^^^^^^^^  ,„  be  inchrded. 

menrbers  are  motivated  by  fear,  cnrios  ty. »^;,^;nSi.«se..io  which  co«cen.s  • 
'     -   As  inclusion  issnej  bec.,".e  resolved,  the  group  °       .     J,i„„s  ^.f  a.igtr.  helpless- 

of  power.  don,i«an<*.  authority,  and  -Jj""^"^'  l'//^/™^^^        ^we C  tire  alority  of  th.' 
nes^  and  imompetcncy  motivate  -nen-ters  to  deal  wjh  P^^^»™'  P  ^  ,j, 

leader,  and  the  influence  of  other  group  It  i..  t.n^in^ ^ 

"■^"V:iStmiddleph,,eisa;ncMing,^n^^^ 
^lt-n=^^^^^^^  - 

relations,  and  finally  inclusion.  -  xl  ^  ^ ' 

Having  «,^^e^ved  many  theories.  '"'^''t"»",<\^''^/,^'„' testing  which  behaviors  are 
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si..-.,  tusk  „>nM.lo.ion.  ol.s.acUv,  l,.v..  l,,  ..,,  ,.  n,„v...l  in  ,„.-M.>us  .staK-  s.  Wl,,-,, 

.i'-vIm''',;,,.  ,  ,,1,..,.     ..(.•  ..^  ^ 

ami  lu  iroiniin^  4 

Characteristic^  of  the  Linear  Moddl  " 

''Tltl,:"c;2n  style  .U..>v«l  .,o„,  th..  line.,  .node,  o.npl.asi.os  l,.nMi.|«  .warene^s  of  ll.« 

nor  does  it  cxplai.i  why  one  «roMP  «"ay  .enuun  in  a  given  phase 

passes  that  stage  in  three  week's.  '  »  '\Vo«»#.rn  cMiUiire  jReferiink  to  the  . 

THEifELICAU  MODEL    .     „  i  „ 

.ever-cleep.Mm>fi  fpcns  on  a  fe\v  p,on,rnon,  >ss.,es  1-"'™ '» •>  ^l^^  J^'Je,  i.  will  develop 
worked  in  .be-flrouy  r«H«  "o  pM.lfu  a.  o,^e„  ^''^^  "S^^^^^^  C«,up 

and  deeper.  .      .        .fc^^'         v      H»4  W   '  y 


,>ln  sKal  sAlv  and  snp,HMl  .n  li.u.s  ofsluss  Tlu-  ^,.,up  .Ko  pnni,l<.s  nuMnlx-rs  a„  cpp.n  rnn.lv  U. 

At  itsiuc<  p«ion.  t!u.gHlMplM•^;.H^.M.^;>•-'<•".•^^.«^  it^o  nl.,Ms.  ..KUnlrst  l.vrl.  d<,WM  o 

its  lalrnt  or  ImKlrn  n.canin^  Tlu.  ^ronp  m  <,niu.s  ullvRO.  ic  al  an.l  .nvtholoKu  al 
mc.nlKM  S  (Dunphy.  1%8).  it  .nay  Ix-gin  to  .rc  apilul.U.  thr  .Una.ni.s  ol    p.  nnal  luy  cU-  (K/.  u-l 
1950)  a  prinutivc.  family,  or  a  r^digions  group  In  ,>tlu  r  ^  icws.  tlu-  group  .s  sc.n  as  a  m.c.ocx.s.n 
Sla.n    lU).ar.-..UK't„UM.toltlu.0.clipalc<>nnict-((;.l>l,arcl^  Hart. nan.  1^3).  or  the  good 
'  roast"  ol  a  >u,tnri,>g  .notl.r.  (Sc  hHdlingrr.  U)71).  Thus  r.g.rssio..  to  all.go.  Kal  levels  .snKXM.r 
.^cd  In  the  strnetu,e  of  the  g.oup.  espeeiallv  the  postu.e  of  the  leader   u.  t^l.e  belief  that  hy 
rehv.ng  past  events.  «  '  en  reetive  enu>t.onal  ex,HMience"  (Alexand<M .  ia>6  w.ll  occur,  rna hhng 
the  group  and  its  nu.ul>e,  s  to  gai.,  a  fresh  perspec  tive  of  self  aud  to  aeluevc  perceptual  and 

Tl,<-  ?.o„,,  dw.lls  i..  this  r.-K.cs.ive  sp*-,-  f...  son,,-  ,k-,»h1  ..fli.ne.  Only  aft.-r  core  ,s«„.s  s  .1. 
as  <l.n,.,.l.-,K  '  ,  auto,H„ny,  aB;,.-ssk,„.  ami  soxnalily  au-  ,  «„lv.-<l  <!<.«  tlu-  gnmp  cmc.  R,-  from  llu- 
dL>,,tl  s  ol  tlu-  whirliKiol  to  work  o,.  pr,-s.-,.t  p.ol.le.m  and  M,l»ti,«s.  OorinR  tlu-  rrRrcssiv.-  peruul. 
,|ic  group  ,  ;,roc«.s  is  c-rratic.  and  dis«m»,-c-t,-d,  n.arl  od  l,y  .-o.-nict  and  „,„.i«..ed  by  strong 
prhnil^.  otnolionality.  Tl„-  group  proc-ss  re-enacts  the  .nrmoil  and  stress  of  dnldhood  and 
,doU-scc  .>  c:  the  now  is  choppy  a.ul  is  fro<,nently  interrupted  by  new  issues,  n  ..s  regression,  he 
group  develops  a  cohesion  (usually  n.olivated  by  antagonism  toward  the  leader)  and  takes  on  the 
cl.aractc,.,tics  of  an  organism  thai  is  in  s..n,e  ways  greater  than  the  sura  of  .t.s  parts. 


Blon's  Theory 

Bioh  (!<««)  Ibe  priueinal  theorist  of  the  helicJ  n.odel.  His  eent,ral  notio..  is  that  in  «ve,T.gronir^ 
"  T  v  o  ps  -  are  actually  pre^ent:  the  u:,:U  group  and  tlu-  (,„.io-,r.s«..,.<.o..  Rr,n,p.  The  wo,k 
g  OOP  ha.  asiH-et  of  group  luuc  tioning  that  has  to  do  with  the  ,'eal  task  of  the  group,  f  or 
ea    .1  desi«ungapr«gran.passingar.s„h>tion..c,nnpletiuRare,u>rt.„rcha„Rn,glH.-hav,o,a,e 

re"  ^  ks  B  rinp  do  not  always  function  sensiWy  or  prodnetively-they  ,K,  no.  always  locus 
the  Hsk  To'expiaiu  why  groups  do  not  always  work  well,  Bion  iu.™d,Kcd  the  „,.,»n  ol  the 

'•■•'~::X?^"r^  -  •-  ir  tern..  Tlu- group  behaves  «s  i/a  eer..^^ 

„,aintenan?i-,  growth,  and  survival.  These  basic  assuB.ptions  are  c-ovcrt,  they  ™"^"l<  " 

•  grm,p's  hidd;n  agenda,  n.e  basic  assumptions  derive  b  om  .he  cx.llect.ve  repressed  feehng.  of  .dl 

7r;,'m'!;re!rperienees  in  gmnp...  Bion  identifies  three  distinct  types  of  b.«ic  a«„mptions: 
1  Br.r<.«um,.(ion  *,.em/e„c„.  The  essential,aln.  of  this  emotio.uJ  state  .s  to  attam  sceur.y 
.„d  ,        tirr  .  one  Individnai  usnally  the  leader.  The  group  behaves  as  ,  >t  .s  s.up.d 
1^0,  ^teu  or  psychotic;,  only  a  ,x,werful,  omniscient.  Pod-lik.  loader  can  perforn.  the  task 

•  3io,rwten  the  leMer  fails  to  meet  thejn.possible)  demands  of  the  group,  .t  expresses  .ts 

'''■"Ttr:':;;!':::^;'^^  « ^...-ive  omyif « nees.f,ou. 

the  ,;sk  b;:«hZ™l,  regri^^^^  bjstory)  or  if  it   gbts  (by  aggression. 

-  Uu-gnating.-  etc.).  A  leader  wh«rs  ac^epU  is  one  wl.o  is  willing  to  iJlord  the  gro^p  .an  opporin- 

3  B,„ic-n«».„p(i^.  ,K,iri,.S  h.  this  state  tlTe  basic  ass-^.ption  is  that  the  gmup  has  co.ue 
to«-ther  lo,  repmductive  V»rposes>ny  lK>nd  between  hvo  or  more  group  "'e"'bers-  .s  5<,en  as  a 
let  ,al  umd  .1,  t  will  give  birth  to  a  Messiah  who  will  save  the  gro.^  I,r  P'ov.a.pg  it  >v.tlM,ew  hfe. 
Tw  thm.gh.s;.and  a Lative  way  to  work  on  tlW  task.  Magic  is  the  solnlion  that  .s  h«l,ed  for. 
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Tuuu.H  (H)7  »)  has  acldnl  a  fourth  t>  p<>  of  b=»sic  assinnption  -/,m/r  riv.vn»M/.r/nr.  onrM.'sx  in 
which  tht>  Kn>..p.sr«'ks  to  join  m  a  ,v)w,m  h.l  union  with  an  onuupotcnt  lo.(  unoht;unah  y  fxaltt-d 
to   sijiivnao.    Uscif  topassiNT  pa.  tu  ipation  ,  and  thnohy  to  Irrl  "  cxistMu  r,   well  In  . ok/ ami 

'''''''the  hasic  assumption  hfr  of  tho  grcnip  is  oiientod  inwaitl  toward  fantasy,  not  outward  tovvauj 
reahty  The  ha.sic  ;Lssun.i)tions  a.o  nnonyt,U)ns;  tlu>y  cannot  he  attrihuted  t(,  any  one  nuMj.br^. 
Individuals  vary  in  their  rcu<hnrs.s  (whu  h  Hion  calls,  '  vaUM.cy-)  to  a).nl)inc  with  a  given  has.c 
a.ssun.pti^)Uof  the  group..  Sonu'  nuMuhers,  as  well  as  the  leader,  u.ay  Inul  it  eusu-r  to  eoUude  w.th 
dependency  themes,  others  with  flight  leaetions.  ete. 

The  work  group  requires  concent,  at.on.  sk.ll.  a,.d  o.ga.n/ation  of  all  res()...x  cs  ...  tiu-  g.oup^ 
as  well  as  cooperation  from  its  mrmhers.  The  hasie-assu.npt.on  g.oup.  on  ihc  other  hand,  ex.^ 
without  eflort.  A  group  will  stay  locked  into  its  hasic  assun.ptio.^s  uutil  some  resoh.t.(Mi  .s  reached 
that  permits  the  group  to  nu)ve  on  to  a  wo.k  level.  The  basic-assumption  life  of  the  group  .s  ..ever 
exhausted,  but  it  ca.i  l>e  deliberately  brae  keted  or  suppressed.  ,  „  » 

An  excellent  int.oductio.i  to  Bion's  tlu'o.y  is  provided  hy  Hicn  h  (1970).  C.ohnan  a.rd  bexton 
(1975)  present  exte.isions  yind  applications  of  the  basic  assumption  approach. 

Characteristics  of  the  Helical  Model 

Providing  the  tlu^oretical  ba.sisJor  many  ftinds  of  psychotherapy  groups,  the  helical  .node!  has  «s  a 
major  strength  its  {horouglmess  in  dealing  with  difficult  issues  and  its  unwavering  belief  that  tlje 
child  is  father  to  the  man. "  The  model  attempts  to  provide  group  members  with  an  opportunity  to 
reo,g.tni/e  their  current  pe.  sonality  patt<M  ns  by  con. x  ting  the  errors  of  the  p;u>t.  Like  the  linear 
model  which  avoids  the  present  mo.nent  by  focusing  on  the  future,  die  helical  model  avoids  the 
now  but  by  focusing  on  the  past.  It  stresses  the  belief  that  the  past  has  much  to  teach  us;  we  can- 
trot  confidenMv  xv.nve  on  until  we  have  digested  its  lessons.  As  Santaymui  said.  1  hose  who  do  not 
remember  the  mistakes  of  history  are  condemned  to  repeat  them.-  .  • 

Additio.iaily  the  model  provides  the  group  with  an  opportunity  to  c^onfront  the  uncombrta- 
'  ble  realities  of  life:  pain,  suffering,  tragedy,  md  death.  Through  its  focus  on  history,  the  model 
counterbalances  the  optimis.n  and  the  idea  of  progress  implicit  in  the  linear  '""^'e';^ 
•  Ue  helical  model  prescribes  a  central  mle  for  the  group  leader,  who  functions  m  FTTfr  group- 
not  as  a  person  but  as  a  rol^a  ;ole  that  encburages  projection  and  regressicif.  Tlie  coo  ness  and 
distance  of  the  leader  quickly  elicit  basic-assumption  behavior.  As  the  group  m/ensifies.  the  leader 
interprets,  confrwits.  and  weaves  connection^  between  present  behavior  anrfpast  experience,  in 
an  eflort  to  make  the  unconscious  conscious. 

Ue  intervention  stance  of  helical-model  theories  focuses  on  ct)ntextual  aspects  ol  group 
process.  Past  history",  femotional  relations  outside  the  group,  and  the  individual  member  s  position 
in  relation  to  authority,  responsibility,  and  contrSl  provide  the  primary  process  data  for.the 

irrouD*s  considerations.  ,  .  ,      .     r«i    i  i 

The  leader's  central  role  rs  a  critical  sboifcoining  of  helical-model  theories.  Th^  leader  seems 
constantly  to  be  saying  to  the  g«)up.  "I  see  something  you  don  t  see,"  llns  ^^sture  creatt^ 
dependeuvy  on  the  perceptual  accuracy  of  the  leader  and  his  skill  m  suri-acing  and  working  w.th 
unconscious  material.  This  dependency  carries  the  implication  that  group  work  is  a  long-term, 
investment  for  the  group  member.  f~  .      .  i 

.Personality  theories  that  stres.s-the  importance  of  early  childhood  exi^enence- 
-.psychotmalysis.  ego  psychology.  ge"«»»'  psychodynamic  theory,  and  transactional  analys..H-are. 
compatible  with  the  helical  model  of  change.  "        '  ,     ^^  „  /Imoox  k-  -i 

Groun^orie.  using  the  helical  model  can  be  found  tn  Bion  (1959),  Burrow  (i928).  hznel 
(1950),  pLkes  and  Anthony  (1957).  Gibbard  and  Hartman  (1973).  Saravay  (1975).  Sc-heidlinger 
'  1974)  Slater  (l966),  Slavson  (1950),  Whitaker  and  Lieberman  (1967).  For  the  most  part,  the 
psychotherapy  group  has  provided  the  observational  bivse -for  these  theories. 
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THE  CYCLICAL  MODEL 

p.H.p  imu.ss  ,s  .0  .oust.;..!  .uot.ou,  .u...  ..t  u  s,,  u,  flw   .wl....l  A.M    Tlw  p. ...  .-ss  is 
-.Uniuo.ls  luul  pc  .s.sU-nt.  l.K.  .I..-  plus.,  ol  .h.-  .no..u  :uul  ...l.-s.  .l"'  s<...s..ns.  ..ul  |'  - 

-J^L  tlu-  g-.p  is  a  olUcion  ol  n.lnicl...ls  ulu.  l.n.-  ^.tl.  K.l  toKc  H.-.  •<> 
aivi.u-  tlK.  prnu  ipl.  <,l  clun.,.  that  ...v.:.  ns  tlu  i.  li.-s  a.ul  ,o  .lis.cn  .  a  w  n  .o  <ml.r  '  - 

in  .Ka.rduu.  with  tl.al  pvi.uipl.'  Tl.r  ^ronp  is  Uvss  a  c(mun..Mity  than  .t  ,s  a  ihoatrr-an  c  nc.j^v 
fu'lcl  nhoir  individnal  gumlh  and  ihaugc  uiifoMs^  ^  ,,    ,  » 

V>  nn  rt«nt  theory  o(  i;.oup  ck  vH.,pnKnt  dir.c  lK'  iU'l.n.  s  th.  c  ydu  al  nuulH  ol  c  h.ng. 
^o^vo^e.   the  cyclical  nuxlcl  is  i.npliecl  in  the  p.m  t.cc.or  these  groups  that  f»,Lm  on  personal, 
nuh^idnal  change  within  the  group  context.  The  n.odel  provides  a  hasis  lor  understanchng  the 
Ccstalt  group  and  other  groups  that  stress  intrapersonal  learnnig. 
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Philosophical  Aspects 

Becc^e       cxclical  nu)del  is  not  as  well  known  as  the  linear  and  helical  nunkds  a  discussion  of  its 
pi  do^oni;.  .!  aspects  is  provided  here.  We  live  in  ,  world  of  I-^^^^^f  ""^^^^  ^J^^;:,.: 
nhenocKMui  are  dynamic  and  in  llnx.  Thi^  obse.-vation  dates  back  at  lea<;t  to  500  B.C..  ui.en 
He,'!c!iiVs      C;reec  e  and  Confucius  in  China  auupared  the  constant  n.ove.nent  of  experience  to 

'^^::^:!::7i:^^^^^  has  ....  ....n^es  in  Ka,ern  and  Western  thougl. 

Weste.  M  thinkers  have  tended  to  abstract  from  experience.  'Treezing  phenonuMia  .so  that  they  can 
be  subjected  to  scientilk-  investigation.  llen.O.  change  tends  to  be  seen  in  .vhnear  n.ode.  a  static 

nro'MeN-^ion  from  pliase  to  i)ha.<o.  ^       ^  i  ^  i 

'  lT„<-,H,.r;,st  .1...  F,.....,„  nuKl,.  l,a.  boeu  to  ackno^-l.-clgc  tl.c  How  of  oxpm.M.ce  ..kI  t.»e>„cl, 
lor  tl,<.  lau.  Of  <  l,a.,g,..  its.  ll  M.ulun.sing.  whici,  »,vHn,s  tlm  (low  The  oanu-  pven  to  «1"|%<>;  ™', 

y  ^;r  !H-c>,ve  p,i,u  ipl,.:  Chanp-  vi.w..!  as  ,,al,na|.„,ove,n.n.  au<l  dovlopmenl.  ,n  a.co,< 
wilh  T«.  The  opposite  of  change  is  vcgiession,  as  11.  Wilheln,  (1960)  puts  ,  he  opposite  of 
Than^o  i:.  Chines'  thought  is  growth  of.what  ought  |o  decrease,  the  downfall  of  what  ought  to 

lllo  dVhes  <h-lN.ili,u,,  as  Chung-ynan  {19(>3)  slates:  "The  underst.l,uling  of  Tr.o  is  an  umer 
exne'  irme  in  winch  distinction  hetw.-en  snl.jecl  and  ohjecl  vanishes  II  is  an  intn.l.yc.  nnmed.ate 
a  ™  .nVss  rather  than  a  n.ediuled.  inferential  or  intellec  tual  pnKess  (p.  U)).  The  lun  ,s  the  way. 
2  I. hnate  principle,  the  great  interfusion  of  being.and  nonbeing.  Despite  .l„s^,nenal„l,ty  the  , 
yt  ng  elc  gv  n.'vi«g  fro,n  T«„  has  acquired  highh  practical  en.hodipents  in  (^Inj.e.so  cnl  nre: 
Icupundure.  rai  Chi  and  othe^.nartial-ar.s,  centering.  calligraphy-SIlIn,;  nnuufestafons  of  and 
^-  approaches  to-7'rto.  ^ 
■    '  i> 

The  /  Ch/ng 

Perhaps  the  most  eloquent  description  of  the  interplay  of  yin/yang  epergy-  is  in  the  jmcient'oracle 
and  kripture.  the  /  C/nn.  A..  I  Chin^,  or  Book  of  C:hanges.,apt?ries  tins  eoncep  ol  change  to 
'huntan  phenomena-i..ulividnal  lives,  groups,  and  organizations.  It  proposes  a  cychcal  theory  ol 
vhangc  ehange  as  a  movement  that  ret.n  ns  to  its  starting  ,;oint.  .C:hangc  .s  orderly  as  .s  the 
movement  of  the  tides  or  tlu-  .seasons,  but  its  orderliness  is  not  always  iHMceptible.  n  human 
SituatioiTS.  the  fg^pe^TDf  yin  and  yang  proch.ce  comple.x  configurations.-  As  a  book  ol  w.sclon.  the  / 
Chmd  invites  its  user  to  puisne  Tm>.  a  state  of  resonance  with  tUe  Oneness  of  actual.t>-  (Dlnegh. 
19.74),  hi:  discovering  the  proper  timt' for  correct  acfion.,  • 
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of  ..|,.nt„.^  ■  lu„n  .l„.l,  u  lu-„..„ul-„,.»  snu.,,o,.  a,,..,,,.,po...l. 

'    l  l,..  ni;lit  pniv,,!,-  ,!,-s,  Millions  ol        hx'.w  polanHos  ol  liU-: 

,    t  l,  ! .„  ,  ).  ,l„.  .„-.,lo,-,  lu  avou.  Tl„.  s.K"  is  .sMK  ia,.-,l  will,  .■oV,r,v.  sln-nKll,. 

,   W  „,  -        )  llu-.r,niliv.-  o.ill..  isawHialolwillulu  woml..  nou,,slomol.ll"-p.-.'' 

'   '::„,  ol  n,;.a'lh  lluu'-ani..;  .1, 1,1...  U  o-p.-.-ol^s  ll,,-        ..r>iM  'L-l.-  •  .■.-P-',!,- 

•1  C-lu-,U-  tl"-  aroosing.  ll.u.uUv.  1,  ,s  .ssoci.l,-.!  will,  „,nv..,.,.ol  s|KT.l,  ■■X|,.„,s...". 

,  s„„  ll"-  P-ll'-.  l>.  "<  t.-.'.."«"i,„l.  II  is  assodal.Ml  will.  RcotU-  |»-,s„.,s„„,.  .|0,.  t 

'i:;.i!io;;  „uKi„«,  .n„l  ,n„l.l.-,„,s.,lv.„«-  -n,.-  si«"  ..,V..s,.,.s  ,1,.-  ,.oU.  ol  s„j^,l. 
K- u,  (  ■  -  -  1  ll-.-  al'v-"..l.  wal.-,-.  II  is  asso<  ial,-,rwitl,  l.>il,  l,a,cl  vv..,k,  .  ,>.  rsc«- 

,„„.,.  a,Kl  „,<  la,Kl,oly.  II  ,.-|>,c-«-"ls  ll„-  p.,1.-  "I  '"'"'K 

-0  ,  ,  -1.  ==-  ,l,c.  .■liop,,^;,  n,.-,  1.  is  as^;>.ial,-,l  w,.l,  ,U.,,.„<l™cy,  t,nl  also  wi»l.  .-la,.!)- 
n..,>v,>t,.,,i.  ltVn>,.-s,M,ls  ll,,M«l'M.l  i.,l.  n<vl  ..,,,.lll,o,,s;l,t.  J 
^   ,,^.„(^-.^.  U-,|,i„Kllin.  .l,.-„,o„utaif,:il  isass,K.,al.-.luill,lKl.H.>.  ,„.-clil..,i.,„.  wat.l,- 

^    r,,i,,,'ss  II  ,.M"''^i'''|'' I'"' I'''''- '''''"'^  IS  .', 

.        ^  r_,,   „„,  Tl,..  .siK„  is  asso.  iaU-.l  will,  IIk-  „U-as,Sjs  ol.U,.-  n,.„,ll, 

^eati„i.  lalbMg.  si,.«i,.K.  H  i.  p,.-s.-ols  tl„-  ,,ol,.  of  j..vl„l  i„l,'r«ct,on, 
Tl,;.  eish.  pa  !<"..  a„-a.....K.-.l  i"  a  d,cU-  of  ,x.la,  opposit.s  k„„w„  as  0,.-  '■prioial  a„a„K,- 
,„,.„l  ■■  o,-  III.-  •,ila,i.lala  .>f  .  arli.  ,  lu-av.-,, .  •  (S.-c  V<mv  1) 


Implications  for  a  Theory  Of  Group  Process  .      ..  ... 

■Vhe  philosophv  oC7Vu,  and  the  forces  ol  y.n  and  yang  as  ^ucsvuU  d     Hk    C,/mm^  ^ 

•rl,!s  is  a,l  attCMopt  to  ■'fn-rv.c-  n,ose„,o,.l,  <l.'nv  .l.aop.,  o,  place  salocs  •<■.  pc 

"""'fa,..up  p,„c.-ss  p,,H.«ls  as  11,..  ,  ,  .1.-1..PS  a.a,..,„.ss  of  its  V'^f:^^-^>"^'^lJ^ 

|.a,.a,loxicaHv,  ll.is  croalivo  sli.,R«l.-  .levelops  ,sv„/,..w  asp,  cIs  ol  K'  "'1        .  "  '  1 1  . 

,„„1  ,|„  p„,c.niial  .0  .«,.«.o,ul  .1,..  ,».la,  i«.<l  1,..|.  "f  W-*'"  ;  7''  a,,,,,  u,,.-.,..  waN« 

a„<l  vvaiu-s;  il  ..ev.-,  slops,  Tl,o  p„>..<..ss  W'.'s  ..P  a,..l  <'.>"     ".".."."'s     S^"  '  I 
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 1,,.,,  1„„  n„.   ..u„n,n,„.  „.  MU„M..  As  K..!"-  '  Umb". 

1  :    |,1„.  ,:„.l,.|l  „„.  .o  a.l.n.l  ,„  ,l„   1.  n   I  n,..  U.-.  Im.,,,,-  l,.-,,.  :.,„1-  ,n 

1...  a„v  lu-.t..,,         .l,n.„  M.  -  (,.,.   r«  N)   1  ,u„  (n,nv  ,  ,.nM  ,,.,.n,.ss,      ,lu  _ 

<lv„.,n,..  uniRct,,,,,  „l  ,Msl  ..n,l  lul.n,-  in  ll„-  ,,„  s.  „,  „„„„.  „,  (I)Iu.  kI..  I  );  )- 

■     =>   rlu-  c.oul>  ,m-,„l.,  rs   In  l,.u.siMK  ,n,  ll„;^.u,«.  t"  l.  sl  suuMK'-lu-  sl,.  l.gu  s  ,„  ,1,  al 

..„l,Tl,  H.,,  o,.„;.s„,.r  S., .,s1(..,„„.,l  1.  M.,n„„l,.u  T,n,„.,  (n.70,.  ,.  ..,s  ,0  a 

is  «MCMtci    IIUUI  tlu*  S\IIM  Ol  its  p.uts  -  I        /        *l  1 

S^„..,^^.  ..ll„ws  ,1,..  ,....„„  anJ  ,1.  .n.  n,l.,-,s  „.  lu-,.  ,Iu.,n..K,.s  l„„„  ,-nl„.,/o,  .  nnk,,,,. 

pnxin,  ,.  v„n,..lunR  new.  SynorRv.  in  tl,.-  wo„l.  of  Harris  (1!)72).  invoKcs  K,aspn«  a  par.jrlox  an,l 

lliilclnie  it  in  l  ivativi' Irnsinn,   _  ,  , •  ..  f,,..  .„ ,„vlli 

(i  C.M.ps  a„.  «n.np,..  an,l  nliosynnatK.  Ka.l,  Rump  p..-vnls  „pp».l"".t„.s  f,,.  RHm  I, 
l.„|,,rit„  ,  nlnd,  a,.-  mti.al  issnes- fo,  so.nV  Ku.nps  u,  snn,,-  «r,n,p  .m.nluTs.  a,.-  non.ssn.  s  or 
„,l,c,  s  !Vs.lnti<,»>..r  syncrgrstiV  cnn.lana.inns  „l  pnlari.i.s  will  vary  fr,.,n  ,».s„„  l„  person.  I,«n. , 

'''''7-n','  ovi!^.-  gronp  process  loUnw.s  ,l„s  e  s,-:  CD  a  s.rn«;l..  .>  .l.-ny  ehange  l,y  clinRinR  .o 

pol.  ,         resolve,^  l,v  2  appreciation  of  tl„  ■  and       .liscovery  of  the  fioverrrnrR  pr,„e,ple  ol 

'       -  .illowin,;  (3)  at  e,„p..  at  syn.MRv  to  .rans,-.-...!  ,n  n.n.ually  enlu,,,,.  .l,e  ...lar  oppo  i,<  s 
'l  nV,.,!       (-1)   I  <■  procluevol-  .l,e  s>ner,,y  Iv  eonnnK  a  nOw  pol.-.  awa,t,„K  a         strngKl,-  t, 
••free,;  cliangl-.  llK-leby  e,Lpletn,R  the  c>ele.  The  c  vel,-  is  a  .lialeetie  process,  M.I.tly  cl,an,n,K 
\\\\\\v  rcin.uiiiiig  nuich  tlu'  saintv  ^  * 

Ch'ion^  IhG  Creative 


.  Creativity 


Tui.  tho  Joyous 

Sun.  the  Gentle 

Interaction 

Support 

/  ^ 

LiMh^  Clinging  \ 

K  an.  the  Abysmal 

Intellect  / 

\    ^                               *  Feeling  ' 

,r^^^  ^       '  Confrontation  / 

>v^  Silence 

*  Chen,  the  Arousing 

Ken.  Keeping  Still 

Responsivity 


K'lJn.  the  Receptive 


Figure  1 .  The  Pa-Kxi^e^  Arranged  as  Basic  Polarities,  the  "Primal  Arrangement."  or  the  '/Mandala  of  . 
Earlier  Heaven"  •  • 
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The  /y7C  AnrjKd/  \\ant\hoQMrjorOnnt\rFam\iaiQrs 


■  *J  ■  t 
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Chnrncteristlcs  of  !he  Cyclical  Model  „„|,v„1,mI  .™  ."1-  '  l'""  "'^ 

P"--"^  .        ,     ,       1  ,  (  1.  u.M-       U>  loM.ul  .u  Dl.i.^U  (1973.  1971).  I^.IU'.  (1975^ 

K.,...a,.(.>7i...uuni  wnu.-,,,. 
(lyrs).  ,  ^. 

TOWARD  INTEGRATION        "  .     -  -rii,!,.  i  The  imKUIs  .uul 

„l,soi  va.i,.n.l  "I       '""''  '^  ' '  ,' ,    ,1  ,1    ,|inW,-nt  pari  of  the  1h-:.s1  a.K\  conclucl.-, 

he  l,h,Kl  u.cn  au.l       .  h-ph:."'  ^-  f  '"^     '  Von '  ,,,,ns  (^an  .her,- 1.,-  o,,.-  theory  „ 

A,  ,„„■  option,  an  .„t,,,rat...l         >:  "  " 

r:" zr^:^        :'crc:.:rr  ich,..  ^,uh«r,«h  «p;usio« , 

Soroc  solid  atl<-mpt.s  »<  ■nteR.^ation  h  ue  be  »  approaeh:  as  a  group 

,„o<1<.l  has  incorporated  .so.ne  eyeheal  an  ee  s  >      ,  „-,.^,i,,„,  (,  ,,.eyeles  a.xl  b.-gms 

-       onehKlos  its  en>e,„  throogl-  ^'^^t' W^ir    « V  an>l  leanio,  (S.*...^...  Xm).  Kaplan 

working  the  Sanre  issnes  hnt  on  a  j'''  ;.  '                „„,,,,  i„.|ore  a  group  en^trs  its  hnear  phases 
and  Uon>an  (10(>3)  poslulat...that  a                  ,  j;,,,„,,e,d  (195G)  enrploy  a  synergist.-  rnnon  ol 
of  .tependetrcy.  P<'"-V"'V"t'?^..lw"   1,3  in  whieh  dependence  andeonnterdepende,  e/ 
nohr  ties  in  their  iniHol  an(h<>nty-rell.l.ot.s  phase,             .     I   ,        ,t,en.e,  Butkovieh  and  h,y 
tCres  eolhde;  to  be  resulv.-d  by  the  en>ergenee  of  a«M,.<!ep.  ncU  .    _  ^  ^^_^^^,_,|^ 


asscciMes  (1975)  report  a  co,nb.nal|on  c.f  app.oac 

u„clc.aancl  T-roups  u.urravistock  groups  .^^^.^j^,^^  ■    i^,,ts  for  ho 

:i;,'tr;2  !;:s.;'"s  ;  

-,l,e  ..enjral  dile,.vn>f<"      h.t.-grated  .node  ,  .              -j^^.,  „„„tl,er  optio.r.  Most  ofns  . 

'  Keltetieism,  a  tin.e-Uonor'"'  ^>'"^"'  e  -  'th.-  silnatioi.  d.n.a..ds.  I  .e  one  thati, 
live  witlXr  pastici-e  of  conllieting  -^^■^^''^^^^^^'l "  „'  i,»,llee.nar  level,  that  a  ehair  is  a 

see,ns  ,no».  useiCl  a.  tl.  -.unnen                 '  ;                        sS.  down^  Alas,  d.o  theory 
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Table  1.  A  Summary  of  the  Charactbristics  of  the  Linear,  Helical,  and  Cyclical 
Morlels  of  Change 


GROUP  MODEL 


ClinincU'rhttc 

Linear 

Mcliial 

Oyiliittl 

Cioup  M(»Ncnu*iit 

V. y\  iiK.  4«i 

Cn>i?p  Mftnpli(>r 

( '(>(uuinAi(\ 

TriU- 

i  riieatrr 

linu  Fi>rus 

Past 

  - — —  -i- 

Now 

(kmI 

(.'oHipK'tion 

C',()irrcti\(*  iLinotiDnal  . 
KxiH'ruMKr 

Synergy 

Tension  Soiiicf? 

DcNire  lo  Improw 

Desire*  to 
IndiM'stand 

Desire  to 
Transcend 

(>ioop  F.I<MntMits 

(!untr\t\ial  KltMnfnts 

lndivi(|nnl  F.lemenl^ 

IntorpriMnial 

Ihsjoiical 

.  ^    .  —  _  — 

Intrapersorial 

R«f|)re:>i  nt^ti\e  Tlit^uiy 

Scluit^ 

/  Ching 

Fersonalit\ 
Theory  C  orrelAtc^tl 

- —  -  i  ,  

Erjckiuh 

Freud 

^        Hacnp<len-Tunief  . 

Easy  to  Understiiml 

Comprehensive 

Nttture-Raiexl 

Draw  b.t  'l-N 

StiUic 

Dependency  on 
(Wottp  Ix'ditlec 

Ptiradoxiial 

Usual  V;^i>l.i.ah(>n 

En(.t>untri  Ciunps. 
Task  Cioups. 
Social  Sxslcms 

 ,  ,  —  :  ■ 

'  MiUi>  ^ 
Ps\ciiotlierapy 

11 

Ccstalt  Cmnps,  , 
Ft^^nal  Cruwtli 
Groups 

Eclecticism  permits  llie^ractitioiier  )o  rcspoiul  tq  a  critical  incident  in  the  group  by  review- 
ilig  the  objectives  of  the  group  and  the  heeds  of  the  members  and  then  selecting  the  interv  ention 
from  a  theojy  base  that  seems  most  productive  for  lining.  The  eclectic  stance  permits  the 
^  practitioner  t(f  shape  his  own  theory  and  allows  the  leader  to  be  present  l>oth  as  a  f>erson  ijind  a 

'  '  "  possible,  itfrforttmate  siile  elTecrof  ap^lectic  approach  is  a*  choppy^  uneven  llow  in  the 
giK)up  process.  Gmups  seen  through  a  Tavistock  -viewpoint  in  pne  session,  a  Gestalt  in  a  scconclt 
and  an  interprrsohahnced!!  theory  in  the  third  session  can  become  confused -and  unproductive. 

Scaffold  for  an^ntegrated  Theory  ^  . 

The  following  projx^tions  sketch  the  elemcntsV)f  an  integrated  model  and  conslt^e  a  first 
attempt  to  collate  the  sa1f«nt  features  of  several  thcWies.  rl»e  pr^^positions  have  as  ik  data  bas^  th^ 
authors  ol)servations plienonieiia  In  psychothe/;ifn ,  growth,-M^ul  task  groups^  as  well  as  the 
obseiA'ations  and  findings  of  other  investigators  bf  group  l)ehavi(n-,  \.  ' 

'  ;  The  integrated  model  i>osits  a  series  of  dialectic  confft)ntations,  which  occur  #ithih  group 
^ meters  and  withiji  the  group  as  a  w  hole.  The  dialStticx^pnsists  of  interplay  between  the  con- 
structs ^f  yrn  and  yftng,  vievved  as  energies  in  polar  o^>|>osition  to  the  potential  for  Synergistic* 
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iutilu  ially  trriMinat<  s  or  al);uulons  Its  task.    W.llu  lin   1<)()2)  (Icsn  ilu  s 

3;fotsz:;! :r;:xr        ..eve,,.,,. ,.,.<,    .o  ...g™. ... 

'"'^hrs'^^;  as  MS  e,v,n„l„gy  imlu  a.es.  is  a  ^n„,  oo„.,K„ed  of.nany  ...read.  ..ronger  .,..d  ...ore 

£5S=:S  ^^^^^^^^^^ 

"llIlingTol;".!''.  -  may  st  ve  .„  m„s.„..c.  .he  advice  i.  ol1e.s  .„r  heg,„..„.g  B.o..ps. 

8.  Ti:  H.»l  .linj;To>.rllKM' (Union)  ^ 
Holilin}^  tt»uother  brinies  ^oncl  luitunc 

Inqnire  of  ihe  oracle  ona*  aji.nn  '  / 

^      -    Whv'hor        posst'ss  sublimity 

Tbcn  tlirrr  is  no  bliunr. 
Thus^'  \vln>  arc  untrrtain  ^uubuill>  join. 
\Vh(K  voi  L:»n\rs  too  late 

\ltH't>»  wit!i  rnisloitniK'.  | 
become  »  of  i„n„onoe  hoKUng  poo,,  ■  '  ^  l  I      gler  o..,i.s.bo.,.  l.f , 

own  «c^rd.  Ute-co,ners  must  sufT.r  the  c...seqnonces.  ft>rn  ^'f '  i^^^r  hvws  Common 


Basic  Premises  of  an  Integrated  Theory 

Following  are  the  prenmes  on  wluch  tins  integrated  ti.eory  is  Imecl. 

 .  . . ......  bo.l,  tl„-  ...l,.r  o,.,>„siti..n  ...h!  H.V  r.M>^Hit>  of  tl.f  |>«.l.-«  to  .•o.nplemcnt  or  lulfill 

«Tl»c  term  •■contu»p»i  »ii.n,   wincli  «'xii.t-.M!S  »io»h  th«  "  I'l 

oUmt.  can  Ik  used  to  di  sctilH.-  tlu-  > i../ym«K  rt lationslu,..  ^^^^ 

.    For  a  lit  illl«nt  tlisvusUon     polar  t(.ru  s  opi  r..f inn         '^O  >  ^'"-^  '  ». 
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2.  Tho  j;i()np  pio\  idcvs  a  srtting  lor  locnsril  and  acci  lcValrdcluingf.  (imiips  exist  to  lacilitaU'. 
iiUiMisilx  ,  and  rnikli  tlu*  (h^n^gi^  process. 

3.  rill'  primary  task  ol  any  K"^>^>P         ri  s|)<>nd  (  ri'atiwly  lo  thaiigi*. 

4.  Tlie  energy  of  individual  nu  inhcis  and  of  the  group  is  distributed  as  yin  and  yaug  forces. 

ix.Wn  forces  take  the  lorni  ol  passi\it\,  docility,  receptivity,  and  siniplicit>.  1lu-  yin  i>os- 
ture  of  individuals  and  ol  groups  is  one  (»!  waiting  to  W  acted  in>on.  yielding,  and 
accepting. 

b.lV/M^j  lorces  take  tlie  form  of  activity,  creatix  ily,  excitement,  and  firmness.  The  yang 
•postniv  of  individuals  and  gionps  is  one  of  acting,  confi-onting.  and  inviting. 

5.  Eveiy  gwup  presents  a  unicpie  constellation  of  yin  and  yang  forces,  a  comiK)site  contri- 
buted by  all  group  members,  including  the  leader. 


'  'Propositions  Regarding  Group  Process 

rtbe  kaleid.>icope  provides  an  image  of  group  process.  Asyin/yang  forces  l>egin  to  interface,  they 
move  .^ubtJv  and  delicately,  proxiding  a  constant  movement  tbix)Mgh  phases.  The  phases,  or  move- 
ments, arr  named  for  appropriate  hexagrams  from  the  /  Ching;  each  is  demarcated  by  the  basic 
Wilarities  of  tbe  nmndala  of  earlier  heaven.  (See  Figure.  1.)  The  sets  of  polar  opposites  "govern"  a 
CTven  nio\ement:  thftt  is,  a  given  set  epitomizes  the  pohu' opposition  of  a  given  movement. 

Inlltial  Movement:  Gathering  Together 

;  «Tii^^  moxen^ent  is  go\'crncd  by  the  creative/receptive  polarity,  llie  group  perceives  yang  forces 
rejSidii/^  in  the  group  leader,  yin  forces  residing  within  itself.  Tlie  glt)up  acclimates  itself  to  its 

i^ietnng:  feelings  involved  are  excitement,  apprehension,  and  confusion.  Tlie. immediate  task  for 
\lhe\gronp  is  developing  an  awareness  aiiijl  appreciation  of  the  collective  situation.  ^ 

^  :  \This  ir*itial  |x?riod  finds  representation  in  most  theories  of  group  development.  It  involves  a 
hasio  orientation  toward  the  group  situation,  a  settling  in.  Major  issues  revolve  around  defining 
self,  delpiir^g  the  task,  and  defiin'ng  the  function  of  the  group  and  the  leader.  Tlie  movement 
concUidt.'.s  w  hen  there  is  general  agreement  that  change  is  in  fact  possible  in  the  group,  whether  it 
in  chatiginc  behavior,  making  a  decision,  or  solving  a  problem. 

Kho  that  ilhnniniUe  this  phase  include  the  following:  1.  The  Creative;  2.  Tlie  Receptive;  3. 
Difficulty  at  the  Beginning;  8,  Holding  Together;  10.  Conduct;  17.  Following;  31.  Innuence;  42. 
Increase.  45.  Gathering  Together;  and  48.  The  Well. 

Second  Movement:  StartdstiU 

T\\e  moven^ent  is  governed  by  the  thinking/feeling  ^wlarity.  The  awareness  of  the  possibility  of' 
changf  I  begun  in  the  initial  phase,  is  now  met  by  a  denial  of  the  possibilit>'  of  and  need  for  c  hange. 
Group  |n)en)l>ers  adhere  to  one  or  another  polar  op|iosite,  dichotomize  their  options^  and  develop 
an  eitJier/or  mentality.  Splits  betweeii  thinking  and  feeling,  l)etween  body  und  mind  are  fixated. 
The  fc^hng  level  is  marked  by  a  clingiug  dependency  on  old  ways  and  a  resistance  to  acci^pt  the 
dangers  that  work  and  change  involve. 

Th{\  ix>larizing  efVeot  of  early  group  interaction  is  (locumented  in  the  work  of  Myers  and 
Lannn  (1^)75).  After  some  initiirf  efibrt  to  alter  pre\  iousl\  hekf  positions,  group  members  revert  to 
their  prc»viou.s,  prc*group  sta'nce  and  fight  lo  nunntain  it.  This  phenomenon,  variously  descril)ed  as 
icgrt».ssion  or  lesislaiue,  seems  to  occur  w  hen  the  group  is  perceived  as  an  arena  wherein  bediock 
values,  beliefs,       worllU|^\vs  titn  be  challenged, 

l!)  llu^  ^rtandstilt  phiwe  (kciir  nKuu'  of  the  regressix  e  phenon^ena  described  !)y  Bion  as  the 
'1)asic-assufiiptlon"  gnnip.  Tlie  movement  is  marked  by  tension  and  working;  it  begins  to  chaiige 
\      ■  •     >      * .  •        *  '>  - 
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i«to  the  following  moven.cnt  when  an  issue  that/is  of  n>«gnitn<le  and  nu.nont  for  most  ^ronp 

"""Ir.™ccl  with  this  phase  a.e  the  following:      Conlhe.  12.  St.ulsUll.  I.V  Fellowship, 
with  Me.ri"  Ap^ronclv.  29.  Ihe  Al>y.snn,l.  3t).  The  Chn.in,.  Fi.e.  a..  »>r<.,.e...  41  r.<..nn>,  to 
Meet;  46.  Pushing  Upward;  and  49.,  lUwolulion. 


Third  MQV«in«nt:  Biting  Through 

T.,e  kaleidoscope  conHnues.        .bird  n,oven,e„,  .  «--tS:Ci:°T^^^^^^^^ 

j»«  rrn..r.  in«inliers  develop  a  creater  awm'ness  of  possibiiitu-s  toi  change,  i  nert     i  s 

THs±'::;:M^^^^^^^^  «f  «  •■bo.h/and;a..Uode,  w..c.,  replace, 

••  •.hIr/or-ThXz  Power.and  authority  artf  seen  as  residing  both  in  the  group  «nd  in  .Is 
.r^rs  I  i  the  ceJ™  period  in  many  theories  of  group  development.  When  •h^j;''-''- 
li  ne" lelniings  (insight  solutions)  are  apparent,  the  movement  concludes  and  enters 
fourth  period.  -  i     r  n     •  ^  a  r'oMflir  r-  Ifi  Fnthusiasm;  21.  Biting 

Arousing;  57.  Th^  Gentle;  and  28.  Prei>ondennice  of  the  Great. 

* 

V 

Fourth  Movement:  The  Taming  Power  of  the  Great 

rrrm^^.t  is  governed  by  the  interaction/silence  polarity-.  The  group  creatively  achieves  ^ 

CaZn^sf  Kc^^h'g  SHII,  58.  Tire  Joyous.  61.  Inner  Truth;  and  63.  After  Complet.on.  ■ 
Fifth  Movement:  Hetorn  ,  .  ^,   ,  ,  , 

Breakthrough;  49.  Dispersion;  and  64.  Before  Completion. 

I 

%  * 

CONCLUSION  '   .  .       ,,.  „ 

Thi,  tUcory-is  p— d  to  he  studied  tested,  and i!--:::^ 
(1974)  obsei-ve,  thoor>'  itself  is  part  of  the  Jlow  of  chatige.  En  en  as  we  grasp 
Iwcoinf  s  inadeciiiate,  melting  away"  {pv*51). 
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,„on<  v.  Tlu.  n.s»  was  .  l><Msi.n,  who  s.u<l.  "I  m.U  v,s<.  tlu-  nu,n.-v  to  Im.v  Anfiur     I  n-  sc  co.ul  .as 
A.  1,  wlu>  sni<l,  "N.,  lu.ans<-  I  want  •  Tlu.  thi.l  was  .  Turk  who  sa.d.      c!.>  not  wan 

,  ;..;„.,  n.,m.     n...  lou,th  was  a  iUrvl   Mr  said,  M  want  Stafil.    B<.cMUse  tlu-s..  Ion.  had 
inloinjation  hut  no  km)wlc(l^;c,  they  sfaitcd  to  light 

ihn-  pri  son  of  wisdom  p.vsrnt  (ould  havr  ,(  (  ..Mnlo<l  thoin  all  !•>  saving.  1  .  an  luU.ll  tl»- 
nords  of  all  of  yon.  with  ono  and  thr  same  pi<'(c  olmont-y.  II  yon  hon<-stly  giyr  me  youi  t.  nst.  you. 
our  coin  will  l)ecomr  as  foni.  and  four  at  odds  uill  hcoonu-  as  one  imilr<l. 

Such  a  prison  would  know  that  each  in  his  own  language  wanted  lh<-  same  th.ng  graiH-s 
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INTRODUCTION  TO  THE 
STRUCTURED  EXPERIENCES  SECTION 


In  puhlishinK  these  strucUiretl  rxpcrifiu  es.  wc 
Assume  that  facilitatoi^are  natural  innovators. 
They  gather  ideas  or  suggestions  from  many 
sources,  but  they  usually  adapt,  restructure,  re- 
design, supplemeht,  or  otherwise  vary  the  mate- 
rials they  collect.  Since-structured  experiences 
are  ahnost  infinite  in  their  possible  variations, 
they  can  easily  I)e  adapted  to  suit  the  needs  of  a 
particular  group,  the  goals  of  a  training  design, 
or  the  special  capabilities  of  the  facilitator  using 
themu 

The  structured.experiences  in  this  volume  of 
the  AnnuaZ-designed  to  focus  on  inilividual  be- 
havior, constnictive  feedback,  uroup  processing, 
and  psychological  integratipn-will,  we  hope, 
trigger  other  ideas,  developments,  expansions, 
and  transformations.  The  variations  listed  for  ex- 
perienc;es  are  intended  to  suggest  to  users  some 
such  creative  adaptations. 

Cross-references  to  similar  and  com- 
plementary structured  experiences  and  sugges- 
tions of  appropriate  lecturettes  and  other 
materials  In  the  University  Associates  Series  in 
Human  Relations  IVaining  are  listed  at  the  end  of 
individual  structured  experiences. 

Since  one  new  structured  experience  seems  in- 
evitably to  suggest  yet  another,  we  anncmnce  the 
planned  publicatipn  in  1975  of  Volume  V  of  A 
Handboqk  o/  Htntchtred  Exjteriencea  for  Human 
Retatiowi  TYaining.  Following  the  format  of  Vol- 
umes 1. 11,  in,  and  IV.  Volume  V  will  offer  addi- 
tional valuable  resources  to  the  group  facilitator. 

As  in  previous  A nniiti/.?  and  in  our  Handlxwks, 
wc  have  arranged  the  stnictured  experiences  in 
the  1975  Anmtil  in  order  of  the  degree  of  under- 
standing, skill,  and  experience  rccjuired  by  the 
facilitator.  The  expertise  of  individual  facil- 
itators varies,  and  the  first  structured  experiences 
generate  less  affect  and  data  than  do  later  ones, 
thus  demanding  of  the  facilitator  less  back-" 
l^und  to  iwe  them  effectively  and  res|>onsibly. 


Tlic  skill  of  the  facilitator  Incomes  es|>c(  iaily 
crucial  in  the  prw  essing  of  the  exix^rienoe.  If  the 
structured  experience  is  to  l)e  responsive  to  the 
needs  of  the  participants,  it  must  be  ade(}uately  | 
processed  so  that  the  participants  are  able  td  in- 
tegrate their  learning.  Stress  can  result  from  in- 
adequate discussion  of  reactions  to  the  activity. 
This  processing  must  be  the  responsibility  of  the 
facilitator.  Therefore,  he  should  select  a  particu- 
lar activity  on  the  basis  of  two  criteria:  his  own 
competence  and  the  peeds  of  the  participants. 
-  Sharing  is  our  aim.  Thousands  of  facilitators 
use  ^trtictured  experiences  that  we  have  pub. 
lished,  and  we  are  glad  that  they  agree  with  our 
philosophy  that  sharing  is  in  the  true  spirit  of  hu- 
man relations  prtctice. 

AN  EXPERIENTIAL  MODEL 

The  structiired  experiences  in  this  volume  are 
designed  to  implement  an  experiential  motlel. 
The  model  is  l>as©d  on  a  cyclical  learning  process 
of  five  separate  but  .interiocking  procedures.  .As 
implied  bythe  name  of  the  model,  the  emphasis 
is  on  the  direct  experiences  of  the  participant  or 
learner-as  opposetl  to  the  vicarious  experiences 
garneifed  through  didactic  approaches. 

The  experiential  model  is  also  an  inductive 
rather  than  a  deductive  process:  The  participant 
discovers  for  himself  the  learnings  offered  by  the 
experiential  process.  His  discovery  may  l)e  facil- 
itated by  a  leader,  byt,  in  the  end,  the  partici- 
pant finds  and  validates  his  own  experience. 

This  is  the  "lalwratory'^-^r  experimental- 
approach  to  lelming.  It  is  based  on  the  premise 
that  experience  precedes  learning  and  that  the 
learning,  or  meaning,  to  be  derived  from  any  ex- 
perience comes  from  the  learner  himself.  .\ny  in- 
dividual's experience  is  unique  to  himself;  no  one 
can  tell  hirti  what  he  is  to  learn,  or  gain,  from  any 
activity.  Prolwble  learnings  can,  of  course.  l)e 
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devised,  but  it  m4ip  to  the  partic  ipanl  to  vuli- 
date  these  for  himself. 

Ftve  revolving  steps  are  included  lu  the  cxpe 

rieiitial  model. 


I 


3' 


Exp«rl«nclng 

The  process  usually  stirts  with  experiencing. 
The  participant  becomes  involved  in  an  activUy; 
he  acts  or  behaves  in  some  way  or  he  does,  per- 
forms, observes,  sees,  says  something.  This  initial 
experience  is  the  basis  for  the  entire  procevs. 

Publishing 

Following  the  experience  itself,  it  l>ecomes  im- 
portant for  the  participant  to  share  or  'publish 
his  reactions  and  observations  with  others  who 
have  either  experienced  or  observed  the  same 
activity. 

Processing 

Sharing  one's  reactions  is  only  the  first  step.  An 
essential-and  often  neglected-part  of  the  cyde 
is  the  nece.ssiry  integration  of  this  sharing.  The 
dynamics  that  emerged  in  the  activity  are  ex- 
plored, discussed,  and  evaluated  (processed) 
with  other  participants. 

Qsnsrallzing 

Flowing  logically  from  the  processing  step  is  the 
need  to  develop  principles  or  extract  general- 
izations from  the  experience.  Statipg  learnings  in 
'  this  way  can  help  par^K-ipartts  further  define, 
clarify,  and  elalx)ratc  them. 

Applying 

The  final  step  in  the  cycle  is  to  plan  applications 
of  the  principles  tlftfivcd  from  the  exprlence. 
'  The  experieivtial  process  is  not  complete  until  u 


new  leftrning  or  discovery  is  used  and  tested  W- 
hiivioridlv  This  is  the  "expcrinientid  "  part  of  the 
experiential  model,  .\pplying.  of  course,  he 
comes  an  exi>erience  in  itself,  and  with  new  ex- 
|)erience,  the  cycle  l>egi!is  again. 

FAILURE  OF  STRUCTURED  EXPERIENCES 

Structured  experiences  can  "fail."  That  is.  they 
may  not  prcKluce  the  predicted  results,  or  they 
may  produce  unexpected  results. 

Usually,  such  failure  occurs  when  the  expe- 
riential model  outlined  is  truncated  or  abbre- 
viated or  when  it  is  inadequately  implemented. 
Each  step  in  the  model  is  an  essential  part  of  the 
entire  sequence;  each  needs  sufficient  attention 
to  effect  its  full  impact.  As  stated  previously,  in- 
*  adequate  processing  is  the  most  common  cause 
of  the  failure  of  the  model. 

Unfortunately,  failure  on  the  part  of  any  faci  - 
itator  only  increases  the  chances  that  other  facil- 
itators may  encounter  difficulty  in  their  attempts 
to  present  a  stnictured  experience.  If  partici^ 
pants  in  a  learning  activity  have  previously  had 
ineffective  training  experiences,  it  is  likely  that 
they  will  l>e  more  resistant  to.  and  les.s  inclined  to 
involve  themselves  in,  such  experiences  in  the  hi- 
ture. 

Thus,  the  question  of  the  '  failure  of  stnic- 
tured experiences  l>ccomes  significant.  Failure 
promotes  subsequent  failure.  For  this  reason,  we 
are  stressing  here>e  need  for  facilitators  to  con- 
front the  demands  and  requirements  of  the  expe- 
riential motlel  so  that  they-and  their  colleagues 
who  follow  them-may  gather  the  rewards  and 
Ixjnefits  the  model  offers. 

The  implications  of  the  model  stress  the  neces-  - 
sity  for  adequate  planning  and  sufficient  time  for 
each  step.  An  appropriate  structure  is  especially 
important  for  processing,  generalizing,  and  ap- 
^  plying.  When  handled  with  care,  concern,  and 
skill,  the  experiential  approach  is  invaluable  for 
,    group  facilitators  in  the  human  relatioas  training 
field.  ,  ; 

CAieOORIES  OF  STRUCTURED 
EXPERIENCES 

Categorizing  s'tmctured  experiences  Iwcon^w 
somewhat  ari>itrarv.  since,  as  we  have  indioatedt 
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eiich  experience  can  often  l>e  adapted  for  a  vari- 
ety of  training  purposes. 

All  structured  experiences  pnMishod  in  our 
Scries  in  Hunian  Relations  Traininn-tlie  An 
nuab  and  Hmdhooh— Are  numlwrcd  consecu- 
tively. Including  the  197S  Annual,  we  have  now 
published  148  structured  experiences.  ^ 

The  following  chart  includes,  in  abbreviated 
form,  the  titles  of  all  our  pubUshed  structured  ex 
periences.  Each  activity  is  clas.sified  according  to 
its  most  common  use.  Each  item  is  listed  only 
once,  although  any  given  experience  could  con- 
ceivably l>e  used  for  several  different  purposes  or 
activities.  For  easy  l(K-ation  of  a  particular  struc- 
tured experience,  its  num1>er,  volume,  and  page 
numl>er  are  given. 


1731, 

A  B^tmrmnc*  Guld0 

lu  order  to  offer  a  more  complete,  convenient 
'  n>cans  of  referent  e  for  users  of  our  cxprriencos. 
we  have  developed  a  lKX)klcl,  StnirtumI  Expe- 
riences for  Human  Relations  Draining:  A  Refer- 
me  Guide,  that  offers  categorizations  of  all 
stnictured  experiences  by  number,  by  category, 
and  by  title.  Thus,  the  experience  appropriate 
for  a  particular  need  can  l>e  located  (juickly  ahd 
easily.  The  entry  for  each  structured  experience 
includes  the  number,  title,  goals,  group  size, 
time  required,  and  volume  and  page  numl>er  of 
'  the  published  experience.  Our  readers  are  in- 
vited to  write  us  for  a  complimentary  copy  of 
this  valuable  and  usefid  Reference  Guide. 
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GROUP  FACILITATION 
(DECISIONMAKING  PROCESS) 

1 

OBJECTIVE 

Identify  six  decisionmaking,  piccesses  and  tiie  consequences  wiiich  can  occur  ftrom  the 
use  of  these  processes.  ,  j  , 

INTRODUCTION  .  -  ^ 

A  major  concern,  probably  one  of  the  more  important  issues  in  interpersonal,  group, 
and  organizational  function!,-,  ist    "Hpw  are  decUions  made?"    This  question  is 
overlooked  in  our  various  grSRips  that  ,we  are  involved  in.  such  as  the  smaU  B^«P 
are  in  now.  the  staff  working  group  back  at  your  office,  or  your  Drug/Alcohol  Abuse 
Control  Committee  CDAACC)  at  your  base.    Many  of  us  are  prone  to  focu?  on  the  big 
decision  and  ignore  or  not  even  be  observant  of  the  minor  decisions  which,  in  effect,  have 
^^ore  immediate  impact  on  our  liv»s.  ' 

"   Tiiere  are  many  different  ways  to  make  decisions  in  a'-group.   Whether  one  decision- 
mkking' process  is  better  than  another  is  a  complex  question.    It  is  important  tiiat  wedo 
not  judge  too  quickly  the  appropriateness  and  effectiveness  of  our  decisionmak  ng  pw<^ur«». 
One  decisionmaking  style  may  not  be  best  for  all  situations.    More  important  i« 
lecognize  that  groups  make  decisions  and  tiiat  tiiere  are  particular  consequences  dependmg 
on  the  particular  decisionmaking  proceiw.  ^ 

INFORMATION 

.    *         *  *  .  DECISIONMAKING  PROCESS 

X 

ivt  .■  ■ 

AlPpropriateness  of  •  DecitionmiklnQ  Prooa^ 

Before  looking  into  the  varipus  decisionmaking  processes,  let  us  consider  some  .of  the 
/actors  that'  affect  th?  appropriateness  of  any  decision: 

TIME  AVAILABLE.   The  amount  of  time  available  in  which  to  make  the  decision; 
e.g.,  deciding  whether^  or  not  to  jump  o"ut  of  a  burning  aircraft  versus  de<iiding  whether -or 
not  to  design  a  new  weapon  system. 

GROUP  HISTORY.    The  past  history  of  the  group;  e.g..  what  are  the  rules  for  j;he 
groiip  and  how  do..  I  get  those  rules  to  work  for  me? 
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KIND  OF  Task.   The  type  of  tnak  is  jmportant  in  choosing  an  appropriate  decision 
making  process.    Sometimes  having  a  qualifiini  individual  make  deci&ionK  is  best  if  the  task 
requires  precise  judgement  or  hasty  action;  e.g.,  battlefield  situations,  survival  procedures,  air- 
craft malfunctions,  fires,  etc.   Consensus  may  l>e  better  for  determining  long  range  goafs, 
deciding  meeting  times  or  places,  etc. 

CLIMATE  DESIRED.  The  kind  of  climate  the  group  wants  to  establish,  e.g.,  ^>ermi88ive, 
trusting,  competitive.  . 


Decisions  and  ConseitwmcM' 

LACK  OF  RESPONSE.   The  floors  of  most  group  meetings  are  completely  covered  with 
**p!ops."   Plops  are  suggestions  that  no  one  seconds  or  **takes  up**  in  agreement.    This  is  the 
most  ineffective  group  deciwonnjaking  process.    All  ideas  which  have  been  bypassed  (to  which 
no  member  has  responded)  result  in  a  common  decision  not  to  support  them.    This  decision- 
making  process  may  result  from  several  fears  including  the  following:    fear  that  others  will 
^disapprove  of  a  group  member*s  support;  fear  of  being  **trampled**  by  group  members  who  are 
critical;  fear  that,  if  one  agrees  with  the  idea,  the  suggestfer  will  dish  out  so  much  work  that 
the  group  will  be  overwhelmed  with  work.  « 

AUTHORITY  RULE.    All  determination  of  policy  is  made  by  the  leader.   Techniques  in 
•authority  rule  in  activity^  steps  are  dictated  by  the  authority,  one  at  a  time,  so  that  future 
steps  will  always  be  uncertain  to  a  large  degree.    The  leader  Utually  dictated  the  particular 
worktasks  and  work  companion{s)  of  each  member.    The  dominating  leader  tends  to  be  per- 
sonal in  his/her  praise  or  criticism  of  each  member*s  work  and  aloof  from  group  participation 
except  when  demonstrating.   This  type  of  decisionmaking  process  is  highly  efficient  (fast),  but 
sometimes  ineffective  due  to  the  minimum  amount  of  group  involvement. 

MINORITY,    decision  by  minority  is  a  Mlf-authorized  decision  (by  chairperson  or  Any 
other  member  of  the  group).   The  minority  decisionmaker  may  offer  suggestions  and  then 
shih  immediately  into  action  before  any  other  alternative  can  be  considered.    This  kind,  of 
decision  may  be  signified  by  a  "hand  clasp."   A  **hand  clasp''  occurs  when  two  members  of 
the  group  simultaneously  support  an  idea,  and  their  enthusiasm  overwhelms  the  group.    A  coa- 
lition occurs  when  several  group  members  support  and  push  through  their  suggestions.    If  no 
other  viable  solutions  are  offered,  or  if  other  members  remain  silent,  then  the  Coalition's  sug- 
gestion, dominates. 

MAJORITY  RULE.   Decision  by  majority  rule  is  usually  accomplished  by  voting  and /or 
polling.   This  is  the  "democratic"  method,  and  everyone  is.  encouraged  to  participate.  The 
consequences  of  this  type  of  decisionmaking  are  that  sometimes  "win-lose"  situations  are 
created;  this  may  later  affect  the  implementation  of  the  decision.  'The  minority  may  feel 
insufficient  t^me  was  given  for  the  discussion  and  decide  that,  next  time,  *Ve11  win!" 


t  t 


SW  3ALR73430B/3OLR7361B/3dto7364B-IlI-6-9 


Oto73 


CONSENSUS.    Decision  by  consensus  is  one  of  the  most  effective,  but  most  time- 
consuming,  decisionmaking  processes.   Consensus  is  not^^nanimity.  but  a  situation  wherein 
everyone  in  the  group  feels  that  he/she  has  had  a  fair  chance  to  influence  the  decision.  ,  , 
Member,  who  do  ^ot  take  the  majority  alternative  understand  it  clearly  and  are  prepared  to 
support  it.    A  lot  of  time  is  needed  for  all  members  to  state  their  oppositions  and  to  allow 
careful  listening  by  others  to  understand  minority  alternatives. 

Certainly,  this  time-cpnsuminj?  proanlure  will  not  be  applicable  to  all  group  decisions. 

UNANIMOUS  CONSENT.    Decision  by  unanimous  consent  U  perfect  but  rarely  achievable. 
It  is  not  alwayi  necessary  and  is  pn>bably  highly  inefficient.   Grdups  that  want  to  make  deci- 
sions in  this  manner  may  be  setting  too  high  of  a  standard  for  themselves. 


EXERCISE  .  - 

Complete 'the  following  exercise.  *  « 

1.     What  four  items  must  be  considered  for  any  decisionmaking  process? 


2.     What  is  probably  the  most  ineffective  decisionmaking  procedure. 


i 

3.     Which  decisionmaking  procedure  has  the  least  amount  of  group  involvemeht? 


\4.     A  "hand  clasp"  is  indicative  of  which  decisionmaking  procedure? 


5.-    Which  decisionmaking  procedure  is  considered  to  be  "democratic"? 
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6.     What  Is  the  moft  effective  de<^isionmaking  procedure? 


7^   Which  decisioi^mtking  procedure  ii  rarely  achi^vablei^ 
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SUM1»AHY  ^ 

Ii)  this  unit  we  disounsed  factors  to  consider  when  making  decisions.    These  were:  time 
llvailable,  past  history  of  group,  task  being  discussed,  and  kind  of  group  climate.  .We  also 
covered 'the  six  decisionmaking  processes  and  the  consequences  of  using  each  of  the*;  lack 
of  response— ineffective;  authority  rule  — minimum  involvement;  minority  rule— lack  of 
total  support;  minority  rule— creates  win-lose  ^tuation;  consensus— time  consuming;  and 
unanimous  consent— rarely  achieVable.  •       '         '      ■  \ 

Understanding  the  decisionmakini^  process  being  u^  in  a  group  may  stimulate  involve- 
ment and  a  desire  for  group  members  t6  return.    Insuring  the  group  decisiohitiaking  process 
is  known  to  all  members  could  be  the  ditferenoe  between  a  successful  and  an  unsuccessful 
group.    How  are  the  decisions  made  in  your  DAACC,  Rehabilitation  Committee,  office,  or 
staff  working  committees? 


ANSWERS  TO  EXERCISE 

1.  Time  available,  past  history  of  group^  kind  of  task  being  discussed,  and  group  climat^ 
desired.  ^ 

2.  Lack  of  response. 

3.  Authority.  ^ 
'4.  Minority. 

5.  Majority  rule.  ,  ^ 

6.  Consensus. 

7.  Unanimous  consent.^ 
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GROUP  FACILITATION  -  GROUP  COUNSELING 
66HAVIORS  CLIENTS  NEBD  TO  LEARN 


OBJECTIVE  ,  ,    f  ] 

.  / 


IdMitlfy  basic  gtoup  couoMllng  t«chniqu««« 


INTRODUCTION  .  '  ' 

^TTvc  ii)o«t  sffective  way  to  counwl  dnig/sloohol  clients,  with  Urm  sxccptioM,  it  group 
counfdiing. 

INFbRMATION 

ReMtreh  indicates  that  one  reuon  thtt  clients  change  is  that  they  leam  to  be  clients. 
They  leam  the  rules  for  being  a  "good"  client.  There  U  a  certain  interi^g*  chaUenging, 
gameliice  aspect  to  counseling  that  promo^s  rapid  learning.   In  behavior  modification  terms 
this  is  called  stimulus  generalisation.  People  raafct  in  a  paiticulir  way  in  certain  situations,  and 
in  other  similar  situations  they  tend  to  r«act  in  much  the  same  iMhion.  This  is  especially  true 
if  memben  of  the  group  rolei>lay  typicaT  situatkNia  that  occur  outakle  the  group  and  work  out 
%  variety  of  solutions.  An  example  of  when  stimulus  gineialiialkNi  may  b«  effective  is  im 
Al  Anon  group  ioleii>laying  typical  domestic  situations,  then  taking  the  new  methods  of  solving 
problems  back  home  and  using  them. 

>  ■  .  "  . 

SEPARATE  THOUGHTS  AND  FEELINGS 

Uaming  to  aeparate  thoughU  and  feelings  is  a  skill  that  can  be  taught  in  a  relatively  brief 
amount  of  time  with  k>ng-la«ting  result^  Our  culture. Has  given  emotions  almost  a  magical 
power.   We  speak  of  "I  l[eU  in  love.**  or  **He  made  me  mad.**  as  if  those  emotions  jumped  out 
of  trees,  grabbw)  us,  and  inade  us  powerless  b«tor«  thMn.  llie  reality  to  that  we  can  leam  to 
have  as  much  oontral  or  choiot  over  Amotions  as  oth«»aniM  in  our  lives.  The  badi  for  gaining 
that  control  is  to  distinguish  thot^ts  from  feelinffs.  BxampU:   **I  think  that  .  .  .f*  instead  of 
"I  feel  that  »...*»  ^  . 
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GIVE  AND  RECKIVE  FEEDBACK 


Ab  people  give  feedback  they  letm  to  ask  for  wh.t  they  went  beh.viorally  «nd  specific- 
ally   This^is  an  important  skUl  for  getting  what  we  want  in  life.    Giving  and  mcemng  feed- 
back itt^  appropriate  manner  can  help  employer/employee  relatlonthipa,  marriages,  and  other 
n^lidTettingt. .  Giving  and  receiving  feedback  is  a  simple  concept  that  clienU  often  have  a ^ 
difficult  time  applying.    As  the  social  situation  becomes  more  potentially  risk^.  the  chent  wiii 
hesitato  and  show  great  relucUnce  to  proceed.    Roteaching  wUI  be  necessary  m  order  to  break 
old  pa^tittlly-Hoffective  habits  and  learn  new.  moit>  effective  ones.   One  side-bonef.t  of  leam.nK 
to  receive  feedback  is  that  doing  so  requires  the  client  to  carefully  listen  to  others.  This 
listening,  without  preparing  defense.,  enables  the  client  to  pay  more  attention  to  the  environ- 
ment  and  read  the  environment's  portibilitie.  correctly.   Thb  enable,  the  client  to  make  better 
decisions  about  livings. 

STAY  IN  THE  HERE  AND  NOW 

As  clients  stay  in  the  "here  and  now"*their  n^  begin  to  emerge.   By  being  more  aware 
of  their  needs,  clients  are  now  more  capable  of  fulhiling  those  needs.    Inrtead  of  »'ving  w.th 
lots  of  unfulfilled,  energy <lrai'ning  needs,  clients  work  on  getting  what  they  need.    Its  liRe 
talking  to  someone, interesting  whUe  needing  to  go  to  the  bathroom.   Trying  o  stey  and  listen, 
with  your  legs  crosLd.  is  not  as  effective  a.  saying:"I'm  having  a  h«d  tune  Ustenlng  when 
have  to  go  to  the  bSthroom  so  badly.   Will  you  excuae  me  for  a  min^U  so  I  can  really  focus 
on  what  you're  saying?" 

"Why"  questions  are  genAally  an  inviUtion  to  leave  the  "here  and  now"  and  go  into  the 
p«st.    For  example:    "Why  cant  you  be  close  to  people?"  The  ^^^i*"^'*  J^P?"?^^.  *         .  „ 
eTplanation  and  possible  defeme  to  include  the  onset  of  the  problem  during  bad  toUet  training, 
"Now.  what  can  you  do  about  your  bad  toUet  training?"   Very  litUe! 

Instead  of  "why"  questions,  use  "what."  "how,"  and  'Sifhen"  questions.   For  jxample: 
The  question  'fWhy  are  you  in  this  marriage  that  you  say  i.  so  dertructlve  to  V^"?  ^^^"W  ''^ 
rephrased  to  "How  does  staying  in  this  marriage  serve  you  In  some  way?   or    wnw  onngs 
you  to  counseling  now  -  not  last  year  or  next  year?   What  is  happening  now?"  Th|»e  ques^ 
Uon.  are  more  immediately  focu«ri  and  conseqyently  likely  to  elteit  useble  information, 

OWNING  OR  TAKING  RESPONSIBILITY 
■>  FOR  THOUGHTS  AND  FEEUNGS 

Owning  thoughts  and  feeling,  has  a  number  of  benefits.    First,  making  "I"  sUtemenU 
Ificreases  the  impact  of  the  sUtement  whUe  giving  it  a  greater  in*«»«**y  -  , 
sUtements  are  owned,  the  client  beflns  to  have  thought,  of  VO^^^  ^"Z^        x    T^  ll 
order  to  make,  them  come  true  or  fUse.    For  ex«nple:    "You  ^^^'^  T^^*^/;" 
think:*  differs  in  qurilty  ttom  "I  amt  tell  peopi?  what  I  think,"  when  ^M^^  by  u  coun 
selor  quesUon  of  "You  can't  or  you  wont  tell  people  what  you  think?'    The  client 
responds  with  "I  guess  I  wont  teU  people  what  I  think."^  This  is  a  whole  new  ball  game  Crom 
"You  cant  tell  people  what  you  think." 

■1^        ,  116V  ■ 


KXERCISK  I 


I.     How  can  Munielort  kwp  the  tcroup  membem  in  the  "here  unci  now"? 


2.     Wh#n  do  cUmtt  start  asking  for  lyhat  they  want? 


3.  [  ^(^m  can  dianta  Incraaat  tha  impact  6f  their  atatementa? 


4.     How  can  clienta       control  over  their  emotions? 


faciut;\tor  interventions 


*•    -V  •  ti  -, 


PaciliUton  need  to  be  aiMure  of  the  following  fti|t«inents  in  oidfr  to  make  interventions  that 
will  promote  powth.   ,  *^ 


Knowing  when  to  make  interventions  is  a  skill  worthy  of  leaiming.^  Oioup  memben  begin  to 
int^ate  their  l««min|  of  eonoapU.  ai  well  as  the  intotkal  appttcition  of  than,  Iniervantiona  ara^ 
«  mnn*  of  keeping  th<t  group  membar*t  thought  procatMi  io^kfd  on  "targat.**  Thn  basic  issua  ^ 


lo  pay  tho  price  to  jjet  it?" 

'  ^  I  " 

SOMEONE  ELSE  MUST  CHANGE  IN  ORt)ER 

TO  SOLVE  MY  PROBLEM 

.  U>.aa,„«  .aue  an  interv-nUon  when  .  "•■u\rM":' FoI"3; 

el.e  mu.t  change  m  ord,r  to  solve  "-^  P-b'";;.    J'"^"^^^^^.,,  for  th,.  might  be: 
fo  re  htVX  ;E"on'  -  o.  t.        ...^  .n.e 

about  hisA^er  life. 

•  f* 

STATEMENT  DESIGNE^  PERPETUATE ■  THE  PAST 

■        ...hUto.  ».U  .so  ...nt  to  ...e  »;5r  •^.C  ^.^-^^^^^^  ~ 
designed  to  perpetuate  the  P"'.  ^■'^"Xl  vou        h^'P'""  "    l-*"  * 

-venfon  to  make  might  ^.  ^^^^  ^-J^J,  e»  choo^  to  be  different, 

he/she  IS  being  a  sl^ve  to  tradition, , ana 


EXERCISE  II 


Complete  the  foUowing  exercise. 

When  do  facmutor.  make  inUrventions  in  relation  to  client  .t.t.menU7 


pie  of  a  statement  designed  to  perpetuate  the  past? 


2. '  What  would  be  an  exam 


3.  What  would  be  «,  example  o.  a  statement  r«,u«n.  «,me„n.  el..  m«.t  ch««.  in 
order  to  solve  members'  probteins? 

#  ^  ^  _ 
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INVITATIONAL  COUNSKLING 


These  principle*  of  counieling  will  enable  cMenU  to  be  more  retponuble  for  their  own 
growth. 


ITie  principle  o(  invitational  counseling  ttatet  that: 

COUNSELORS  GANT  KiXKE  CLIENTS-  tk)  THUfcs  , 

What  are  you  going  to  do,  give  clients  a  direct  order  to  be  reapontible,  ofHhreaten 
them,  like  "If  you  don"!^  quit  grlM,  IH  write  your  mother'*?    It  is  bast  for  counselors  to 
remember  that  counselors  cant  really  make  clients  do  things  they  dont  want  to  do;  forci 
can  encourage  half*hearted  trying.     '  \^ 

INVITE  RESPONSIBILITY 

'    "  .        .  •  .  '  *  ■' 

^      Counselors  can  invite  clients  to  i^esponiibility  and  taking  better  care  of  themselves,  j  it  is 
the  difference  between  saying  "If  .you  donV  come  out,       bum  the  housf  and  break  down 
the  door.'*  and  **Hey!  Can  Bob  come  out  and  play?    It  could  be'acaiey,  but  weVt  gdihg  to 
have  a  good  time.**' 

BUILD  ON  STRENGTHS 

V 

Invite  mponsibilfty  by  building  on  strengths.    Stroke  group  mnnben  for  what  is  wanted 
and  look  for  their  strengths.    You  can*t  build  on  weakness^,  but.  you  can  build  on  strengths. 
Bziunple:    *That  was  a  risky  step  you  took  just  now  —  teUing  me  to  gat  off  your  back/* 

r 

■  •  ■  i 

INVITE  SELFISHNESS  . 

This  concept  is  simply  the  "child  to  chikl**  contract  with  "parental**  approval.  .The  best 
method  for  achieving  this  is  to  ask,  "What  ^ould  you  like  to  get  for  you  out  of  being 
here?"    IiUtnict  clienU  to  be  as  selfish  as  they  dare.    "Would  you  be  willing  to  not  let 
othtrs  get  power  over  your  life?*'   Clients  should  not  be  expected  to  give  something  up 
unlMs  they  Kpive  tomeChing  better  to  replace  it  with. 


lire, 

5.  • 


KXKU<  ISI'.  Ml 

tJompUi^  the  follqwing  exercite. 

i.     \Vhfct  is  the  princi(lil«  of  invitational  counseling? 


2.    What  does  it  meah  to  invite  reapdniibiHty? 


3.     How  can  counselors  buiW  on  strengths? 


i.     How  can  counselors  invite  client*  to  be  eelflsh? 


QUESTimS  BEFORE  STARTING  A  GROUP 


■  I 


Theae  question!  will  incraaae  group  •ffectiveness'  by  encouraging  planning. 


What  you  do. in  opening  a  group  seU  behaviors  th»t  can  influencf  the  reat  of  the 
groups,  interactiona;  therefore,  cweftil  planning  ia  deaired.  if  nbt  mwidatory.   To  plan  car*- 
fully,  adc  yountlf  thf  foUowlng  quiNtions: 


WHAT  18  THE  PURPOSE  OP  THE  GROUP? 


Am  I  having  a.group  baottiM  iomtbody  Mkl  |o,  or  do  I  hayt  cUmta  that  c«n  b«  halpad 
by  l>«ing  in  groupa?  •>»  my  hopes  for  thto  particular  groujfr-tha  >hy  have  it" 


quwfidn? 


t,  art  my  m 


;  ^  ■   w^.H--*'.'.--   ••  '      .  •.      .  ..wu.,,^,..,  .1    .  ■ 

HOW  fK)  I  WANT  THK  CROUP'S  PUl^fPOSK  TO  HAPPlIlN? 

What  is  my  .gAme  plan  -  TrmM^tional  AnalytiK,  Gestalt,  Rofvritn,  V«lu«t  Clarification,  or 
all  of  tie  above?   How  do*  I  want  the  group  to  meet  its  objective?  Baaicaliy,  this  step  involves 
making  some  predictions  regarding  outcomea.  Where  will  the  group  be  at  any  glwn  time? 

HOW  CAN  I  GIVE  THAT  MESSAGE 
BOTH  OVERTLY  AND  COVERTLY? 

I  must  he  congruent.   If  I  begin  the  group  by  inviting  |N«ple  to  take  reapooaibility .for 
thetTiselves,  .<and  then  beg  them  not  to  leave  the  group,  those  meaaagea  arent  congruent.  Coun- 
selors must  make  sure  they  are  consistent  in  what  they  say  and  what  they  do,  and  what  they 
say  and  do  combined  communicatee  what  they  want. 


^  ^  HOW,  WILL  I  INVITE  CLIENTS  TO  TAKE 

RESPONSIBILITY  FOR  THSMSBLVB8T  < 


Counselors  should  ask  themselvea,  "What  mesaaget  do  I  glve?^  and  "What  meanges  shall 
I  be  sui^  not  to  give?"    Then  it  is  real  important  to  aniii  the  impact  of  what  you  aay 
on  the  total  group  atmosphere.    For  example,  one  meatage  I  might  glv<^  i»,  '*Thif  la  youi^  : 
chance  . to  w^rk  on  you;  pl^aie^  be  as  generou^ .  with  younhetf  ••  you  dara.V    A  maiaagc  I 
may  want  to  be  sure  not  to  give  is,  '*We  have  co;npleie  confklentitUty  here."  > 


'  ,  KXERCISK  IV 

•     .  *'  ' 

Complete  the  following  exercise. 

1«     Wlien  do)  counseloTi  ask  themtelvefl  the  'Vhy  have  it"  question? 


2.     Wliat  is  the  purpose  of  deciding  on  a  game  plan? 


3.    How  do  counselors  invite  clients  to  take  responsibility  for  themselves? 


CLOSURli  /' 


Closure  .  rio.~n,a,.ca.  ^  do«nt  co.o  ahout  at  cm«„  time.  Oo.ure  i.  a  proc.« 
th.l  occurs  throughout  the  groups  »nstrucUnn. 


>h.  membifi  in  .  good  pl.«  «'»^<''™''* »  .  m».i«e  to 

item  tnat  occur,  at  .  g>v,n  t.me;  ^  ^'^"^'^jro*^  -  one'cf  «.  i.  sicK  " 

.oTr::^r   ^^^^^  — 

ESTABLISH  MEANINGFUL  RELATIONSHIPS  OUTSIDE  THE  GROUP 

,h*  gr,nH>.  there  i»  le«  ch««  the  client.  oe  ■»«7'**;\°;„^*,"^Tg^„p.  They  wiU 
then  V,e  able  to  «t.DUsh  the  penon.1  relationship.  h*y  n«d  ™  ^^p. 

tht  n  Lve  into  new' «I.tio„*ip.  o,  '-^'^       "''^^^^^^V^f  «^  to^^^ 
•W*.ch  new  or  improved  ■«lationd)ip.  are  e.tabll.he<l.  the  client  wui  ceaw 

ipoup  to  meet  these  need..  .  ' 

f 

CLIENTS  CAN  SEE  THE  COUNSELOR  WITHOUT  HAVING  A  PROBLEM 

,„vi,e  the  cuents  to  dmp  by  juat  to  chat  o,  j»«  .ln.e,    Ut  th««  know  >.t  they 
don\  n(*.l  to  have  a  problem  to  talk  to  you. 

'       .  CONDUCT  ,KXERCISES 

pnn..pl.  of  po.iti»e  practice  -  having  them  .   <>.  «ound  the  group  artd  aak 

oetter  c.«  of  them  upon  ^^'"'l^^^^'J;'^;^^,  ^  t*.t  l.«nl«..  Then 

per»«  to  (.11  what  thw  h.»  ^jhow  t^^^^ 

laid  i  discuifion  on  how  to  pwwM  cop*i<t.  H»v»  '  ^  .^tog.  to  the 

,iou.ly  thiy  would  have  h«l  djtftflf  y  tnlh.  Mt  them  rolei-Iay  on.  ottwo  good  .nau«. 

.Wwjiiuution.,,    i  . ■  M.X  I  O     ^,  •:'       ■  ■  -- 


"  "         EXERCISE  V  * 

•  .1  , 

>    •  •  .. 

Comple:c  the*  following  exercise. 

1.     Why  it  It  imporunt  for  clientt  to  etublwh  meaningful  rel«Uon»hlp»  ouUide  of  groupil 


2.  If  It  importMit  for  clienU  to  have  a  problem  in  order  to  see  the  counselor?  If  not,  why 
not?  '.  T 


3,    What  is  the  principle  of  potitive  practice? 


SUMMARY 

Group  counieling  is  the  moat  effective  method  for  couhiaUni  cli»nto,  with  few  excepiioni. 
It  ii>  the  best  method  for  working  with  drug/alcohol  clienU.  Thia  study  guide  hu  provided 
you  sufficient  knowledge  to  identify  four  behaviors  that  cUenU  ne«l  to  lea™  in  groups.  Those 
behavior*  were:   separate  thoi«hU  and  feelings,  give  and  rweive  feedback,  s|iy  in  the  here  and 
now,  and  own  thoughts  and  feelings.  |  . 

Equally  as  important  were  the  two  statemenU  r^iuiring  Intenrention:   "Someone  e]se 
must  cf^ange  in  order  to  solve  member's  problem."  and  sUtraienU  deslipied  td  perpe^fAe  the 
put.  The  principle  of  invitattonal  counsriing  sUtes  that  "Counaelow  cant  make  dients  dp 
things."   There  were  three  other  puta  to  this  principle:   invite  clienU  t6  (#i>Qnsi^Uily  and 
Uking  better  care  of  themaelv^,  invite  respontibUity  by  building  on  stren^t^  a|H^  injfite  . 
responsibility  by  irivitlijg  selflAneii.  ^ 

.  Counselors  should  -prep«e  thamiflves  prior  to  starting  a  group  by  aakiiig  themselves  four 
questions:  "What  is  the  purpo#i  of  the  group?"  "How  do  I  want  that  purpose  to  happen?" 
"How  can  I  give  t*iat  message?'!  and  "How  will  I  invite  clienU  to  take  r^ponalbUlty  for  them- 
selves?" 

Group  closure  is  just  as  important  as  opening  a  group.  The  three  things  that  counselor^ 
need  to  teach  their  olienU  in  order  to,  bring  about  good  group  closure  were:   esUblish  meaning- 
ful relationships,  let  cli«nU  khpw  that  they  can      you  Without  having  a  ptoblem,  and  condU^ct 
exektsiset. 


/ 


(  wup  counwling  wiU  be  one  of  your  primary  modes  of  rehnbiliUtiv  counMiling.  Knowing 
your  re^ponsibiliti^  *nd  role  a.  a  counselor  and  fagU^tator  wUl  enhance  the  effectlvenw  of 
your  group  counseling  Mwions. 


ANSWERS  TO  EXERCISES 


EXERCISE  I 


1. 

2. 

3. 

4. 

1. 

2. 

3; 

1.  By  avoiding  **why"  questions.. 

2.  When  they  learn  tp  give  and  receive  feedback. 

3.  By  pwnmg  their  thoughU  and  feelings. 
4  By  distinguishing  thoughts  from  feelings. 

EXERCISE  II 

1.  When  clients  make  sUtements  implying  someone  else  is  responsible  or  sUtements  designed 
to  perpetuate  the* past. 

2.  "**rve  always  been  like  this." 

3.  "If  only*  my  wife  would  stop  nagging  me." 


EXERCISE  III 
Counselors  cant  make  clienU  do  things.  . 

Ask  clients  to  be  ^sponsible  for  themselves  ami  to  Uke  better  car«  of  themselves. 
Stroke  members  for  what  is  wanted. 

By  asking.  **Wh*t  wouW  you  like  to  get  for  you  out  of  being  here?" 


EXERCISE  IV 

'■'fit'    ■  ft  .  ^ 

prior  to  ^starting  a  group.  .  ')  . 

To  decide  how  the  group  is  going  to  meet  i^s  objecUves. 
By  being  coniiateot  in  what  they  say  and  do. 

-  EXERCISE  V 

•      .  •  '  «. 

1 ,    To  decrease  dependency  on  the  fkiciliUtor. 

2-    No,  they  can  drop  by  just  to  chat. 

3.  Conduct  exercises  which  act  out  in  group  those  behAvion  that  take  better  care  of  cUenU' 
selves. 
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STUDEl^TJIAIIL  ^  ^        RANK;   \>     . . 

INSTRUCTOR  1>ATI':   ^    C.HOUr  " 

CRIYLKION  OBJ£CTIVi:t    Igl  In  th«  d«]r-tp-day  Intttraction  In  th«  vchooi  •nvjronwtnt ,  par^iciiuite  In 
a  MnMr  which  danonstra^AS  charact^tlstjlcs  conducive  to  construct Ivt  and  Unaithy  conmunlcat Ion  in 
.iccordmca  v^th  th«  orttttria  llatfd  on  tha  Intarpar0o\%l  Coromunlcatlon  Perfjocmancc  Teat . 

1.    Exhibit  a  wiUinviaaa  to  participata  In  tha  iaam^ng  anvlronmant,  DAY  18  i)A\  2t  DAY  40 

a.  Shara  thoughta. 

b,  Shara  fealinga,  ^   ^  

2»    Dononatrata  an  attantiva,  inquiring,  and  c^uaacioning  orlantatlon  tu  tti« 
laaming  procasa.  ^  ^ 

a«    ^ttantiva*  «  > 

b.  Liatana  to  othara, 

c.  Attanc^a'  tq  iaauaa  at  hand.  


J.  Dataonatrata  a  ganuina  acc«;itanca  of  faadback  on  hov  hia/har  bisliavior 
af facta  othara*  to  includa  vanal  and  nonvarbal  axpraaaiona  of  faalin^^/ 
attitudaa. 

a«  Opannaaa. 

b,  Non^-'defanaivanaaa.  , 

c.  Staying  in  tha  "hare-and-now,"  '   \_ 


Provida  apprupriata  faadback  to  othara, 

a.  Spacific  behavior  (no  paraonal  attacks). 

b.  Timalineas  (near  to  avant),  ^  ^ 
Bahavior  that  othara  can  change  (hava  control  over). 

d.    Paraonal  axpressions  of  his/har  faalings  abput  ohnarvad  behaviors. 
^  a.  Validation  of  behavior  as  appropriate  (chack  out  with  others)  . 

S«    Takaa  Yaaponsibility  for  his/har  own  bahavior  (offer  atAtamancs  showing 
ovnarahip) . 

a.  I  faal. 

b.  I  think      leather  than  presenting  or  repeating  othev  peo^itts'  views. 

6,  Uamonatrata  an  ability  to /differentiate  between  and  become  «waro  ol 
bahavior  thatt     (1)  expreaaea^ feelings  and    (2)  expreaaea  thoughta;  that  !&, 
the  ability  to  diatinguiah  between  cognitive  ("idea*)  proceaaas  and  enocloual 
oxpriaaipna.  - 

* 

7.  Keapond  to  "lierA-and-now"  data-what  ia  happening  in  the  group  at  tha 
present  tine  (what  ia  going  on  in  the  group)  ^as  oppoaed  to  ch^  "tlj^re-anU^ 
then"  behavior  -  referrinn  to  "back-home"  concerns,  or  behavior  shown  hy 
p^iople  not  in  the  inssediata  groupa. 

6.    iioBonatrata  a  reapact  for  the  foelinga  of  othera  In  the  group,  oven  when 
his/her  fealinga  are  not  congruent  with  thoaa  expresaed.    Criticism  or  derog- 
atory corananta  about  othera*  feelinga  are  not  appropriate;  such  as  "puttini^^ 
<iown"  othera  for  their  expressions  of  anger,  anxiety,  affectivu,  etc. 

y.    Uenonatrata  a  willingnMa  to  attempt,  to  undarstnnd  and  retlcct  en4)athl>o 
with  othera*  expreasiona  of  feelinga. 

10.     Reflect  (aummariaa  or  clarify)  ideaa  or  suggeations  offered  by  oti.irr 
*iroup  Mmbera  -  /\ble  to  pull  together  (organize)  contcjnt  inforniflt  ion  hv 
r.roup  BMftabera.  .  , 


Student 'a  Acknowledrcmant  ~      Pinal  D.ite  Student  InitL.iU   

\1I  ituHH  must  ho  saf:i*«lacL.>rv  by  Day        to  receive  nn  overall  satijifactory  i^aasiuK  v.rade  for  CO  If,. 
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S  -  Satisfactory 
NI  "  Needs  Improvement 
U  »  Unsatisfactory 
^70  -  Hot  obsofvcd 
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GROUP  PROCEDURES 

To  recsive  an  ovenel,!  satisfactory  for  Insk  ' 
Functions,  you  iiust  receive  four  satistactory 
ratlnp.a  by  Day  ^6  Cask  Functions.     ihe  saoie 
applies  to  Maintenance  Functions*     iUero  can 
be  ho  unsat Isfactories  by  Day  2l).    Y^Oii  nUBt 
receive  satisfactory  in  both  TasR'  and  Mainte- 
nance Functions;    Criterion  Objectives  I'c  and 
Id^ 
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GROUP 


TASK  FUNCTIONS 


Ic.  CRITERION  OBJRCTlWl  In  *a  snail  group  sattlns  d«aonstrat«  mn  ability  to  Moaga  group,  taak 
functions  in  accordanca  with  tha  critarii|  tastad  on  tha  Task  and  Maintahanca  Functiona  Frograss 
last. 


SETTING  GOALS    (Suggasta  objactivaa  for  tha  group  on  wffich  to  work.) 


SOLVING  PROBLEMS  (SunR««ts  ataps  for  i;:asolving  problaM,  dawnatratas  capability 
to  analyxa  problana.) 

MAKING  DECISIONS  (Dacidas  batwaan  altaraativa  suggastiona  for  group  action.) 
INTE(;iUTING  IDL'AS  (Ties  idoas  togathar  logically,  Joina  parta  to  form  a  vhola.) 

■V. 

TEStlUG  CONSENSUS  (Ctecka  out  with  all  iMMbara  of  tha  group  thair  oplniona  about 
goal  and  object ivaa.X  ,    .  * 

ULING  IllVUNTIVE  (Offara  uniqua  sbugftstions  (q^,  crou^  on  which  to  work.) 

HEMIC  IN  CONTROL*>(Whan  group  ia  dragfting  (apathati9J.  initiataa  action,  takaa  own 
raaponaibility.) 


BEINiJ^PRODUCTIVE  (Offara  a  variaty  of  idaaa  to  g/up.) 


MAtlHENANCE  FUNCTIONS 


FINAL  TASK  FUNCTIONS  GRADE 


coMon 


Id, -^RITERION  OBJECTIVE,     In  .  groHp  i/ttlng,  d.iioo.tr«t.  .roup  «.l«fn«.«  function,  la 

•ccordmc.  ^^^th  th.  crit.rla  ll.t.d-on  th.  Task.d  H.int«n«nc«  Function. 'P.rforMnc.  T«.t. 

I  !  » 

( 

STIRRING  THINGS  UP  (Cataly.t,  provocativ*. ) 

HARmNIZtlt&^AND  OOMPKOMISING  (BrlnRS  tog.th.r  confUctin.  Id...;  look,  for 
group  conc«rn..) 

EWOYING  THE  PROCESS  (Shov.  .xcit.Mnt.  involv«».nt,  and  ••.•ma...) 

SiS"'^h^T^!:pO  .PPropriat.  faadback  to  otU.r.  about  thair 

HELPING  OTHERS 
ka.pinK.")  . 


RIBUTE  (Invitaa  othar  group  nanbara  to  partlcipata,  "gata- 

EXP^RKSSIN..  GROO^  KEELINGS  (Shara.  Mrcaption  about  tUa  «roup  -  anxioua.  apathatic. 

ZIT^.  ^SralTJh"  '-ctloninr.;  i....  ho.  group  1.  -kin. 

uacl.i.«.,  ata  all  tha  mmbar.  particlpatinc.  and  who  control,  th.  group')  * 

.FINAL  MAINTENANCE;  FWCTION  GRAK 
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MI     MMds  XaprowMuit 
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to  MMivtt  M  «v«r«ll.  ••tlsffctory  for  t—k 
Fimot^oo^s  rou  auot  rocolvo  four  «atiaf<ctory 
tocingo  by  Day  26  Task  Functiooo.    Tha  aaaa 
appliaa  to  Maintaiiaiieo  ruactlooa.    Thara  can 
ba  no  yaaatlafaccorlaa  hy  Day  .26.    You  liuat 
raeoiva  aatlilactory  in  both  Taak  and  Malata- 
nanoa  runetiooa.    Crltarlon  Objoctlvas  Ic  and 
Id. 
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WHAT  TO  LOOK  tt)R  IN  GROUPS 

This  workihMt  U  designed  to  assist  group  members  in  understanding  and  being  more 
perceptive  about  group  process. 

■ 

1.  PARTICIPATION 

•  *  * 

Who  uv  tht  high  putldp«ton? 


Who  an  Um  low  p«itldp«ton7 


Do  you  Nt  any  ihlft  in  ptitidpation: 

a.  Ififhs  iMooma  quIit;  lows  beoomt  UUcativt. 

b.  Do  you  SM  any  raaaon  for  this  In  tht  froup>  InUractiou? 


How  are  tht  lUtnt  paopit  tnatod? 
How  U  thtir  idltnot  inttrpnttd? 

a.  Oouiiit.  e.  Diiinttiwt. 

b.  Dlufijttmtnt.        d.  Fnut. 


Who  taiki  to  whom? 

J)o  you  Ht  any  ttaton  for  thli  In  tht  Inttractioqi? 


Who  kttpt  tht  baU  rolUnf? 
Why? 

Do  you  8«t  any  rtaton  for  this  In  tht  Inttraction? 


INFLUENCE  ■ 

Which  mtmb4n  art  high  in  influtnct? 


Which  mtmbtn  art  low  in  biflutnct? 


'What  ihifU  of  inflMoet  do  you  Mt? 
Do  you  itt  any  rindry  in  tht  fioup? 


b  thtrt  a  ttiugglt  for  Itadtnfalp? 


What  tfftct  dott  thlt  itruaia  hiwon  tht  group? 


8.     STYLES  OF  INFLUBNCif 


a.  Autocittie. 

(1)    Doat  anyoQt  atttmpt  to  impott  hit/htr  wlU  on  othtr  group  mtmbtn  or  try  to  puih  thtm  lo 
wppoit  Ui/har  daoWomt 
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(2)    Who  ev«liuil«»8  or  ptmen  judRmenl  oi»  oth#r  uroup  mfmbers? 


(4)    Who  piuhM  to  get  the  group  orgtnlzwl? 


b.  IV»c«mtker. 

(1)     Who  eageriy  supports  other  group  mfmbers'  decisions? 


li[r  Do««.yon.  consistently  try  to  .void  conHlct  or  unplewant  feeling,  from  being  cxpr^ised  by 
pouring  oil  on  the  troubled  w»ter«? 


■^iPlTiiiiTiii^r  typically  deferential  toward  othor  group  member.?  Gives  them  power'' 


TiTl^any  members  .pp^-r  to  avoid  giving  negative  feedback  (who  will  level  only  when  they 
hive  poiltlve  f«<»dbftck  to  glw)? 


Laltaez-falre. 

(1)     Ar,  .ny  group  members  getting  attention  ty  their  apparent  lack  of  Involvement  In  the  group? 


(2)    Do<»  »iy  group  member  go  ilung  with  group  declalon.  wltlH>ut  seeming  to  commit  himself/ 
helself  one  wiy  or  th«  other?  ^ 


(3)    Who  seems  to  be  wlthd^wn  and  unlnvolved? 


(4)    Wh6  doe.  not  Inltlit?  activity,  participate,  mrchanlcally.  and  only  In  response  to  another 
member's  que.tlon? 


d.  Dtmocntlc. 

(1)    Do«  anyone  try  to  Indude't^ryone  in  a  group  decision  or  discualon? 


(2)    Who  expreMM  hi.  feeling,  and  opinion,  openly  and  directly  without  evaluating  or  judging 
others? 


(3)    When  ft^ing.  run  high  and  tendon  mounU.  which  member,  attempt  to  d«al  with  the  conflict 
In  a  problem-tolving  way? 


(4)    Who  appear,  to  be  open  to  feedback  and  criticism,  firom  other.? 


4.  '  DECISIONMAKING  PROCEDURES 

Doe.  anyone  mak.  •  decl.loh  and  carry  It  out  without  checking  with  other  group  members? 


What  effect  do«.  thb  have  on  other  group  member.? 
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Do«t  the  fioup  drift  from  topic  to  topic? 


Who  toplc-Juinpt? 


Do  you  ttf  any  rNwon  for  thU  in  the  gtoup't  Intenictloni? 


Who  suppQite  other  membert'  suggeetloni  or  decUloni? 


Doei  this  support  result  In  the  two  members  deciding  the  topic  or  ictlvlty  (or  the  group? 


Mom  doM  thk  affect  other  group  memben? 


b  there  any  e^vMence  of  a  majority  pushing  a  decision  through  over  other  memben*  objections? 


Do  they  oall  for  a  vote  (majority  support)? 


Is  tbare  any  attempt  to  get  all  members  participating  in  a  decision?  (Consensus) 
What  effect  does  this  Reem  to  have  on  the  group? 


Does  anyon*  make  any  contributions  which  do  not  receive  any  kind  of  rsnponke  or  recognition  (plop)? 


What  effect  does  this  have  on  the  member? 


5.      TASK  FUNCTIONS 

Does  anyone  ask  for  or  make  suggestions  as  to  the  best  way  to  proceed  or  to  tackle  a  problem? 

— ,  \  ^  t  ,  ^  

Dotos  anyone  attempt  to  summarize  what  has  been  covered  or  what  has  been  going  oh  In  the  group? 

b  there  any  glvlhg  or  asking  for  facts/ Ideas,  opinions,  feelings,  feedback,  or  searching  f^r  alternatives? 

I 

^Who  keeps  the  group  on  target? 


Who  prevents  topic-Jumping  or  going  off  on  tangents? 


«.      MAINTKNANCE  FUNCriONS 

,  Who  helps  others  get  into  the  discussion  (gate  openers)? 

■  .       \  .       . .  ■  ^  '  .  

Whb  cuts  of^  others  or  interrupts  them  (gate  closers)? 


How  well  art  members  getting  their  Ideas  across? 


Hsu 


Aw  some  irtembm  pmMsrupled  and  noj  llfUenlnf? 


Are  thrre  any  attempts  by  group  m#mbfn  to  help  others  clarify  their  Ideai? 


How  ut  M«aa  r«)M!tMl7 


How  do  members  met  when  their  Ideas  are  not  accepted? 


Do  memben  attempt  to  support  others  when  they  reject  their  Ideas? 


GROUP  ATMOSPHERE 

Who  seems  to  prefer  a  friendly  congenial  atmosphere? 


Is  there  any  attempt  to  suppress  conflict  or  unpleasant  feelings? 


Who  seems  to  pwfer  an  atmosphere  6t  conflict  and  disagreement? 


Do  any  members  provoke  or  annoy  others? 
Do  people  seenj  involyed  and  Interested? 


b  the  atmosphere  one  of  work- play  satUfactlon,  taking  flight,  slusfithneta,  etc.? 


MEMBERSHIP 

b  there  any  lubgrouplng?  Sometimes  two  or  three  member*  may  consistently  afret  and  support  each 
other  or  oonalstentiy  disagree  and  oppose  one  another? 


Do  some  people  seem  to  be  "outside"  the  jpc^upt 


some  n^fmben  seem  to  be  "In**?  ^ 


 f  ■  •  ■  V" 

How  are  thoae  outaide  treated? 


Do  aome  mtmbeit  mow  In  and  out  of  the  group  (lean  forward  or  backward  in  theh  chalw,  or  more 
thfir  chain  in  and  out)? 

»■    ■    ,   .  
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Under  what  condlUona  do  they  come  In  or  Ifnove  out? 


FEELINOS 

WhMt  ilgni  of  fetllnga  do  you  observe  in  group  memboni?  Anger?  Irritation?  ^  Frustration?  Warmth? 
Affectkwi?  Exdlcment?  Boredom?  Defeiulveness?  Oompotltlwness?  Etc. 


4  ^^S3 


Do  you  any  atttmptii  by  Kri>up  tn«*mbf»;<9  to  block  ih^  fxpi^Mlon  of  rt^litiKfi,  p«rticulirl>  no^^ntivo 
rulings? 


How  l»  thU  done? 


Do«f  anyone  do  this  coniUtvntly? 


10.  NORMS 


Art  certain  airtai  ayold^  In  the  group  (e.g.,  sex,  religion,  talking  about  present  feelings  In  group,  dls- 
<*uulng  the  leader's  behavior,  etc.)? 


Who  neema  to  reinforce  this  avoidance? 


Hovtr  do  they  do  it? 


Are  group  members  overly  nice  or  polite  to  each  other? 


Are^^y  poeltive  feelings  expressed? 

Do  members  agree  with  each  other  too  readily? 


What  happens  when  members  dlsa^pree? 


Do  you  see  norms  operating  about  participation  or  the  kinds  of  questions  that  are  allowed  (e.g.,  *'If  I 
talk,  you  must  talk";  "If  I  tell  my  ph>bl#ms,  you  have  to  tell  your  problems.'')? 


Do  members  feel  firee  to  probe  each  pther  about  their  feelings? 


Do  questions  tend  to  be  restricted  to  Intellectual  topics  or  events  l^utside  of  the  group? 


OP 
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